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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 Occupational Medicine 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: 

 

Patient is a year-old female with date of injury 09/17/2008. The medical document associated 

with the request for authorization, a primary treating physician's progress report, dated 

07/16/2014, lists subjective complaints as pain in the right wrist. Objective findings: 

Examination of the right wrist revealed tenderness along the wrist joint and hand. Patient wore a 

brace on the day of examination. No other objective findings were documented. Diagnosis: 1. 

Possible radial neuropathy of the right hand causing paresthesias and dysesthesias on the dorsum 

of the hand versus carpal tunnel syndrome versus chronic pain syndrome. The medical records 

supplied for review document that the patient has been prescribed the following medication for at 

least as far back as five months.Medications:1.Tramadol ER 50mg, #302.Flexeril 7.5mg, 

#603.Protonix 20mg, #604.Terocin Patches, #305.Naproxen 550mg, #606.Lidoderm Cream, 

#1No SIG was provided in the records for the above medications. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Tramadol ER 50mg #30: 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 9792.20 - 

9792.26, Page(s): Page 113.   



 

Decision rationale: The Chronic Pain Medical Treatment Guidelines state that continued or 

long-term use of opioids should be based on documented pain relief and functional improvement 

or improved quality of life. Tramadol is a centrally acting synthetic opioid analgesic and it is not 

recommended as a first-line oral analgesic. There is no documentation of functional 

improvement supporting the continued long-term use of opioids. 

 

Flexeril 7.5mg #60: 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 9792.20 - 

9792.26, Page(s): Page 64.   

 

Decision rationale: The Chronic Pain Treatment Guidelines do not recommend long-term use of 

muscle relaxants. There are no muscle spasms documented on the physical exam. There is no 

documented functional improvement from any previous use in this patient. The MTUS also state 

that muscle relaxants are no more effective than NSAID's alone. Based on the currently available 

information, the medical necessity for this muscle relaxant medication has not been established. 

 

Protonix 20mg #60: 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 9792.20 - 

9792.26, Page 68 Page(s): 68.   

 

Decision rationale: According to the Chronic Pain Medical Treatment Guidelines, prior to 

starting the patient on a proton pump inhibitor, physicians are asked to evaluate the patient and to 

determine if the patient is at risk for gastrointestinal events. Criteria used are: (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.There is no 

documentation that the patient has any of the risk factors needed to recommend the proton pump 

inhibitor Protonix. 

 

Terocin Patches #30: 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 9792.20 - 

9792.26, Page(s): Pages 111-112.   

 



Decision rationale:  According to the MTUS, compounds containing lidocaine are not 

recommended for non-neuropathic pain. There is only one trial that tested 4% lidocaine for 

treatment of chronic muscle pain. The results showed there was no superiority over placebo. The 

patient's physical exam shows no evidence of radiculopathy or neuropathic pain. 

 

Naproxen 550mg #60: 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 9792.20 - 

9792.26, Page(s): Pages 67-73.   

 

Decision rationale:  The MTUS recommend NSAIDs at the lowest dose for the shortest period 

in patients with moderate to severe pain. NSAIDs appear to be superior to acetaminophen, 

particularly for patients with moderate to severe pain. There is no evidence of long-term 

effectiveness for pain or function. 

 

Lidoderm Cream #1: Overturned 

 

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 9792.20 - 

9792.26, Page(s): Page 56.   

 

Decision rationale:  Lidoderm is the brand name for a lidocaine patch produced by Endo 

Pharmaceuticals. Topical lidocaine may be 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). This is not a first-line treatment and is only FDA approved for 

post-herpetic neuralgia. Further research is needed to recommend this treatment for chronic 

neuropathic pain disorders other than post-herpetic neuralgia. The patient does not suffer from 

post-herpetic neuralgia, but does suffer from localized peripheral pain in the wrist and hand.  I 

am reversing the prior utilization review decision. 

 

 


