Federal Services

Case Number: CM15-0091171

Date Assigned: 05/15/2015 Date of Injury: 04/11/2014

Decision Date: 06/16/2015 UR Denial Date: | 04/20/2015

Priority: Standard Application 05/12/2015
Received:

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: California
Certification(s)/Specialty: Physical Medicine & Rehabilitation

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 52-year-old female, who sustained an industrial injury on 4/11/14. She
reported initial complaints of bilateral hand pain. The injured worker was diagnosed as having
bilateral carpal tunnel syndrome; swelling of hand. Treatment to date has included physical
therapy; medications. Diagnostics included EMG/NCV right upper extremity report (10/28/14).
Currently, the PR-2 notes dated 4/1/15 indicated the injured worker complains of painful
condition about the bilateral hands. She has been diagnosed with carpal tunnel syndrome. A
EMG/NCV bilateral upper extremities was consistent with moderate to severe carpal tunnel
syndrome bilaterally. (She was scheduled for May 2015 right hand surgery followed in one
month with the left, but due to a respiratory infection, it was postponed until June 2015). The
physical examination reveals Tinel's sign is positive bilaterally as well as Phalen's sign. Her
radial and ulnar artery is 2+ pulses. She has diminished sensations to the index and middle
fingers bilaterally. The provider has requested medications: Norco 10/325 #60 (Rx dated:
4/1/2015) and Soma 325mg #60 (Rx dated: 4/1/2015).

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

Norco 10/325 #60 (Rx dated: 4/1/2015): Upheld




Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Opioids, Medications for chronic pain.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Opioids,
page(s) 74-96.

Decision rationale: Pain symptoms and clinical findings remain unchanged for this chronic
injury. Submitted documents show no evidence that the treating physician is prescribing opioids
in accordance to change in pain relief, functional goals with demonstrated improvement in daily
activities, decreased in medical utilization or returned to work status. There is no evidence
presented of random drug testing or utilization of pain contract to adequately monitor for
narcotic safety, efficacy, and compliance. The MTUS provides requirements of the treating
physician to assess and document for functional improvement with treatment intervention and
maintenance of function that would otherwise deteriorate if not supported. From the submitted
reports, there is no demonstrated evidence of specific functional benefit derived from the
continuing use of opioids with persistent severe pain for this chronic injury. In addition,
submitted reports have not adequately demonstrated the specific indication to support for chronic
opioid use without acute flare-up, new injuries, or progressive clinical deficits to support for
chronic opioids outside recommendations of the guidelines. The Norco 10/325 #60 (Rx dated:
4/1/2015) is not medically necessary and appropriate.

Soma 325mg #60 (Rx dated: 4/1/2015): Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Carisoprodol (Soma), page 29.

Decision rationale: Per MTUS Chronic Pain Guidelines on muscle relaxant, Soma is not
recommended for mild to moderate chronic persistent pain problems including chronic pain
(other than for acute exacerbations) due to the high prevalence of adverse effects in the context
of insufficient evidence of benefit as compared to other medications. Guidelines do not
recommend long-term use of this muscle relaxant for this chronic injury. Additionally, the
efficacy in clinical trials has been inconsistent and most studies are small and of short duration.
These medications may be useful for chronic musculoskeletal pain, but there are no long-term
studies of their effectiveness or safety. Submitted reports have not adequately demonstrated the
indication or medical need for this treatment and there is no report of progressive deterioration in
clinical findings, acute flare-up or new injury to support for its long-term use. There is no report
of functional improvement resulting from its previous treatment to support further use as the
patient remains unchanged. The Soma 325mg #60 (Rx dated: 4/1/2015) is not medically
necessary and appropriate.



