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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 Internal 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: 

 

The injured worker is a 63 year old female who had a work-related injury on 02/18/11. 

Diagnoses include failed tendon repair of the right thumb, failed carpal tunnel release, the nar 

prominence atrophies, and myofascial pain in bilateral hands. Most recent clinical note submitted 

for review is dated 09/04/14, the injured worker was complaining of right hand and left wrist 

problems. She reported inability to dress herself, clean or perform light house duties. Pain was 

rated 6/10. Physical examination revealed decreased range of motion of the right hand, left hand, 

trigger thumb, and possible Dupuytren contraction of the 1st and 2nd finger. She has been treated 

with orthopedic surgeon hand specialists and medication refill Norco, Protonix, and Flexeril. She 

reports ongoing pain affecting her activities of daily living. Current request is for physical 

therapy right wrist 2 times a week for 3 weeks quantity of 6 visits, Flexeril 10mg #60, Norco 

10/325mg #60, Protonix 20mg #30. There is no documentation stating that the injured worker 

has or is at risk for developing GI problems. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Physical therapy - right wrist, 2 times a week for 3 weeks, QTY: 6: Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 5 Cornerstones 

of Disability Prevention and Management Page(s): 83,Chronic Pain Treatment Guidelines 

Physical Therapy Page(s): 98-99.   

 



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

Medicine Page(s): 98.   

 

Decision rationale: The request for the Physical therapy - right wrist, 2 times a week for 3 

weeks, QTY: 6 are not medically necessary. The clinical documentation submitted does not 

support the request. The injured worker does have symptoms, but she has gone through physical 

therapy in the past, and there is no reason that she was not started on HEP at that time. Passive 

modalities are temporary at best. Therefore, medical necessity has not been established. 

 

Flexeril 10 mg #60: Upheld 

 

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

Page(s): 67.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) - 

Cyclobenzaprine (Flexeril) 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Cyclobenzaprine (Flexeril) Page(s): 41 of 127.   

 

Decision rationale: As noted on page 41 of the Chronic Pain Medical Treatment Guidelines, 

Cyclobenzaprine is recommended as a second-line option for short-term (less than two weeks) 

treatment of acute low back pain and for short-term treatment of acute exacerbations in patients 

with chronic low back pain. Studies have shown that the efficacy appears to diminish over time, 

and prolonged use of some medications in this class may lead to dependence. Based on the 

clinical documentation, the patient has exceeded the 2-4 week window for acute management 

also indicating a lack of efficacy if being utilized for chronic flare-ups.  As such, the medical 

necessity of this medication cannot be established at this time. 

 

Norco 10/325mg #60: 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): 77.   

 

Decision rationale: As noted on page 77 of the Chronic Pain Medical Treatment Guidelines, 

patients must demonstrate functional improvement in addition to appropriate documentation of 

ongoing pain relief to warrant the continued use of narcotic medications.  There is no clear 

documentation regarding the functional benefits or any substantial functional improvement 

obtained with the continued use of narcotic medications.  There are no documented VAS pain 

scores for this patient with or without medications.  In addition, no recent opioid risk 

assessments regarding possible dependence or diversion were available for review.  As the 

clinical documentation provided for review does not support an appropriate evaluation for the 

continued use of narcotics as well as establish the efficacy of narcotics, the medical necessity of 

this medication cannot be established at this time. However, these medications cannot be 



abruptly discontinued due to withdrawal symptoms, and medications should only be changed by 

the prescribing physician. 

 

Protonix 20mg #30: 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), Pain 

Chapter: Proton Pump Inhibitors (PPIs) 

 

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.  

Decision based on Non-MTUS Citation Official Disability Guidelines - online version Integrated 

Treatment/Disability Duration Guidelines, Pain (Chronic) Proton pump inhibitors (PPIs). 

 

Decision rationale:  As noted in the Official Disability Guidelines - Online version, Pain 

Chapter, proton pump inhibitors are indicated for patients at intermediate and high risk for 

gastrointestinal events with concurrent use of non-steroidal anti-inflammatory drug use.  Risk 

factors for gastrointestinal events include age greater than 65 years; history of peptic ulcer, GI 

bleeding or perforation; concurrent use of ASA, corticosteroids, and/or an anticoagulant; or high 

dose/multiple NSAID (e.g., NSAID + low-dose ASA).  There is no indication that the patient is 

at risk for gastrointestinal events requiring the use of proton pump inhibitors.  Furthermore, long-

term PPI use (greater than 1 year) has been shown to increase the risk of hip fracture.  As such, 

the request for this medication cannot be established as medically necessary. 

 


