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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 Physical Medicine and Rehabilitation 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 59-year-old male who reported an injury on 07/15/2013.  The mechanism 

of injury was not provided.  On 05/22/2014, the injured worker presented with neck, and upper 

and lower back pain along with numbness in the right hand and left leg.  On examination of the 

cervical spine there was restricted range of motion in all planes and multiple myofascial trigger 

points and taught bands noted throughout the cervical paraspinal, trapezius, levator scapulae, 

scalene, infraspinatus, thoracic and lumbar paraspinal musculature.  There was restriction in the 

lumbar with range of motion in the lumbar spine.  There was decreased sensation to light touch 

and pinprick in the second and third digits of the right hand with decreased grip strength to the 

right hand at a -5/5.  The diagnoses were chronic myofascial pain syndrome of the cervical and 

thoracolumbar spine, early right carpal tunnel syndrome and worsening of pain and numbness of 

the left leg.  Current medications included naproxen, Omeprazole, and hydrocodone.  Prior 

therapy included trigger point injections and medications.  The provider recommended naproxen, 

Omeprazole, hydrocodone, a urine drug screen, aquatic therapy, and home exercise program.  

The provider's rationale was not provided.  The request for authorization form was dated 

05/22/2014. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Naproxen 550mg, #120: Upheld 

 



Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

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

Page(s): 70.   

 

Decision rationale: The request for Naproxen 550mg, #120 is not medically necessary.  The 

California MTUS Guidelines state that all NSAIDs are associated with risks of cardiovascular 

events including MI, stroke, and onset or worsening of pre-existing hypertension.  It is generally 

recommended that the lowest effective dose be used for all NSAIDs for the shortest duration of 

time consistent with individual treatment goals.  There is lack of documentation in the medical 

records provided of a complete and adequate pain assessment and the efficacy of the prior use of 

the medication.  Additionally, the provider's request does not indicate the frequency of the 

medication in the request as submitted.  As such, the request is not medically necessary. 

 

Omeprazole 20mg, #90: Upheld 

 

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

MTUS.  Decision based on Non-MTUS Citation Official Disability Guidelines. 

 

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

Symptoms & Cardiovascular risk Page(s): 68.   

 

Decision rationale: The request for Omeprazole 20mg, #90 is not medically necessary.  

According to California MTUS Guidelines, proton pump inhibitors may be recommended for 

injured workers with dyspepsia secondary to NSAID therapy or for those taking NSAID 

medications that are at moderate to high risk for gastrointestinal events.  The injured worker does 

not have a diagnosis congruent with the guideline recommendation for Omeprazole.  

Additionally, the provider's request does not indicate the frequency of the medication in the 

request as submitted.  The efficacy of the prior use of Omeprazole was not provided.  As such, 

the request is not medically necessary. 

 

Hydrocodone/APAP 2.5/325mg, #120: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

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

Criteria for use Page(s): 78.   

 

Decision rationale: The request for Hydrocodone/APAP 2.5/325mg, #120 is not medically 

necessary.  The California MTUS Guidelines recommend the use of opioids for ongoing 

management of chronic pain.  The guidelines recommend ongoing review and documentation of 

pain relief, functional status, appropriate medication use, and side effects should be evident.  

There is lack of evidence of an objective assessment of the injured worker's pain level, functional 

status, evaluation of risk for aberrant drug abuse behavior, and side effects.  Additionally, the 



efficacy of the prior use of the medication has not been provided.  The provider's request does 

not indicate the frequency of the medication in the request as submitted.  As such, the request is 

not medically necessary. 

 

Urine drug screen: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

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

Drug Test Page(s): 43.   

 

Decision rationale:  The request for a Urine drug screen is not medically necessary.  The 

California MTUS Guidelines recommend a urine drug test as an option to assess for the use or 

presence of illegal drugs.  It may also be used in conjunction with a therapeutic trial of opioids, 

for ongoing management, and as a screening for risk of misuse and addiction.  The 

documentation provided does not indicate the injured worker displayed any aberrant behaviors, 

drug seeking behavior, or that the injured worker was suspected of illegal drug use.  It is unclear 

when the last urine drug screen was performed.  As such, the request is not medically necessary. 

 

Aquatic therapy, 2 x 6: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

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

Therapy Page(s): 22.   

 

Decision rationale:  The request for Aquatic therapy, 2 x 6 is not medically necessary.  The 

California MTUS Guidelines recommend aquatic therapy as an optional form of exercise 

therapy.  Aquatic therapy can minimize the effects of gravity so it is specifically recommended 

where reduced weight bearing is desirable, for example extreme obesity.  Guidelines recommend 

10 aquatic therapy sessions for up to 4 weeks.  There is lack of evidence that the injured worker 

is recommended for reduced weight bearing exercise.  Additionally, the provider's request does 

not indicate the site that the aquatic therapy sessions were intended for in the request as 

submitted.  The amount of aquatic therapy visits that have already been completed was not 

provided.  As such, the request is not medically necessary. 

 

Home excercise program: Upheld 

 

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

MTUS.  Decision based on Non-MTUS Citation Official Disability Guidelines. 

 

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

Page(s): 46-47.   

 



Decision rationale:  The request for Home exercise program is not medically necessary.  The 

California MTUS Guidelines recommend exercise including aerobic conditioning and 

strengthening.  There is no sufficient evidence to support the recommendation of any particular 

exercise regimen over any other exercise regimen.  A therapeutic exercise program should be 

initiated at the start of any treatment or rehabilitation program, unless exercise is contraindicated.  

Such programs should emphasize education, independence, and the importance of an ongoing 

exercise regimen.  The provider's request does not indicate the type of home exercise program 

being requested.  The provider also does not indicate the site at which the home exercise 

program was indicated for in the request as submitted.  As such, the request is not medically 

necessary. 

 

 


