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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 Occupational 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: 

 

Injured worker is a 71 year-old female with date of injury 07/03/2007. The medical document 

associated with the request for authorization, a primary treating physician's progress report, dated 

08/28/2014, lists subjective complaints as bilateral wrist and hand pain. Objective findings: 

Examination of the bilateral wrists and hands revealed diffuse tenderness without specific 

swelling. Range of motion was within normal limits. Tinel's sign was positive and Phalen's sign 

was present. Decrease in pin appreciation was noted in the median nerve distribution. Motor 

power at the elbow and shoulder were normal. No instability was noted about the wrists, 

bilaterally. Diagnosis: 1. Left wrist pain following carpal tunnel release, 2. Right wrist pain 

following carpal tunnel release, 3. Bilateral first carpometacarpal joint pain with arthrosis, 

4. Stress syndrome, 5. Headaches, 6. Hypertension, 7. Depression. Previous reviewer modified 

the original medication request from 3 refills each, to no refills. The medical records supplied for 

review document that the injured worker has been taking the following medications for at least 

as far back as six months. Medications: 1. Prilosec 20mg, #60 SIG: BID PRN 2. Naprosyn 

500mg, #90 SIG: BID PRN3. Tizanidine 4mg SIG: PO BID4. Norco 10/325mg, #90 SIG: PO Q 

6h PRN5. Ambien 10mg, #30 SIG: PO QHS. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

1 Prescription of Prilosec 20mg #60 with 3 refills: Overturned 



Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s): 

68. 

 

Decision rationale: According to the Chronic Pain Medical Treatment Guidelines, prior to 

starting the patient on a proton pump inhibitor, physicians are asked to evaluate the patient and to 

determine if the patient is at risk for gastrointestinal events. Criteria used are: (1) age > 65 years; 

(2) history of peptic ulcer, GI bleeding or perforation; (3) concurrent use of ASA, 

corticosteroids, and/or an anticoagulant; or (4) high dose/multiple NSAID.There is 

documentation that the injured worker has at least one of the risk factors needed to recommend a 

proton pump inhibitor. The request for 1 Prescription of Prilosec 20mg #60 with 3 refills is 

medically necessary. 

 

1 prescription of Naprosyn 500mg #90 with 3 refills: Overturned 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s): 

67-73. 

 

Decision rationale: The MTUS guidelines recommend NSAIDs be given to patients with 

osteoarthritis prescribed at the lowest dose for the shortest period in patients with moderate to 

severe pain. The injured worker suffers from chronic pain due to degenerative joint disease and 

arthritis which is well-documented.  The request for 1 Prescription of Naprosyn 500mg #90 with 

3 refills is medically necessary. 

 

1 prescription of Tizanidine 4mg #90 with 3 refills: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s): 

63. 

 

Decision rationale: Tizanidine is a drug that is used as a muscle relaxant. The MTUS states that 

muscle relaxants are recommended with caution only on a short-term basis.  The injured worker 

has been taking the muscle relaxant for an extended period of time. One prescription of 

Tizanidine 4mg #90 with 3 refills is not medically necessary. 

 

1 prescription of Norco 10/325mg #90 with 3 refills: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines. 



 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s): 

74-94. 

 

Decision rationale: A previous utilization review decision provided the patient with sufficient 

quantity of medication to be weaned slowly off of narcotic.The Chronic Pain Medical Treatment 

Guidelines state that continued or long-term use of opioids should be based on documented pain 

relief and functional improvement or improved quality of life. Despite the long-term use of 

narcotics, the injured worker has reported very little functional improvement over the course of 

the last 6 months. One prescription of Norco 10/325mg #90 with 3 refills is not medically 

necessary. 

 

1 prescription for Ambien 10mg #30 with 3 refills: Upheld 

 

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

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

 

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

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

Zolpidem (AmbienÂ®) 

 

Decision rationale: The Official Disability Guidelines do not recommend the use of sleeping 

pills for long-term use. While sleeping pills, so-called minor tranquilizers, and anti-anxiety 

agents are commonly prescribed in chronic pain, pain specialists rarely, if ever, recommend them 

for long-term use. They can be habit-forming, and they may impair function and memory more 

than opioid pain relievers. There is also concern that they may increase pain and depression over 

the long-term. The injured worker has been taking Ambien for longer than the 2-6 week period 

recommended by the ODG. One prescription for Ambien 10mg #30 with 3 refills is not 

medically necessary. 


