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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: 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 44-year-old female, who sustained an industrial injury on 09/04/2007. 

She reported injury to her right wrist and hand. Treatment to date has included surgery, 

injections, medications and physical therapy. According to a progress report dated 04/14/2015, 

the injured worker was seen in follow up for sprain of the wrist, elbow, forearm and neck. She 

was still having numbness. Neck pain was rated 8-9 on a scale of 1-10. Right wrist pain was 

rated 8 and left elbow pain was rated 8. Objective findings included right arm in a sling, wound 

clean and dry and pain with range of motion. Examination of the right elbow demonstrated no 

deformity or mass and the wound was clean and dry. Assessment included bilateral upper limb 

pain with multiple right upper limb surgery. The injured worker reported that she would be 

having surgery on her left arm. Treatment plan included Soma, Percocet and Lidoderm. The 

provider noted that the injured worker needed her meds and that she had surgery to her arm and 

would be having therapy. Diagnoses included sprain of wrist unspecified, sprain/strain 

elbow/forearm, pain in joint forearm and pain in joint upper arm. Currently under review is the 

request for Percocet, Soma and Lidoderm. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Percocet 10/325mg #120: Upheld 



 

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

Opioids. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

criteria for use of opioids Page(s): 88-89, 76-78. 

 

Decision rationale: The patient presents with wrist, elbow, forearm and neck pain rated 8/10. 

The request is for PERCOCET 10/325MG #120. The request for authorization is dated 04/15/15. 

The patient is status-post cubital tunnel release and medial epicondylectomy of the left elbow, 

04/23/15. EMG/NCV of the upper extremity, 01/27/15, shows electrical evidence of left ulnar 

neuropathy, level of the elbow, consistent with cubital tunnel syndrome. No electrical evidence 

of cervical radiculopathy in both upper extremities. Physical examination of the right wrist 

reveals wound clean and dry. Right arm in sling. Pain with ROM. Exam of right elbow reveals 

wound clean and dry. No deformity or mass. She is able to function with meds. 

Patient's medications include Soma, Percocet and Lidoderm Patch. Patient's work status is not 

provided. MTUS Guidelines pages 88 and 89 states, "Pain should be assessed at each visit, and 

functioning should be measured at 6-month intervals using a numerical scale or validated 

instrument." MTUS page 78 also requires documentation of the 4As (analgesia, ADLs, adverse 

side effects, and adverse behavior), as well as "pain assessment" or outcome measures that 

include current pain, average pain, least pain, intensity of pain after taking the opioid, time it 

takes for medication to work and duration of pain relief. Treater does not specifically discuss 

this medication. The patient is prescribed Percocet since at least 09/25/14. MTUS requires 

appropriate discussion of the 4A's, however, in addressing the 4A's, treater does not discuss how 

Percocet significantly improves patient's activities of daily living with specific examples of 

ADL's. Analgesia is not discussed either, specifically showing significant pain reduction with 

use of Percocet. No validated instrument is used to show functional improvement. Furthermore, 

there is no documentation or discussion regarding adverse effects and aberrant drug behavior. 

There is a consistent UDS report, 10/01/14, but no CURES or opioid pain contract. Therefore, 

given the lack of documentation as required by MTUS, the request IS NOT medically necessary. 

 

Soma 350mg #30: Upheld 

 

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

Soma (Carisoprodol). 

 

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

Relaxants Page(s): 63-66. 

 

Decision rationale: The patient presents with wrist, elbow, forearm and neck pain rated 8/10. 

The request is for SOMA 350MG #30. The request for authorization is dated 04/15/15. The 

patient is status-post cubital tunnel release and medial epicondylectomy of the left elbow, 

04/23/15. EMG/NCV of the upper extremity, 01/27/15, shows electrical evidence of left ulnar 

neuropathy, level of the elbow, consistent with cubital tunnel syndrome. No electrical evidence 

of cervical radiculopathy in both upper extremities. Physical examination of the right wrist 

reveals wound clean and dry. Right arm in sling. Pain with ROM. Exam of right elbow reveals 

wound clean and dry. No deformity or mass. She is able to function with meds. Patient's 

medications include Soma, Percocet and Lidoderm Patch. Patient's work status is not 

provided.MTUS, Chronic Pain Medication Guidelines, Muscle Relaxants, page 63-66: 

"Carisoprodol (Soma, Soprodal 350, Vanadom, generic available): Neither of these formulations 

is recommended for longer than a 2 to 3 week period." Abuse has been noted for sedative and 



relaxant effects. Treater does not specifically discuss this medication. MTUS only recommends 

short-term use (no more than 2-3 weeks) for sedating muscle relaxants. However, patient is 

prescribed Soma since at least 10/23/14. The request for additional Soma quantity 30 does not 

indicate intended short-term use of this medication. Therefore, the request IS NOT medically 

necessary. 

 

Lidoderm 5% patch #60: Upheld 

 

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

Lidoderm (Lidocaine patch). 

 

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

(lidocaine patch) Page(s): 57,112. Decision based on Non-MTUS Citation Official Disability 

Guidelines (ODG) pain chapter, Lidoderm (lidocaine patch). 

 

Decision rationale: The patient presents with wrist, elbow, forearm and neck pain rated 8/10. 

The request is for LIDODERM 5% PATCH #60. The request for authorization is dated 

04/15/15. The patient is status-post cubital tunnel release and medial epicondylectomy of the left 

elbow, 04/23/15. EMG/NCV of the upper extremity, 01/27/15, shows electrical evidence of left 

ulnar neuropathy, level of the elbow, consistent with cubital tunnel syndrome. No electrical 

evidence of cervical radiculopathy in both upper extremities. Physical examination of the right 

wrist reveals wound clean and dry. Right arm in sling. Pain with ROM. Exam of right elbow 

reveals wound clean and dry. No deformity or mass. She is able to function with meds. 

Patient's medications include Soma, Percocet and Lidoderm Patch. Patient's work status is not 

provided. MTUS guidelines page 57 states, "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)." MTUS Page 112 also states, 

"Lidocaine Indication: Neuropathic pain. Recommended for localized peripheral pain." When 

reading ODG guidelines, it specifies that lidoderm patches are indicated as a trial if there is 

"evidence of localized pain that is consistent with a neuropathic etiology." ODG further requires 

documentation of the area for treatment, trial of a short-term use with outcome documenting pain 

and function. Treater does not specifically discuss this medication. The patient has been 

prescribed Lidoderm Patch since at least 10/23/14. However, there is no documentation on how 

the Lidoderm patch is to be used and how often. Additionally, Lidoderm patch is indicated for 

localized peripheral pain, which the treater does not document. Therefore, the request IS NOT 

medically necessary. 


