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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. 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/Service. He/she is familiar with governing laws and
regulations, including the strength of evidence hierarchy that applies to Independent Medical
Review determinations.

The Expert Reviewer has the following credentials:
State(s) of Licensure: New York
Certification(s)/Specialty: Internal Medicine

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 injured worker is a 51 year old female who sustained an industrial injury on 5-14-13. A
review of the medical records indicates that the worker is undergoing treatment for sprain-strain
of carpal (joint) of wrist, chronic pain syndrome, encounter for long -term (current) use of other
medications, and DeQuervain's tenosynovitis. Subjective complaints (10-2-15) include bilateral
shoulder and bilateral wrist pain rated at 5 out of 10 with medication and 10 out of 10 without
medication. It is noted she is able to drive and bathe and dress and unable to cook and clean the
home. It is noted (4-14-15) the "last urine test was appropriate.” Objective findings of the wrist
and hand (10-2-15) include normal grip, normal flexion and extension, normal ulnar and radial
deviation, and no swelling or redness. Current medications (since at least 4-14-15) are
Naproxen, Lyrica, Tramadol, and Norco. Work status was noted as not working. Previous
treatment includes acupuncture, physical therapy, and Toradol injection. On 10-13-15, the
requested treatment of Naproxen 500mg #60, Lyrica 150mg #60, and Norco 5-325mg #30 was
non- certified.

IMR ISSUES, DECISIONS AND RATIONALES
The Final Determination was based on decisions for the disputed items/services set forth below:

Naproxen 500mg, #60: Upheld




Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment
2009, Section(s): Anti-inflammatory medications.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009,
Section(s): NSAIDs (non-steroidal anti-inflammatory drugs). Decision based on Non-MTUS
Citation Official Disability Guidelines (ODG) NSAIDs.

Decision rationale: Naproxen is a non-steroidal anti-inflammatory drug (NSAID). Oral
NSAIDs are recommended for the treatment of chronic pain and control of inflammation as a
second-line therapy after acetaminophen. ODG states that NSAIDs are recommended for acute
pain, osteoarthritis, acute low back pain (LBP) and acute exacerbations of chronic pain, short-
term pain relief in chronic LBP, and short-term improvement of function in chronic LBP. There
is no evidence of long-term effectiveness for pain or function. There is inconsistent evidence for
the use of NSAIDs to treat long-term neuropathic pain. Guidelines recommended that the lowest
effective dose be used for the shortest duration of time consistent with treatment goals. In this
case, the patient had prior use of on NSAIDs without any documentation of significant
improvement. There was no documentation of subjective or objective benefit from use of this
medication. Medical necessity of the requested medication has not been established. The request
for Naproxen is not medically necessary.

Lyrica 150mg, #60: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment
2009, Section(s): Anti-epilepsy drugs (AEDS).

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009,
Section(s): Pregabalin (Lyrica).

Decision rationale: According to California MTUS Guidelines, anti-epilepsy medications are a
first-line treatment for neuropathic pain. Lyrica is FDA approved for diabetic neuropathy and
post-herpetic neuralgia and has been used effectively for the treatment of other neuropathic
pain. A good response to therapy with this medication is described as a 50% reduction in
complaints of neuropathic pain. In this case, this patient has a chronic pain syndrome without
documentation of neuropathic pain. Lyrica has been used in the past however; there is no
documentation that guidelines have been met. Medical necessity for the requested medication
has not been established. The requested item is not medically necessary.

Norco 5/325mg, #30: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment
2009, Section(s): Opioids, criteria for use.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009,
Section(s): Opioids for chronic pain. Decision based on Non-MTUS Citation Official Disability
Guidelines (ODG) Opioids.



Decision rationale: According to MTUS and ODG, Norco 5/325mg (Hydrocodone/
Acetaminophen) is a short-acting opioid analgesic indicated for moderate to moderately severe
pain, and is used to manage both acute and chronic pain. The treatment of chronic pain with any
opioid analgesic requires review and documentation of pain relief, functional status, appropriate
medication use, and side effects. A pain assessment should include current pain, intensity of pain
after taking the opiate, and the duration of pain relief. In this case, there is no documentation of
the medication's pain relief effectiveness, functional status, or response to ongoing opioid
analgesic therapy. Medical necessity of the requested item has not been established. Of note,
discontinuation of an opioid analgesic should include a taper, to avoid withdrawal symptoms.
The certification of the requested medication is not medically necessary.



