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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 Family Practice 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: 

 

The 40 yr. old male claimant sustained a work injury on 5/19/14 resulting in back, shoulders, 

elbows and wrist strain. A progress note on 10/14/14 indicated the claimant had low back pain, 

stiffness and radiating pain to the toes. The right hand had pain with bending. Exam findings 

were notable for limited flexion of the right wrist and decreased strength. An MRI of the right 

wrist showed a tear in the radial side. The claimant was provided with Lidoderm patches for 

topical pain relief, Soma 350 mg TID, Effexor, Indocin 75 mg BID, back support , orthopedic 

consultation and six sessions of therapy was requested for the low back. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Physical therapy for lumbar, QTY: 6: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision.   

 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 12 Low Back Complaints 

Page(s): 299.   

 

Decision rationale: According to the ACOEM guidelines: Physical and Therapeutic 

Interventions are recommended for 1 to 2 visits for education. This education is to be utilized for 

at home exercises which include stretching, relaxation, strengthening exercises, etc. There is no 



documentation to indicate that the sessions provided cannot be done independently by the 

claimant at home. Consequently, 6 therapy sessions are not medically necessary. 

 

Lidoderm patches: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision.   

 

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

analgesics Page(s): 111-112.   

 

Decision rationale: According to the MTUS guidelines, topical analgesics are recommended as 

an option as indicated below. They are largely experimental in use with few randomized 

controlled trials to determine efficacy or safety. They are primarily recommended for 

neuropathic pain when trials of antidepressants and anticonvulsants have failed. 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). Lidoderm 

has been designated for orphan status by the FDA for neuropathic pain. Lidoderm is also used 

off-label for diabetic neuropathy.In this case the claimant did not have the above diagnoses. 

Long-term use of topical analgesics such as Lidoderm patches are not recommended. The request 

for the use of Lidoderm patches as above is not medically necessary. 

 

Soma 350mg, Qty: 20: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Soma.   

 

Decision rationale: According to the MTUS guidelines, Soma is not recommended. Soma is a 

commonly prescribed, centrally acting skeletal muscle relaxant whose primary active metabolite 

is meprobamate (a schedule-IV controlled substance). Abuse has been noted for sedative and 

relaxant effects. As a combination with hydrocodone, an effect that some abusers claim is similar 

to heroin. The use of Soma is not medically necessary. 

 

Effexor XR 75mg: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

antidepressants Page(s): 13-15.   

 

Decision rationale:  According to the guidelines, antidepressants are recommended as a first line 

option for neuropathic pain, and as a possibility for non-neuropathic pain. Tricyclics are 

generally considered a first-line agent unless they are ineffective. Effexor is an SNRI 



antidepressant. It is FDA-approved for anxiety, depression, panic disorder and social phobias. In 

this case, the use and response to Effexor was not outlined in recent clinical notes. There was no 

indication of tricyclic failure. Effexor is not medically necessary. 

 

Indocin SR 75mg: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision.   

 

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

Page(s): 67.   

 

Decision rationale:  According to the guidelines, NSAIDs are recommended as a second-line 

treatment after acetaminophen. In general, there is conflicting evidence that NSAIDs are more 

effective that acetaminophen for acute LBP. They are recommended at the lowest dose for the 

shortest period in patients with moderate to severe pain related to osteoarthritis. Acetaminophen 

may be considered for initial therapy for patients with mild to moderate pain. In this case, there 

was no mention of Tylenol failure. There was no indication of arthritis. Pain scale response to its 

use and effectiveness were not provided despite several month use. The Indocin use is not 

clinically supported and not medically necessary. 

 

Orthopedic consultation for the right hand: Overturned 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision.   

 

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.  

Decision based on Non-MTUS Citation American College of Occupational and Environmental 

Medicine (ACOEM), 2nd Edition, (2004) Specialist and page 127 

 

Decision rationale:  According to the ACOEM guidelines, a specialist referral may be made if 

the diagnosis is uncertain, extremely complex , when psychosocial factors are present , or when 

the plan or course of care may benefit from additional expertise. A consultation is used to aid in 

diagnosis, prognosis, therapeutic management, determination of medical stability, and permanent 

residual loss and/or examinees' fitness for return to work. In this case, the claimant had an 

abnormal MRI and continued wrist pain. A referral to an orthopedic surgeon is appropriate and 

medically necessary. 

 

 


