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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: Pediatrics, 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 48 year old female who reported an industrial injury on 9-26-06. Of 
note, provider documentation was difficult to decipher. The injured worker reported right knee 
pain, left ankle pain and back muscle ache. The injured worker was diagnosed as having status 
post right knee arthroscopic surgery, internal derangement left ankle-foot and cervical spine 
radiculopathy. Treatments to date include medication management and status post right knee 
arthroscopic surgery. Diagnostics were not included. The injured workers level of pain was not 
noted. Work status was not noted. Physical exam was notable for decreased right knee range of 
motion, tenderness and spasm to lumbar spine. The requested treatments included a custom 
lumbosacral orthotic brace for purchase, Norco 10-325 milligrams thirty count, Lidoderm 
Patches sixty count and Prilosec 20 milligrams sixty count. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

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

Custom LSO Brace for purchase: 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). 



MAXIMUS guideline: Decision based on MTUS Low Back Complaints 2004, Section(s): 
Physical Methods. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) 
Low Back - Lumbar & Thoracic - Lumbar supports. 

 
Decision rationale: ACOEM guidelines state that lumbar supports have not been shown to have 
any lasting benefit beyond the acute phase of symptom relief. ODG guidelines state that lumbar 
braces are not recommended for prevention and are recommended as an option for treatment. 
There is strong and consistent evidence that lumbar supports were not effective in preventing 
neck and back pain. A systematic review on preventing episodes of back problems found strong, 
consistent evidence that exercise interventions are effective, and other interventions not 
effective, including stress management, shoe inserts, back supports, ergonomic/back education, 
and reduced lifting programs. This systematic review concluded that there is moderate evidence 
that lumbar supports are no more effective than doing nothing in preventing low-back pain. With 
regards to treatment, lumbar braces are recommended as an option for compression fractures and 
specific treatment of spondylolisthesis and documented instability. There is no documentation of 
fracture or instability of the spine. The request is not medically necessary and appropriate. 

 
Norco 10/325 mg, thirty count: Upheld 

 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment 
2009. 

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

 
Decision rationale: The IW has been on long term opioids which is not recommended. 
Additionally, documentation did not include review and documentation of pain relief, functional 
status, appropriate medication use, and side effects. Pain assessment should include: current 
pain; the least reported pain over the period since last assessment; average pain; intensity of pain 
after taking the opioid; how long it takes for pain relief; and how long pain relief lasts. 
Satisfactory response to treatment may be indicated by the patient's decreased pain, increased 
level of function, or improved quality of life. This request is not medically necessary and 
reasonable. 

 
Lidoderm Patches, sixty count: Upheld 

 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment 
2009. 

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

 
Decision rationale: According to MTUS guidelines topical lidocaine is indicated for 
neuropathic pain. It 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). There is no evidence that the IW had been on a first line therapy and there was no 



definitive evidence of neuropathy such as an EMG/NCV. This request is not medically necessary 
and appropriate. 

 
Prilosec 20 mg, sixty count: Upheld 

 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment 
2009. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 
Section(s): NSAIDs, GI symptoms & cardiovascular risk. 

 
Decision rationale: According to MTUS guidelines it is necessary to determine if the patient is 
at risk for gastrointestinal events. Risk factors 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 (e.g., NSAID + low-dose ASA). A history of ulcer 
complications is the most important predictor of future ulcer complications associated with 
NSAID use. There was no notation of GI symptoms or a history of risk factors and the IW was 
not taking NSAID's. This request is not medically necessary or appropriate. 
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