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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 Pain 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 reported an injury on 08/12/2012 due to tripping 

and falling injuring her left knee, left hip and lower back.  The injured worker had a history of 

hip pain, knee pain, and lumbar pain with spasms.  The diagnoses included sprain/strain to the 

left knee and left leg, spasms in the muscles, joint pain to the pelvic and thigh region, and 

displacement of lumbar intervertebral disc without myelopathy and lower leg joint pain.  The 

injured worker received 6 visits of physical therapy, chiropractic therapy, and medication.  The 

MRI of the left hip dated 05/21/2014 revealed negative for a labrum tear, anterior and posterior 

capsular ligaments of the hip were intact, along with intact tendons and muscles. The objective 

findings dated 07/17/2014 of the musculoskeletal system revealed no muscle weakness to the 

extremities, positive for muscle aches, arthralgias/joint pain to the hip and back.  The 

Neurological Examination revealed deep tendon reflexes to the lower extremities were 2+, 

sensation to light touch and pinprick were intact throughout.  Musculoskeletal of the bilateral 

lower extremities revealed on palpation tenderness at the hip joint to the lower left extremity and 

bone tenderness noted over the greater trochanter of the femur.  Range of motion within normal 

limits except for external rotation which was limited at 15 degrees in the left lower extremity and 

internal rotation which was limited at 15 degrees in the left lower extremity.  The Medications 

included Lidoderm 5% patch, omeprazole 20 mg, tizanidine 2 mg and Vicodin 5/300 mg.  The 

treatment plan included medication, MRI of the hip, consult.  The Request for Authorization was 

not submitted with documentation. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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



 

Ibuprofen 400mg Q BID for 30 day supply, quantity 60: Upheld 

 

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

Ibuprofen.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Laboratory Testing, NSAIDS Page(s): 70.   

 

Decision rationale: The request for Ibuprofen 400mg Q BID for 30 day supply, quantity 60: is 

not medically necessary. The California MTUS guidelines indicate that the package inserts for 

NSAIDs recommend periodic lab monitoring of a CBC and chemistry profile (including liver 

and renal function tests). There has been a recommendation to measure liver transaminases 

within 4 to 8 weeks after starting therapy, but the interval of repeating lab tests after this 

treatment duration has not been established. The documentation was not evident of any labs 

within the 4-8 weeks after starting therapy. As such, the request is not medically necessary. 

 

Lidoderm patch 5% apply 1 patch to painful area 12 hours on and 12 hours off, quantity 

30, with 5 refills: Upheld 

 

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

Lidoderm (Lidocaine patch).   

 

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

Analgics Page(s): 111-113.   

 

Decision rationale: The request for Lidoderm patch 5% apply 1 patch to painful area 12 hours 

on and 12 hours off, quantity 30, with 5 refills: is not medically necessary.  The CA MTUS states 

that topical analgesics are largely experimental in use with few randomized controlled trials to 

determine efficacy or safety; also, that they are primarily recommended for neuropathic pain 

when trials of antidepressants and anticonvulsants have failed. These agents are applied locally 

to painful areas with advantages that include lack of systemic side effects, absence of drug 

interactions, and no need to titrate. Many agents are compounded as monotherapy or in 

combination for pain control; however, 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, therefore, is not recommended. 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 request did not address frequency. As such, the request is not 

medically necessary. 

 

Omeprazole 20mg 2 tabs QD, quantity 60 with 5 refills: Upheld 

 

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

NSAIDs, GI symptoms and cardiovascular risk.   

 



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

Page(s): 68, 69.   

 

Decision rationale: The request for retrospective Omeprazole 20mg 2 tabs QD, quantity 60 with 

5 refills is not medically necessary. The California MTUS recommends PPI's for the treatment of 

dyspepsia secondary to NSAID therapy.  The clinical notes did not indicate any ulcer, 

perforation, or gastrointestinal issues, diagnosis or documentation. As such, the request is not 

medically necessary. 

 

Vicodin 5/300mg 1 every 6-8 hours for 30 day supply, quantity 15: Upheld 

 

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

Vicodin.   

 

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

Ongoing management Page(s): 75, 78.   

 

Decision rationale:  The request for Vicodin 5/300mg 1 every 6-8 hours for 30 day supply, 

quantity 15: is not medically necessary. The California MTUS guidelines recommend short 

acting opioids such as Vicodin for controlling chronic pain. For ongoing management, there 

should be documentation of the 4 A's including analgesia, activities of daily living, adverse side 

effects and aberrant drug taking behavior. The clinical notes were not evident of the side effects, 

activities of daily living or aberrant drug taking behaviors. As such, the request is not medically 

necessary. 

 

Tizanidine 2mg QD, quantity 10 with 2 refills: Upheld 

 

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

Muscle relaxants (for pain).   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Tizanidine Page(s): 66.   

 

Decision rationale:  The request for Tizanidine 2mg QD, quantity 10 with 2 refills is not 

medically necessary. The California MTUS guidelines recommend Tizanidine (Zanaflex) as a 

non-sedating muscle relaxants with caution as a second-line option for short-term treatment of 

acute exacerbations in patients with chronic LBP. Guidelines indicate Tizadine as a second line 

muscle relaxant.  The guidelines indicate that Tizanidine is a second- line option for a short term. 

The clinical notes indicate that the injured worker had been taking Tizanidine from 5/20014 until 

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

 


