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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 Orthopedic Surgery and is licensed to practice in Texas. 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 58-year-old male who reported an injury on 04/07/2011 due to injuring 

his right upper extremity.  Diagnoses were hypertension and nonspecific chest pain.  Past 

treatments were medications and psychotherapy for depression.  Diagnostic studies were not 

reported.  Surgical history was not reported.  Physical examination on 03/28/2014 reported no 

subjective complaints.  Examination revealed the injured worker is new for followup of HTN 

(hypertension).  At home blood pressure runs 125-130/75-80.  No chest pain.  Blood pressure 

was reported at 126/83.  Heart rate was regular rhythm without gallops.  Lungs were clear.  

Extremities were without edema.  Medications were Benicar 20 mg 1 every day, Bystolic 10 mg 

1 every day.  Treatment plan was for an echocardiogram.  The rationale and Request for 

Authorization were not submitted. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Benicor 40mg #30:  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: The Expert Reviewer did not base their decision on the MTUS.  

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Diabetes, 

Hypertension Treatment 



 

Decision rationale: The Official Disability Guidelines for hypertension treatment is 

recommended as a step therapy.  First line choice is ACE inhibitors, which are Benazepril, 

Captopril, Enalapril, Lisinopril, and Ramipril.  Next in line would be Angiotensin II receptor 

blockers such as Losartan, Olmesartan (Benicar), and Valsartan.  Calcium channel blockers are 

first line second addition such as Norvasc, Cardene, or Procardia.  Physical examination on 

10/08/2013 reported that the provider discontinued Lisinopril due to side effects.  Benicar 20 mg 

1 tablet daily was started.  It was not reported when the injured worker's medication for Benicar 

was upped to 40 mg.  The efficacy of this medication was not reported.  Also, the request does 

not indicate a frequency for the medication.  Therefore, the request is not medically necessary. 

 


