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HOW THE IMR FINAL DETERMINATION WAS MADE 

MAXIMUS Federal Services sent the complete case file to an expert reviewer. He/she has no 

affiliation with the employer, employee, providers or the claims administrator. The expert 

reviewer is Board Certified in Preventive Medicine, has a subspecialty in Occupational Medicine 

and is licensed to practice in Iowa. He/she has been in active clinical practice for more than five 

years and is currently working at least 24 hours a week in active practice. The expert reviewer 

was selected based on his/her clinical experience, education, background, and expertise in the 

same or similar specialties that evaluate and/or treat the medical condition and disputed 

items/services. He/she is familiar with governing laws and regulations, including the strength of 

evidence hierarchy that applies to Independent Medical Review determinations. 

 

CLINICAL CASE SUMMARY 

The expert reviewer developed the following clinical case summary based on a review of the 

case file, including all medical records: 

 

This patient is a 31 years old employee with date of injury of 10/7/2013. Medical records 

indicate the patient is undergoing treatment for left de Quervain traumatic tenosynovitis and left 

hand injury to superficial sensory branch of radial nerve with residual symptoms of burning-type 

pain. Subjective complaints include left hand pain with numbness. He has some tingling and 

burning sensation in the first dorsal compartment. Objective findings include decreased sensation 

in the left thumb. An MRI taken of the left wrist on 10/29/2013 revealed mild soft tissue 

inflammation to the radial styloid, slightly increased fluid in the scaphoid recess but no 

arthropathy or bone injury. The patient had a negative Phalen sign, Tinel sign and carpal 

compression testTreatment has consisted of Pantoprazole, Tramadol, Naproxen and topical 

creams. The utilization review determination was rendered on 2/26/2014 recommending non-

certification of an Initial Functional Capacity Evaluation; Work hardening 3x6 weeks, total of 18 

sessions;  DNA testing; Pantoprazole Sodium DR 20mg #60; Naproxen sodium 550mg #90 

andTramadol HCL ER 150mg #45. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

The Final Determination was based on decisions for the disputed items/services set forth below: 

 

Initial Functional Capacity Evaluation: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Work conditioning, work hardening Page(s): 125.  Decision based on Non-MTUS Citation 



Official Disability Guidelines (ODG), Treatment Index, 12th Edition (web), 2014, Fitness for 

Duty - Functional capacity evaluation (FCE) 

 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 2 General Approach to 

Initial Assessment and Documentation Page(s): 21,Chronic Pain Treatment Guidelines Work 

hardening program Page(s): 125.  Decision based on Non-MTUS Citation Official Disability 

Guidelines (ODG) Fitness for duty, Functional Capacity Evaluation (FCE) 

 

Decision rationale: MTUS is silent specifically regarding the guidelines for a Functional 

Capacity Evaluation, but does cite FCE in the context of a Work Hardening Program. An FCE 

may be used to assist in the determination to admit a patient into work hardening program. 

Medical records do not indicate that this is the case.ACOEM states, "Consider using a functional 

capacity evaluation when necessaryto translate medical impairment into functional limitations 

and determine work capability." The treating physician does not indicate what medical 

impairments he has difficulty with assess that would require translation into functional 

limitations. ODG states regarding Functional Capacity Evaluations, "Recommended prior to 

admission to a Work Hardening (WH) Program, with preference for assessments tailored to a 

specific task or job. Not recommend routine use as part of occupational rehab or screening, or 

generic assessments in which the question is whether someone can do any type of job generally." 

The treating physician does not detail specifics regarding the request for an FCE, which would 

make the FCE request more "general" and not advised by guidelines. ODG further states, 

Consider an FCE if:1) Case management is hampered by complex issues such as:    - Prior 

unsuccessful RTW attempts.    - Conflicting medical reporting on precautions and/or fitness for 

modified job.    - Injuries that require detailed exploration of a worker's abilities.2) Timing is 

appropriate:    - Close or at MMI/all key medical reports secured.    - Additional/secondary 

conditions clarified.Do not proceed with an FCE if    - The sole purpose is to determine a 

worker's effort or compliance.    - The worker has returned to work and an ergonomic assessment 

has not been arranged.Medical records do not indicate the level of case management complexity 

outlined in the guidelines. The treating physician is not specific with regards to MMI. As such, 

the request for a Functional Capacity Evaluation is not medically necessary at this time. 

 

Work hardening 3x6 weeks, total of 18 sessions: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Work conditioning, work hardening Page(s): 125.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Work 

conditioning/work hardening Page(s): 125-126.  Decision based on Non-MTUS Citation Official 

Disability Guidelines (ODG) Neck and Upper Back (Acute & Chronic), Work conditioning/work 

hardening 

 

Decision rationale: Chronic Pain Medical Treatment Guidelines state:(1) Work related 

musculoskeletal condition with functional limitations precluding ability to safely achieve current 

job demands, which are in the medium or higher demand level (i.e., not clerical/sedentary work). 

An FCE may be required showing consistent results with maximal effort, demonstrating 

capacities below an employer verified physical demands analysis (PDA).(2) After treatment with 



an adequate trial of physical or occupational therapy with improvement followed by plateau, but 

not likely to benefit from continued physical or occupational therapy, or general conditioning.(3) 

Not a candidate where surgery or other treatments would clearly be warranted to improve 

function.(4) Physical and medical recovery sufficient to allow for progressive reactivation and 

participation for a minimum of 4 hours a day for three to five days a week.(5) A defined return to 

work goal agreed to by the employer & employee:(a) A documented specific job to return to with 

job demands that exceed abilities, OR(b) Documented on-the-job training(6) The worker must be 

able to benefit from the program (functional and psychological limitations that are likely to 

improve with the program). Approval of these programs should require a screening progress that 

includes file review, interview and testing to determine likelihood of success in the program.(7) 

The worker must be no more than 2 years past date of injury. Workers that have not returned to 

work by two years post injury may not benefit.(8) Program timelines: Work Hardening Programs 

should be completed in 4 weeks consecutively or less.(9) Treatment is not supported for longer 

than 1-2 weeks without evidence of patient compliance and demonstrated significant gains as 

documented by subjective and objective gains and measurable improvement in functional 

abilities.(10) Upon completion of a rehabilitation program (e.g. work hardening, work 

conditioning, outpatient medical rehabilitation) neither re-enrollment in nor repetition of the 

same or similar rehabilitation program is medically warranted for the same condition or 

injury.The medical documentation provided did not adequately address the Chronic Pain Medical 

Treatment Guidelines for work conditioning programs. Mainly "After treatment with an adequate 

trial of physical or occupational therapy with improvement followed by plateau, but not likely to 

benefit from continued physical or occupational therapy, or general conditioning", "defined 

return to work goal agreed to by the employer & employee", "Treatment is not supported for 

longer than 1-2 weeks without evidence of patient compliance and demonstrated significant 

gains as documented by subjective and objective gains and measurable improvement in 

functional abilities".  ODG further state work conditioning programs should be "10 visits over 8 

weeks".  Additionally, there was no documentation of a trial and failure of conservative 

treatment, job description, description of job demands, and a copy of an agreement between the 

employee and employer.  As such, the request for Work hardening 3x6 weeks, total of 18 

sessions is not medically necessary. 

 

DNA testing: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Drug 

Testing Page(s): 43.  Decision based on Non-MTUS Citation Official Disability Guidelines 

(ODG) Opioid, Genetic testing for potential opioid abuse 

 

Decision rationale: While MTUS does not specifically mention DNA testing in regards to drug 

testing, it does state that urine drug testing is preferred for drug testing. The request for a DNA 

test with buccal swab specimen is not the preferred method. The DNA isolation method appeared 

to be extremely useful to discriminate between genotypes and identify the potential for 

medication abuse. The records indicate that the injured worker has already been approved for a 

urine drug screen. Additionally, ODG specifically states regarding Genetic testing for potential 



opioid abuse that it is not recommended and "While there appears to be a strong genetic 

component to addictive behavior, current research is experimental in terms of testing for this."  

As such, the request for DNA testing is not medically necessary at this time. 

 

Pantoprazole Sodium DR 20mg #60: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

NSAIDs, GI symptoms & cardiovascular risk.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines NSAIDs, 

GI symptoms & cardiovascular risk Page(s): 68-69.  Decision based on Non-MTUS Citation 

Official Disability Guidelines (ODG) Pain (Chronic), NSAIDs, GI symptoms & cardiovascular 

risk 

 

Decision rationale:  Pantoprazole is a proton pump inhibitor. MTUS states, "Determine if the 

patient is at risk for gastrointestinal events: (1) age > 65 years; (2) history of peptic ulcer, GI 

bleeding or perforation; (3) concurrent use of ASA, corticosteroids, and/or an anticoagulant; or 

(4) high dose/multiple NSAID (e.g., NSAID + low-dose ASA)." And "Patients at intermediate 

risk for gastrointestinal events and no cardiovascular disease :(1) A non-selective NSAID with 

either a PPI (Proton Pump Inhibitor, for example, 20 mg omeprazole daily) or misoprostol (200 g 

four times daily) or (2) a Cox-2 selective agent. Long-term PPI use (> 1 year) has been shown to 

increase the risk of hip fracture (adjusted odds ratio 1.44)."  ODG states, "If a PPI is used, 

omeprazole OTC tablets or lansoprazole 24HR OTC are recommended for an equivalent clinical 

efficacy and significant cost savings. Products in this drug class have demonstrated equivalent 

clinical efficacy and safety at comparable doses, including esomeprazole (Nexium), lansoprazole 

(Prevacid), omeprazole (Prilosec), pantoprazole (Protonix), dexlansoprazole (Dexilant), and 

rabeprazole (Aciphex). (Shi, 2008) A trial of omeprazole or lansoprazole is recommended before 

Nexium therapy. The other PPIs, Protonix, Dexilant, and Aciphex, should also be second-line. 

According to the latest AHRQ Comparative Effectiveness Research, all of the commercially 

available PPIs appeared to be similarly effective. (AHRQ, 2011)." The patient does not meet the 

age recommendations for increased GI risk. The medical documents provided establish the 

patient has experienced GI discomfort, but is nonspecific and does not indicate history of peptic 

ulcer, GI bleeding or perforation. Medical records do not indicate that the patient is on ASA, 

corticosteroids, and/or an anticoagulant; or high dose/multiple NSAID. Additionally per 

guidelines, Pantoprazole is considered second line therapy and the treating physician has not 

provided detailed documentation of a failed trial of omeprazole and/or lansoprazole. As such, the 

request for Pantoprazole Sodium DR 20mg #60 is not medically necessary. 

 

Naproxen sodium 550mg #90: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

NSAIDs Page(s): 67.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines NSAIDs 

(non-steroidal anti-inflammatory drugs) Page(s): 67-73.  Decision based on Non-MTUS Citation 



Official Disability Guidelines (ODG) Pain (Chronic), Naproxen, NSAIDs (non-steroidal anti-

inflammatory drugs) 

 

Decision rationale:  MTUS specifies four recommendations regarding NSAID use:1) 

Osteoarthritis (including knee and hip): Recommended at the lowest dose for the shortest period 

in patients with moderate to severe pain.2) Back Pain - Acute exacerbations of chronic pain: 

Recommended as a second-line treatment after acetaminophen. In general, there is conflicting 

evidence that NSAIDs are more effective that acetaminophen for acute LBP.3) Back Pain - 

Chronic low back pain: Recommended as an option for short-term symptomatic relief. A 

Cochrane review of the literature on drug relief for low back pain (LBP) suggested that NSAIDs 

were no more effective than other drugs such as acetaminophen, narcotic analgesics, and muscle 

relaxants. The review also found that NSAIDs had more adverse effects than placebo and 

acetaminophen but fewer effects than muscle relaxants and narcotic analgesics.4) Neuropathic 

pain: There is inconsistent evidence for the use of these medications to treat longterm 

neuropathic pain, but they may be useful to treat breakthrough and mixed pain conditions such as 

osteoarthritis (and other nociceptive pain) in with neuropathic pain.The medical documents do 

not indicate that the patient is being treated for osteoarthritis. Additionally, the treating physician 

does not document failure of primary (Tylenol) treatment. Progress notes do not indicate how 

long the patient has been on naproxen, but the MTUS guidelines recommend against long-term 

use. Finally, there are also no medical documents indicating the patient has improved 

functionality or a decrease in pain from the medicine. As such, the request for Naproxen sodium 

550mg #90 is not medically necessary at this time. 

 

Tramadol HCL ER 150mg #45: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Opioids Page(s): 76 & 80.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Opioids, 

Tramadol, Ultram Page(s): 74-96, 113,123.  Decision based on Non-MTUS Citation Official 

Disability Guidelines (ODG) Pain (Chronic) - Medications for acute pain (analgesics), Tramadol 

(UltramÂ®) 

 

Decision rationale:  Ultram is the brand name version of tramadol, which is classified as central 

acting synthetic opioids. MTUS states regarding tramadol that "A therapeutic trial of opioids 

should not be employed until the patient has failed a trial of non-opioid analgesics.  Before 

initiating therapy, the patient should set goals, and the continued use of opioids should be 

contingent on meeting these goals." ODG further states, "Tramadol is not recommended as a 

first-line oral analgesic because of its inferior efficacy to a combination of Hydrocodone/ 

acetaminophen."The treating physician did not provide sufficient documentation that the patient 

has failed a trial of non-opioid analgesics at the time of prescription or in subsequent medical 

notes. Additionally, no documentation was provided which discussed the setting of goals for the 

use of tramadol prior to the initiation of this medication. The treating physician does not fully 

document the least reported pain over the period since last assessment, intensity of pain after 

taking opioid, pain relief, increased level of function, or improved quality of life  As such, the 

request for Tramadol HCL ER 150mg #45   is not medically necessary. 



 

 


