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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 Physical Medicine and Rehabilitation, has a subspecialty in Pain 

Management and is licensed to practice in California. 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 is a patient with a date of injury of July 16, 2009. A utilization review determination dated 

March 21, 2014 recommends non-certification of a urine drug screening (UDS), Prilosec, topical 

creams, and Lidoderm patches. Acupuncture was modified from eight to six. The most recent 

medical report from the provider is from October 28, 2013 and it identifies right knee pain 4/10 

and right ankle pain 6/10. He also complains of low back pain, secondary to altered gait. Right 

knee has improved after surgery and performing home exercise program. The patient also 

complains of pain, burning sensation and blurry vision in her bilateral eyes, left greater than 

right. On exam, ankle range of motion is limited and painful. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Acupuncture QTY: 8.00: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Acupuncture Treatment 

Guidelines.   

 

MAXIMUS guideline: Decision based on MTUS Acupuncture Treatment Guidelines.   

 

Decision rationale: Regarding the request for acupuncture, California MTUS guidelines do 

support the use of acupuncture for chronic pain, with additional use supported when there is 

functional improvement documented, which is defined as either a clinically significant 



improvement in activities of daily living or a reduction in work restrictions; and a reduction in 

the dependency on continued medical treatment. A trial of up to 6 sessions is recommended, with 

up to 24 total sessions supported when there is ongoing evidence of functional improvement. 

Within the documentation available for review, the prior utilization review modified the request 

from 8 sessions to the 6 sessions supported for an initial trial and, unfortunately, there is no 

provision for modification of the current request. In light of the above, the currently requested 

acupuncture is not medically necessary. 

 

Urine drug screen x1: Upheld 

 

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

Drug testing.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG)- 

Urine drug testing (UDT). 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s): 

76-79, 99.   

 

Decision rationale: Regarding the request for a urine drug screen, the Chronic Pain Medical 

Treatment Guidelines state the drug testing is recommended as an option. Guidelines go on to 

recommend monitoring for the occurrence of any potentially aberrant (or nonadherent) drug 

related behaviors. The Official Disability Guidelines recommend urine drug testing on a yearly 

basis for low risk patients, 2-3 times a year for moderate risk patients, and possibly once per 

month for high risk patients. Within the documentation available for review, there is no 

documentation of a current medication list including drugs of potential abuse and current risk 

stratification to identify the medical necessity of drug screening at the proposed frequency. In the 

absence of such documentation, the currently requested urine drug screen is not medically 

necessary. 

 

Dispensed Prilosec #80: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG)- Proton 

pump inhibitors (PPIs). 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s): 

68-69.   

 

Decision rationale: Regarding the request for Prilosec, California MTUS guidelines state that 

proton pump inhibitors are appropriate for the treatment of dyspepsia secondary to NSAID 

therapy or for patients at risk for gastrointestinal events with NSAID use. Within the 

documentation available for review, there is no indication that the patient has current complaints 

of dyspepsia secondary to NSAID use, a risk for gastrointestinal events with NSAID use, or 

another indication for this medication. In light of the above issues, the currently requested 

Prilosec is not medically necessary. 

 

Refilled topical cream: TGHot: Upheld 



 

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

Topical Medications.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s): 

111-113.   

 

Decision rationale:  Regarding request for a TGHot, California MTUS guidelines state that 

capsaicin is recommended only as an option in patients who have not responded or are intolerant 

to other treatments. Gabapentin is not supported by guidelines for topical use. Within the 

documentation available for review, none of the abovementioned criteria has been documented. 

Furthermore, there is no clear rationale for the use of topical medications rather than the FDA-

approved oral forms for this patient. In light of the above issues, the currently requested TGHot 

is not medically necessary. 

 

Refilled topical cream: FlurFlex: Upheld 

 

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

Topical Medications.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s): 

111-113.   

 

Decision rationale:  Regarding request for a FlurFlex, California MTUS guidelines state that 

topical NSAIDs are indicated for osteoarthritis and tendinitis, in particular, that of the knee and 

elbow or other joints that are amenable to topical treatment: Recommended for short-term use (4-

12 weeks). There is little evidence to utilize topical NSAIDs for treatment of osteoarthritis of the 

spine, hip or shoulder. Neuropathic pain: Not recommended, as there is no evidence to support 

use. Muscle relaxants are not supported by guidelines for topical use. Within the documentation 

available for review, none of the abovementioned criteria has been documented. Furthermore, 

there is no clear rationale for the use of topical medications rather than the FDA-approved oral 

forms for this patient. In light of the above issues, the currently requested FlurFlex is not 

medically necessary. 

 

Lidoderm patches #30: Upheld 

 

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

Lidoderm (Lidocaine patch).   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s): 

111-113.   

 

Decision rationale:  Regarding the request for Lidoderm, California MTUS guidelines state that 

topical lidocaine is recommended for localized peripheral pain after there has been evidence of a 

trial of first-line therapy (tri-cyclic or SNRI anti-depressants or an AED such as gabapentin or 

Lyrica). Within the documentation available for review, the abovementioned criteria have not 



been documented. In the absence of such documentation, the currently requested Lidoderm is not 

medically necessary. 

 

 


