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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 Occupational 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: 

 

There were 101 pages provided for this review. The request for independent medical evaluation 

was signed on July 1, 2014. The medicines at issue were Anaprox, Norco soft, Prilosec, Ultram, 

ibuprofen and Norco. Per the records provided, the patient was described as a 48-year-old 

individual injured back in the year 1996.   The back and  left shoulder were reportedly injured 

while lifting a heavy object. The patient was taking the medicines and using compound creams, 

which helped. The patient continued with pain in the cervical spine and the lumbar spine that 

radiated to the arms and legs, with numbness and tingling. The cervical spine and lumbar spine 

examination showed tenderness in the paraspinals. There was decreased range of motion due to 

pain. Treatment plan included home exercises and continuing on medicines and compound 

creams. The patient was permanent and stationary. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Anaprox 550 mg #90: Upheld 

 

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

NSAIDs Page(s): 67-68,73.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s): 

67.   

 



Decision rationale: The MTUS recommends non-steroidal anti-inflammatory drugs (NSAID) 

medication for osteoarthritis, at the lowest does, and the shortest period possible.   The use here 

appears chronic, with little information in regards to functional objective improvement out of the 

use of the prescription NSAID.   Further, the guides cite that there is no reason to recommend 

one drug in this class over another based on efficacy. It is not clear why a prescription variety of 

NSAID would be necessary, therefore, when over the counter NSAIDs would be sufficient.  In 

summary, the MTUS cites there is no evidence of long-term effectiveness for pain or function.   

This claimant though has been on some form of a prescription non-steroidal anti-inflammatory 

medicine for some time, with no documented objective benefit or functional improvement.   The 

MTUS guideline of the shortest possible period of use is clearly not met.   Without evidence of 

objective, functional benefit, such as improved work ability, improved activities of daily living, 

or other medicine reduction, the MTUS does not support the use of this medicine.   It is 

appropriately non-certified. 

 

Narcosoft 755 mg #60: Upheld 

 

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

Opioids Page(s): 76-80,91,124.   

 

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

Decision based on Non-MTUS Citation Physician Desk Reference and pharmaceutical 

collections. 

 

Decision rationale: Narcosoft is a medical nutritional supplement containing of a blend of 

soluble fibers and natural laxatives that may help to relieve symptoms of constipation. There was 

no clinical evidence of constipation in this claimant.  It is not clear why this substance is 

necessary, and why dietary fiber through food would not be sufficient if it were.   Also, there is 

harm that can result in using indiscriminate laxatives when there is no documentation of 

constipation. Therefore, Narcosoft 755 mg #60 is not medically necessary and appropriate. 

 

Prilosec 20 mg #90: Upheld 

 

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

Proton Pump Inhibitors.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s): 

68.   

 

Decision rationale: The MTUS speaks to the use of Proton Pump Inhibitors like in this case in 

the context of Non Steroid Anti-inflammatory Prescription.    It notes that clinicians should 

weigh the indications for NSAIDs against gastrointestinal risk factors such as: (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).  Sufficient gastrointestinal risks are not noted in these records.   Therefore, Prilosec 

20 mg #90 is not medically necessary and appropriate based on MTUS guideline review. 

 



Ultram 150 mg #90: Upheld 

 

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

Opioids Page(s): 93-94.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s): 

12, 13, 82, 113.   

 

Decision rationale:  Per the MTUS, Tramadol is an opiate analogue medication, not 

recommended as a first-line therapy. The MTUS based on Cochrane studies found very small 

pain improvements, and adverse events caused participants to discontinue the medicine.   Most 

important, there are no long term studies to allow it to be recommended for use past six months.     

A long term use of is therefore not supported and not medically necessary. 

 

Flurbiprofen 120 gram Tube: Upheld 

 

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

Topical Analgesics.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s): 

111.   

 

Decision rationale:  The MTUS notes topical analgesic compounds are largely experimental in 

use with few randomized controlled trials to determine efficacy or safety. Experimental 

treatments should not be used for claimant medical care.   MTUS notes they are primarily 

recommended for neuropathic pain when trials of antidepressants and anticonvulsants have 

failed, but in this case, it is not clear what primary medicines had been tried and failed.Also, 

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 certifiable.  This 

compounded medicine contains several medicines untested in the peer review literature for 

effectiveness of use topically.  Moreover, the MTUS notes that the use of these compounded 

agents requires knowledge of the specific analgesic effect of each agent and how it will be useful 

for the specific therapeutic goal required. The provider did not describe each of the agents, and 

how they would be useful in this claimant's case for specific goals. Therefore, Flurbiprofen 120 

gram Tube is not medically necessary and appropriate. 

 

Norco 10/325 mg #240: Upheld 

 

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

Opioids Page(s): 76-80,91,124.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s): 

88.   

 

Decision rationale:  In regards to Opiates, Long term use, the MTUS poses several analytical 

questions such as has the diagnosis changed, what other medications is the patient taking, are 



they effective, producing side effects, what treatments have been attempted since the use of 

opioids,  and what is the documentation of pain and functional improvement and compare to 

baseline.  These are important issues, and they have not been addressed in this case.   There 

especially is no documentation of functional improvement with the regimen.   The request for 

long-term opiate usage is not medically necessary per MTUS guideline review. 

 

 


