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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 43 year old male who sustained an injury on 04/04/07 while working 

with a tow truck. The injured worker indicated that a vehicle he was attempting to tow shifted 

with tires running over the left shoulder, left arm and chest. Items in the truck's bed may have 

struck the injured worker; however, this was unclear based on review of the injured worker's 

injury description. The injured worker was reported to have had a left wrist fracture as a result of 

the injury in question. The injured worker was initially provided medications for pain. The 

injured worker indicated that he also developed complaints of low back pain following the injury 

in question. Prior medication use did include Norco as well as Flexeril and occasionally Soma. 

The injured worker also utilized Xanax 3-4 times a week for sleep. The injured worker was seen 

on 06/10/14 with continuing complaints of neck and low back pain with numbness in the upper 

and lower extremities. The injured worker reported difficulty sleeping at night. On physical 

examination there was spasm present in the paraspinal musculature of the cervical region. There 

was decreased sensation to the right in a C6 distribution with positive trigger points noted. The 

injured worker did have complaints of tenderness in the medial and lateral joint lines of the left 

knee with equivocal McMurray's signs. There was a straight leg raise sign positive bilaterally as 

well as tenderness over the lumbar facet joints. Decreased sensation in a left L5-S1 distribution 

was noted. The injured worker was recommended to continue with Norco, Fioricet, Flexeril and 

Prilosec at this evaluation. The injured worker was also rescheduled for acupuncture therapy. 

The requested Norco 10/325 mg qty 60, Fioricet, TENS unit, Prilosec 20 mg #60 and 12 

acupuncture therapy sessions were all denied by utilization review on 06/11/14. 

 

IMR ISSUES, DECISIONS AND RATIONALES 



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

 

Norco 10/325mg Qty 60: Upheld 

 

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

Opioids. 

 

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

Criteria for Use Page(s): 88-89. 

 

Decision rationale: The injured worker has been utilizing this medication over an extended 

period of time. Per current evidence based guidelines, the use of a short acting narcotic such as 

Norco can be considered an option in the treatment of moderate to severe musculoskeletal pain. 

The benefits obtained from short acting narcotics diminishes over time and guideline recommend 

that there be ongoing indications of functional benefit and pain reduction to support continuing 

use of this medication. Overall, there is insufficient evidence in the clinical literature that long 

term use of narcotic medications results in any functional improvement. The clinical 

documentation provided for review did not identify any particular functional improvement 

obtained with the ongoing use of Norco. No specific pain improvement was attributed to the use 

of this medication. The clinical documentation also did not include any compliance measures 

such as toxicology testing or long term opiate risk assessments to determine risk stratification for 

this patient. As such, the request is not medically necessary. 

 

Fioricet unknown dose and quantity: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines. 

 

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

Decision based on Non-MTUS Citation ODG) Pain Chapter, Barbituate Containing Analgesics. 

 

Decision rationale: Fioricet is a barbiturate containing analgesic which is not recommended for 

long term use per guidelines, due to concerns regarding dependency and abuse. The clinical 

documentation submitted for review did not identify any functional benefit or pain reduction 

obtained with the use of this medication that would have supported its ongoing use. Furthermore, 

the request is not specific for quantity, dose, frequency or duration. As such, the request is not 

medically necessary. 

 

Prilosec 20mg Qty 60: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision. 

 

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

Decision based on Non-MTUS Citation ODG) Pain Chapter, proton pump inhibitors. 



Decision rationale: The clinical records provided for review did not discuss any side effects 

from oral medication usage including gastritis or acid reflux. There was no other documentation 

provided to support a diagnosis of gastroesophageal reflux disease. Given the lack of any clinical 

indication for the use of a proton pump inhibitor the request is not medically necessary. 

 

12 Acupuncture sessions: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Acupuncture Treatment 

Guidelines. 

 

MAXIMUS guideline: Decision based on MTUS Acupuncture Treatment Guidelines. 

 

Decision rationale: Per guidelines, acupuncture therapy can be utilized as an option in the 

treatment of chronic musculoskeletal complaints when other modalities have failed or as an 

adjunct to other modalities such as physical therapy. Guidelines do recommend an initial trial of 

acupuncture therapy for at most 4-6 sessions to determine the efficacy of this modality. The 

request for 12 sessions would not be indicated and would be excessive. There are no clinical 

reports provided for review to support the use of this acupuncture therapy as requested. 

Therefore, the request would not be supported as medically necessary. 

 

TENS Unit: Upheld 

 

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

TENS. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Transcutaneous Electrotherapy Page(s): , 113-117. 

 

Decision rationale:  In review of the clinical documentation submitted, there were no current 

indications regarding the benefits from ongoing use of a TENS unit. The injured worker's most 

recent documentation did not identify any significant functional improvement or pain reduction 

with the use of this durable medical equipment that would have supported its ongoing use. It is 

unclear what benefits the injured worker had previously obtained with a trial use of a TENS unit 

and the injured worker had no documentation regarding an ongoing physical therapy or home 

exercise program for which this unit could be utilized as an adjunct to therapy. Therefore. The 

request is not medically necessary. 


