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HOW THE IMR FINAL DETERMINATION WAS MADE 

MAXIMUS Federal Services sent the complete case file to a physician reviewer. He/she has no 

affiliation with the employer, employee, providers or the claims administrator. The physician 

reviewer is Board Certified in Neurology, has a subspecialty in Neuromuscular 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 least at 24 hours a week in active practice. The physician 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: 

 

 is a 57-year-old male who sustained a work-related injury on September 7, 

1982.  He subsequently developed bilateral chronic knee pain, wrist and shoulder pain, and 

cervical pain.  According to the note of June 3, 2013 by , the patient continued to have 

the intermittent neck pain, headache, and bilateral wrist pain.  Physical examination 

demonstrated cervical tenderness with limited range of motion, and positive palmar compression 

test.  The patient was diagnosed with carpal tunnel syndrome and double crush syndrome 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Retrospective request for 100 Naproxen 550 mg, 6/3/13: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Non-

selective NSAIDS Page(s): 107.   

 

Decision rationale: According to MTUS guidelines, Chronic Pain Medical Treatment 

Guidelines chapter, NONSELECTIVE NSAIDS section, Naproxen is indicated for pain 

management of chronic neck or back pain. The patient was previously on naproxen without a 

positive response, and no clear evaluation of its efficacy and any screening for potential adverse 



reactions such as renal, GI, and liver dysfunction. Therefore, the prescription of 100 Naproxen 

550 mg, 6/3/13 is not medically necessary. 

 

Retrospective request for 60 Ondansetron ODT 8mg, 6/3/13: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS.  Decision based on Non-MTUS Citation Moon, Y. E., et al. (2012). "Anti-emetic effect 

of ondansetron and palonosetron in thyroidectomy: a prospective, randomized, double-blind 

study." Br J Anaesth 108(3): 417-422. 

 

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

Decision based on Non-MTUS Citation Official disability Guidelines and the National Guideline 

Clearinghouse. 

 

Decision rationale: Ondansetron is an antiemetic drug following the use of chemotherapy or 

gastroenteritis. Although MTUS guidelines are silent regarding the use of Ondansetron, there is 

no documentation in the patient's chart regarding the occurrence of chemotherapy nausea and 

vomiting or acute gastroenteritis. Therefore, the prescription of 60 Ondansetron ODT 8mg, 

6/3/13 is not medically necessary. 

 

Retrospective request for 120 Omeprazole DR 20mg, 6/3/13: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines NSAIDs, 

GI symptoms & cardiovascular risk Page(s): 102.   

 

Decision rationale: According to MTUS guidelines, Omeprazole is indicated when NSAID are 

used in patients with intermediate or high risk for gastrointestinal (GI) events . The risk for 

gastrointestinal events 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). Recent studies tend to show that  

does not act synergistically with NSAIDS to develop gastroduodenal lesions. There is no 

documentation in the patient's chart supporting that she is at intermediate or high risk for 

developing gastrointestinal events. Therefore, Retrospective request for 120 Omeprazole DR 

20mg, 6/3/13 is not medically necessary 

 

Retrospective request for 2 prescriptions of Medrox ointment 120gm, 6/3/13: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

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

Analgesics Page(s): 111.   

 



Decision rationale:  According to MTUS, in Chronic Pain Medical Treatment guidelines section 

Topical Analgesics (page 111); topical analgesics are largely experimental in use with few 

randomized controlled trials to determine efficacy or safety.  Many agents are combined with 

other pain medications for pain control.  There is limited research to support the use of many of 

these agents.  Furthermore, according to MTUS guidelines, any compounded product that 

contains at least one drug or drug class that is not recommended is not recommended. There is no 

documentation of failure of oral form of one or all compound of the patch. (menthol, capsaicin, 

methyl salicylate). In addition there is no evidence of to support efficacy of each of the 

component of Medrox for the treatment of spinal conditions.  Therefore, topical analgesic 

Medrox patch (menthol, capsaicin, methyl salicylate) is not medically necessary. 

 

Retrospective request for 90 Tramadol ER 150mg, 6/3/13: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

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

Page(s): 113.   

 

Decision rationale:  According to MTUS guidelines, and the section, Steps to Take Before a 

Therapeutic Trial of Opioids:   (a) Attempt to determine if the pain is nociceptive or neuropathic. 

Also attempt to determine if there are underlying contributing psychological issues. Neuropathic 

pain may require higher doses of opioids, and opioids are not generally recommended as a first-

line therapy for some neuropathic pain.  (b) A therapeutic trial of opioids should not be 

employed until the patient has failed a trial of non-opioid analgesics. (c) Before initiating 

therapy, the patient should set goals, and the continued use of opioids should be contingent on 

meeting these goals. (d) Baseline pain and functional assessments should be made. Function 

should include social, physical, psychological, daily and work activities, and should be 

performed using a validated instrument or numerical rating scale. See Function Measures. (e) 

Pain related assessment should include history of pain treatment and effect of pain and function. 

(f) Assess the likelihood that the patient could be weaned from opioids if there is no 

improvement in pain and function. (g) The patient should have at least one physical and 

psychosocial assessment by the treating doctor (and a possible second opinion by a specialist) to 

assess whether a trial of opioids should occur. When subjective complaints do not correlate with 

imaging studies and/or physical findings and/or when psychosocial issue concerns exist, a 

second opinion with a pain specialist and a psychological assessment should be obtained. (h) The 

physician and surgeon should discuss the risks and benefits of the use of controlled substances 

and other treatment modalities with the patient, caregiver or guardian. (i) A written consent or 

pain agreement for chronic use is not required but may make it easier for the physician and 

surgeon to document patient education, the treatment plan, and the informed consent. Patient, 

guardian, and caregiver attitudes about medicines may influence the patient's use of medications 

for relief from pain. See Guidelines for Pain Treatment Agreement. This should include the 

consequences of non-adherence. (j) Consider the use of a urine drug screen to assess for the use 

or the presence of illegal drugs.  There is no documentation that the patient fulfills the above 

criteria for the use of tramadol.  There is no documentation that the patient's condition requires 

opioids or that the patient had a physical and psychological evaluation before starting tramadol. 



Therefore, the retrospective request for 90 Tramadol ER 150mg, 6/3/13 is not medically 

necessary. 

 




