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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: Orthopedic Surgery 
 
 

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 5/2/11 from a 

slip and fall resulting in immediate mild discomfort in her back and moderate pain in her right 

hand/ wrist. She later began to experience increased pain in her lumbar, thoracic and cervical 

spine and pain in the legs and arms. At the time of the injury, she was wearing a lumbar support. 

She currently complains of neck, mid-back, low back, bilateral arm and bilateral leg pain. 

Medications are Motrin, Prilosec, Neurontin, gaba/ flu compound, Tylenol #3. Diagnoses 

include cervical, thoracic and lumbar sprain/ strain; lumbar degenerative disc disease; left and 

right shoulder impingement syndrome; left lateral epicondylitis; left and right carpal tunnel 

syndrome; left and right de Quervain's disease. Diagnostics include x-ray of the sacrum 

(2/12/15) unremarkable. In the progress note dated 1/5/15 the treating provider's plan of care 

request Norco; Motrin; Prilosec; Neurontin; gaba/flur compound; bilateral medial branch block 

L5-S1; right carpal tunnel release; urine drug screen; subacromial injections into bilateral 

shoulders. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

 

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

 
Right carpal tunnel release: Upheld 

 
Claims Administrator guideline: Decision based on MTUS ACOEM. 



 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 11 Forearm, Wrist, and 

Hand Complaints Page(s): 270. 

 
Decision rationale: Per the CA MTUS/ACOEM guidelines, Chapter 11 Forearm, Wrist and 

Hand Complaints page 270, Electrodiagnostic testing is required to eval for carpal tunnel and 

stratify success in carpal tunnel release. In addition, the guidelines recommend splinting and 

medications as well as a cortisone injection to help facilitate diagnosis. In this case, there is lack 

of evidence in the records from 1/5/15 of electrodiagnostic evidence of carpal tunnel syndrome. 

In addition, there is lack of evidence of failed bracing or injections in the records. Therefore, the 

request is not medically necessary and the determination is for non-certification. 

 
Bilateral medial branch block - L5-S1: Upheld 

 
Claims Administrator guideline: Decision based on MTUS ACOEM. 

 
MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 12 Low Back 

Complaints Page(s): 300. 

 
Decision rationale: CA MTUS/ACOEM guidelines Chapter 12 Low Back complaints, page 

300 states that "lumbar facet neurotomies reportedly produce mixed results. Facet neurotomies 

should be performed only after appropriate investigation involving controlled differential dorsal 

ramus medial branch diagnostic blocks." The use of diagnostic facet blocks require that the 

clinical presentation to be consistent with the set mediated pain. Treatment is also limited to 

patients with low back pain that is non-radicular in nature. In this case, the exam note from 

1/5/15 demonstrates lack of evidence of failed conservative management. Medial branch blocks 

are recommended prior to consideration for facet neurotomies. As there is lack of facet mediated 

pain and failed conservative management from the exam note of 1/5/15 the determination is for 

non-certification. 

 
Subacromial injections - bilateral shoulders - X2: Upheld 

 
Claims Administrator guideline: Decision based on MTUS ACOEM. 

 
MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 9 Shoulder Complaints 

Page(s): 204. 

 
Decision rationale: According to CA MTUS/ACOEM guidelines 2nd edition, Chapter 9, 

Shoulder complaints, page 204, Initial care, subacromial injection may be indicated after 

conservative therapy for two to three weeks. In this case, the exam note from 1/5/15 does not 

indicate if conservative care has been attempted and failed. Therefore, the request is not 

medically necessary; the guideline has not been satisfied and determination is for non- 

certification. 
 

 
 

Motrin 800 mg, (unknown quantity): 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 

NSAIDS Page(s): 67. 

 
Decision rationale: According to the CA/MTUS Chronic Pain Medical Treatment Guidelines, 

page 67, NSAIDs, specific recommendations are for "Osteoarthritis (including knee and hip): 

Recommended at the lowest dose for the shortest period in patients with moderate to severe 

pain. Acetaminophen may be considered for initial therapy for patients with mild to moderate 

pain, and in particular, for those with gastrointestinal, cardiovascular or renovascular risk 

factors. NSAIDs appear to be superior to acetaminophen, particularly for patients with moderate 

to severe pain. There is no evidence to recommend one drug in this class over another based on 

efficacy. In particular, there appears to be no difference between traditional NSAIDs and COX-2 

NSAIDs in terms of pain relief. The main concern of selection is based on adverse effects. COX- 

2 NSAIDs have fewer GI side effects at the risk of increased cardiovascular side effects, 

although the FDA has concluded that long-term clinical trials are best interpreted to suggest that 

cardiovascular risk occurs with all NSAIDs and is a class effect (with naproxyn being the safest 

drug). There is no evidence of long-term effectiveness for pain or function. (Chen, 2008) (Laine, 

2008)" There is insufficient evidence to support functional improvement on Ibuprofen or 

osteoarthritis to warrant usage. In addition, there is an unknown quantity requested. Therefore, 

the request is not medically necessary and the determination is non-certification. 

 
Prilosec 20 mg. (unknown quantity): 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 Prilosec 

Page(s): 68. 

 
Decision rationale: Per the CA MTUS Chronic Pain Medical Treatment Guidelines, page 68, 

recommendation for Prilosec is for patients with risk factors for gastrointestinal events. The 

cited records from 1/5/15 do not demonstrate that the patient is at risk for gastrointestinal events. 

Therefore, determination is for non-certification for the requested Prilosec. The request is not 

medically necessary. 

 
Neurontin 300 mg. (unknown quantity): 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 Specific 

Anti-epilepsy drugs Page(s): 18. 



Decision rationale: Per the CA MTUS Chronic Pain Treatment Guidelines page 18, Specific 

Anti-Epilepsy Drugs, Neurontin is indicated for diabetic painful neuropathy and postherpetic 

neuralgia and is considered first line treatment for neuropathic pain. In this case, the exam note 

from 1/5/15 does not demonstrate evidence neuropathic pain or demonstrate percentage of relief, 

the duration of relief, increase in function or increased activity. Therefore, the request is not 

medically necessary, and determination is for non-certification. 

 
Norco 10/325 mg. (unknown quantity): 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 

Opioids Page(s): 80. 

 
Decision rationale: According to the CA MTUS/Chronic Pain Medical Treatment Guidelines, 

page 80, opioids should be continued if the patient has returned to work and the patient has 

improved functioning and pain. Based upon the records reviewed there is insufficient evidence 

to support chronic use of narcotics. There is lack of demonstrated functional improvement, 

percentage of relief, demonstration of urine toxicology compliance or increase in activity from 

the exam note of 1/5/15. Therefore, the request is not medically necessary and the 

determination is for non-certification. 

 
Gaba/Flur compound cream: 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 Topical 

analgesics Page(s): 111-112. 

 
Decision rationale: Per the CA MTUS regarding topical analgesics, Chronic Pain Medical 

Treatment Guidelines, Topical analgesics, page 111-112 "Largely experimental in use with few 

randomized controlled trials to determine efficacy or safety. Primarily recommended for 

neuropathic pain when trials of antidepressants and anticonvulsants have failed. There is little to 

no research to support the use of many of these agents. Any compounded product that contains at 

least one drug (or drug class) that is not recommended is not recommended." Therefore, the 

request is not medically necessary and the determination is for non-certification. 

 
Urine drug screen: 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 

Urine toxicology Page(s): 94-95. 



 

Decision rationale: Per the CA MTUS Chronic Pain Medical Treatment Guidelines pages 94- 

95, use of urine toxicology is encouraged particularly when opioids are prescribed. It states: 

"Opioids, steps to avoid misuse/addiction. The following are steps to avoid misuse of opioids, 

and in particular, for those at high risk of abuse: a) Opioid therapy contracts. See Guidelines for 

Pain Treatment Agreement. b) Limitation of prescribing and filling of prescriptions to one 

pharmacy. c) Frequent random urine toxicology screens." In this case, there is insufficient 

evidence of chronic opioid use or evidence of drug misuse from the exam of 1/5/15 to warrant 

urine toxicology. In addition, multiple drug screens were obtained in the cited records. 

Therefore, the request is not medically necessary and the determination is for non- certification. 


