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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 Family 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: 

 

This is a 51 year old female patient who sustained an injury on 9/09/2002. The current diagnosis 

includes lumbar sprain. Per the doctor's note dated 9/16/14, patient had complaints of worsening 

of the back pain with radiation to the right leg. Physical examination revealed right wrist: well-

healed scar over the wrist, tenderness to palpation over the FDC, dorsum of the wrist tender 

topalpation, reduced grip strength, reduced sensation in the right median nerve distribution, 

positive Tinel's and Phalen's; lumbar spine: paraspinal muscles tender, spasm, well-healed scar 

over the lower lumbar area, restricted range of motion, intact motor strength and sensation; right 

hip- tender to palpation. The current medication list includes carisoprodol, norco, naproxen and 

omeprazole. She has had lumbar MRI in 2013. She has undergone lumbar fusion and right wrist 

surgery. Other therapy for this injury was not specified in the records provided. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

MRI Lumbar Spine: Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 12 Low Back 

Complaints Page(s): 303.   

 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 12 Low Back Complaints 

Page(s): 303-304.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), 

Low Back Chapter, (updated 11/21/14),  MRIs (Magnetic Resonance Imaging). 



 

Decision rationale: Per the ACOEM low back guidelines cited above "Unequivocal objective 

findings that identify specific nerve compromise on the neurologic examination are sufficient 

evidence to warrant imaging in patients who do not respond to treatment and who would 

consider surgery an option. When the neurologic examination is less clear, however, further 

physiologic evidence of nerve dysfunction should be obtained before ordering an imaging study. 

Indiscriminant imaging will result in false-positive findings, such as disk bulges, that are not the 

source of painful symptoms and do not warrant surgery. If physiologic evidence indicates tissue 

insult or nerve impairment, the practitioner can discuss with a consultant the selection of an 

imaging test to define a potential cause (magnetic resonance imaging [MRI] for neural or other 

soft tissue, computer tomography [CT] for bony structures)." Patient has already had lumbar 

spine MRI in 2013. This MRI report is not specified in the records provided. Per ODG low back 

guidelines cited,"Repeat MRI is not routinely recommended, and should be reserved for a 

significant change in symptoms and/or findings suggestive of significant pathology (eg, tumor, 

infection, fracture, neurocompression, recurrent disc herniation)." The clinical status of the 

patient at the time of the previous MRI in 2013 and any subsequent significant changes in the 

patient condition since this imaging study are not specified in the records provided. Patient does 

not have any progressive neurological deficits that are specified in the records provided. 

Response to previous conservative therapy including physical therapy is not specified in the 

records provided. The medical necessity of MRI Lumbar Spine is not fully established for this 

patient at this juncture. Therefore, the request is not medically necessary. 

 

Omeprazole DR 20mg #30: 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, 

GI Symptoms & Cardiovascular Risk Page(s): 68-69.   

 

Decision rationale: Omeprazole is a proton pump inhibitor. Per the CA MTUS NSAIDs 

guidelines cited above, regarding use of proton pump inhibitors with NSAIDs,  the MTUS 

Chronic Pain Guidelines recommend PPIs in, "Patients at intermediate risk for gastrointestinal 

events.  Patients at high risk for gastrointestinal events. Treatment of dyspepsia secondary to 

NSAID therapy."  Per the cited guidelines, patient is  considered at high risk for gastrointestinal 

events with the use of NSAIDS when- " (1) age > 65 years; (2) history of peptic ulcer, GI 

bleeding or perforation; (3) concurrent use of ASA, corticosteroids, and/or ananticoagulant; or 

(4) high dose/multiple NSAID (e.g., NSAID + low-dose ASA)." There is no evidence in the 

records provided that the patient had abdominal/gastric symptoms with the use of NSAIDs. The 

records provided did not specify the duration of the NSAID therapy. The records provided do not 

specify any objective evidence of gastrointestinal disorders, gastrointestinal bleeding or peptic 

ulcer. The medical necessity of Omeprazole DR 20mg #30 is not established for this patient at 

this time. Therefore, the request is not medically necessary. 

 

Carisoprodol 350 mg #60: Upheld 

 



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

for its decision.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Carisoprodol (Soma ), Muscle Relaxants (for pain) Page(s): 29, 64.   

 

Decision rationale: According to California MTUS, Chronic pain medical treatment guidelines, 

Carisoprodol (Soma) is a muscle relaxant and it is not recommended for chronic pain. Per the 

guidelines, "Carisoprodol is not indicated for long-term use. It has been suggested that the main 

effect is due to generalized sedation and treatment of anxiety."  California MTUS, Chronic pain 

medical treatment guidelines recommend non-sedating muscle relaxants with caution as a 

second-line option for short-term treatment of acute exacerbations in patients with chronic LBP. 

Per the guideline, "muscle relaxants may be effective in reducing pain and muscle tension, and 

increasing mobility. However, in most LBP cases, they show no benefit beyond NSAIDs in pain 

and overall improvement. Also there is no additional benefit shown in combination with 

NSAIDs. Efficacy appears to diminish over time, and prolonged use of some medications in this 

class may lead to dependence. Sedation is the most commonly reported adverse effect of muscle 

relaxant medications." The CA MTUS chronic pain guidelines do not recommended carisoprodol 

for long term use.The need for muscle relaxant on a daily basis with lack of documented 

improvement in function is not fully established. The response to NSAIDS alone in the absence 

of a muscle relaxant,  is not specified in the records provided. The medical necessity of 

Carisoprodol 350 MG #60 is not established in this patient at this time. Therefore, the request is 

not medically necessary. 

 

Naproxen 550 mg #30: Overturned 

 

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

NSAIDs.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Anti-

Inflammatory Medications, NSAIDs Page(s): 22, 67.   

 

Decision rationale:  Naproxen is a NSAID. CA MTUS page 67 states that NSAIDs are 

recommended for "Chronic pain as an option for short-term symptomatic relief, recommended at 

the lowest dose for the shortest period in patients with moderate to severe pain." MTUS also 

states that "Anti-inflammatories are the traditional first line of treatment, to reduce pain so 

activity and functional restoration can resume." Per the submitted medical records, patient had 

low back and right leg pain. NSAIDs are considered first line treatment for pain and 

inflammation. The request for Naproxen 550 MG #30 is medically appropriate and necessary. 

 

Hydrocodone/APAP 10/325 mg #180: Upheld 

 

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

Opioids..   

 



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

for use of Opioids Page(s): 76-80.  Decision based on Non-MTUS Citation Official Disability 

Guidelines (ODG),  Pain Chapter (updated 11/21/14), Opioids, criteria for use. 

 

Decision rationale:  Hydrocodone is an opioid analgesic.  According to the cited guidelines, "A 

therapeutic trial of opioids should not be employed until the patient has failed a trial of non-

opioid analgesics. Before initiating therapy, the patient should set goals, and the continued use of 

opioids should be contingent on meeting these goals." The records provided do not specify that 

that patient has set goals regarding the use of opioid analgesic. The treatment failure with non-

opioid analgesics is not specified in the records provided.  Other criteria for ongoing 

management of opioids are: "The lowest possible dose should be prescribed to improve pain and 

function. Continuing review of overall situation with regard to nonopioid means of pain control. 

Ongoing review and documentation of pain relief, functional status, appropriate medication use, 

and side effects...Consider the use of a urine drug screen to assess for the use or the presence of 

illegal drugs."  The records provided does not provide a documentation of response in regards to 

pain control and functional improvement to opioid analgesic for this patient. The continued 

review of overall situation with regard to non-opioid means of pain control is not documented in 

the records provided. As recommended by the cited guidelines a documentation of pain relief, 

functional status, appropriate medication use, and side effects should be maintained for ongoing 

management of opioid analgesic, these are not specified in the records provided. A recent urine 

drug screen report is not specified in the records provided. This patient does not meet criteria for 

ongoing continued use of opioids analgesic. The medical necessity of Hydrocodone/APAP 

10/325 MG #180 is not established for this patient. Therefore, the request is not medically 

necessary. 

 


