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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 60-year-old male injured on November 25, 2012 due to undisclosed 

mechanism of injury. Current diagnoses included myalgia and myositis, brachial neuritis or 

radiculitis, lumbar sprain and strain, neck sprain and strain, myalgia, and myositis. Clinical note 

dated March 06, 2014 indicated the injured worker continued to have pain in the cervical spine 

and right shoulder with numbness in the right hand and foot. Physical examination revealed 

positive right shoulder impingement, positive right Spurling, and decreased range of motion of 

the right shoulder. Physical examination of the cervical spine revealed decreased range of motion 

by approximately 10% in all planes, and positive spasm. The injured worker was approved for 

acupuncture and due to start as soon as possible. Medications included Naprosyn, omeprazole, 

Flexeril, and Neurontin. Clinical note dated April 16, 2014 indicated the injured worker 

continued to have pain in the cervical spine and right shoulder with overhead activity. The 

injured worker reported acupuncture helped. Intent to request second round of acupuncture to 

help with the pain was indicated. Refills of previous medications were provided. Clinical note 

dated May 28, 2014 indicated the injured worker presented with continued complaints of pain in 

the right shoulder and cervical spine with increase with overhead activity. The intent to request 

third round of acupuncture was documented. The second round provided 50% pain relief for 

greater than six weeks. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

URINE DRUG SCREEN: Upheld 



 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

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

testing Page(s): 43.   

 

Decision rationale: As noted in the Chronic Pain Medical Treatment Guidelines drug testing is 

recommended as an option. It is noted that using a urine drug screen to assess for the use or the 

presence of illegal drugs is an option. Urine drug screens are recommended as a tool to monitor 

compliance with prescribed substances, identify use of undisclosed substances, and uncover 

diversion of prescribed substances. The test should be used in conjunction with other clinical 

information when decisions are to be made to continue, adjust or discontinue treatment. Patients 

at "low risk" of addiction/aberrant behavior should be tested within six months of initiation of 

therapy and on a yearly basis thereafter. Patients at "moderate risk" for addiction/aberrant 

behavior are recommended for point-of-contact screening 2 to 3 times a year with confirmatory 

testing for inappropriate or unexplained results. Patients at "high risk" of adverse outcomes may 

require testing as often as once per month. There is no indication the injured worker is utilizing 

medications that necessitate ongoing monitoring. Additionally, there is no indication the injured 

worker has been identified as a risk for addiction/aberrant behavior. As such, the request is not 

medically necessary. 

 

ACUPUNCTURE FOR THE CERVICAL SPINE (2 TIMES PER WEEK FOR 4 

WEEKS): Upheld 

 

Claims Administrator guideline: Decision based on MTUS Acupuncture Treatment 

Guidelines.   

 

MAXIMUS guideline: Decision based on MTUS Acupuncture Treatment Guidelines.   

 

Decision rationale: As noted in the Acupuncture Medical Treatment Guidelines, the frequency 

and duration of acupuncture or acupuncture with electrical stimulation may be performed 1 to 3 

times per week with an optimum duration over 1 to 2 months. Guidelines indicate that the 

expected time to produce functional improvement is 3 to 6 treatments. Acupuncture treatments 

may be extended if functional improvement is documented. The documentation indicated the 

prior acupuncture treatments helped the injured worker; however, there were no indications of 

functional improvement provided. As such, the request is not medically necessary. 

 

ACUPUNCTURE FOR THE RIGHT SHOULDER (2 TIMES PER WEEK FOR 4 

WEEKS): Upheld 

 

Claims Administrator guideline: Decision based on MTUS Acupuncture Treatment 

Guidelines.   

 

MAXIMUS guideline: Decision based on MTUS Acupuncture Treatment Guidelines.   

 



Decision rationale: As noted in the Acupuncture Medical Treatment Guidelines, the frequency 

and duration of acupuncture or acupuncture with electrical stimulation may be performed 1 to 3 

times per week with an optimum duration over 1 to 2 months. Guidelines indicate that the 

expected time to produce functional improvement is 3 to 6 treatments. Acupuncture treatments 

may be extended if functional improvement is documented. The documentation indicated the 

prior acupuncture treatments helped the injured worker; however, there were no indications of 

functional improvement provided. As such, the request is not medically necessary. 

 

NAPROSYN (550MG - 2 TIMES PER DAY): Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

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

specific drug list & adverse effects Page(s): 70.   

 

Decision rationale:  As noted in the Chronic Pain Medical Treatment Guidelines, NSAIDs are 

recommended as a second-line treatment after acetaminophen for acute exacerbations of chronic 

pain. In general, there is conflicting evidence that NSAIDs are more effective than 

acetaminophen for acute lower back pain. Package inserts for NSAIDs recommend periodic lab 

monitoring of a CBC and chemistry profile (including liver and renal function tests). There is no 

documentation that these monitoring recommendations have been performed and the injured 

worker is being monitored on a routine basis. Additionally, it is generally recommended that the 

lowest effective dose be used for all NSAIDs for the shortest duration of time. As such, the 

request is not medically necessary. 

 

OMEPRAZOLE (20MG - ONCE DAILY): 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 Official Disability Guidelines (ODG) Pain Chapter, 

Proton Pump Inhibitors. 

 

Decision rationale:  As noted in the Official Disability Guidelines, proton pump inhibitors are 

indicated for patients at intermediate and high risk for gastrointestinal events with concurrent use 

of non-steroidal anti-inflammatory drug use. Risk factors for gastrointestinal events include age 

> 65 years; history of peptic ulcer, GI bleeding or perforation; concurrent use of ASA, 

corticosteroids, and/or an anticoagulant; or high dose/multiple NSAID (e.g., NSAID + low-dose 

ASA). There is no indication that the injured worker is at risk for gastrointestinal events 

requiring the use of proton pump inhibitors. Furthermore, long-term PPI use (> 1 year) has been 

shown to increase the risk of hip fracture. As such, the request is not medically necessary. 

 

FLEXERIL (7.5MG): Upheld 

 



Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Cyclobenzaprine Page(s): 41.   

 

Decision rationale:  As noted in the Chronic Pain Medical Treatment Guidelines, 

Cyclobenzaprine is recommended as a second-line option for short-term (less than two weeks) 

treatment of acute low back pain and for short-term treatment of acute exacerbations in patients 

with chronic low back pain. Studies have shown that the efficacy appears to diminish over time, 

and prolonged use of some medications in this class may lead to dependence. Based on the 

clinical documentation, the injured worker has exceeded the 2-4 week window for acute 

management also indicating a lack of efficacy if being utilized for chronic flare-ups. As such, the 

request is not medically necessary. 

 

NEURONTIN (600MG - 3 TIMES PER DAY): Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Gabapentin (Neurontin) Page(s): 49.   

 

Decision rationale:  As noted in the Chronic Pain Medical Treatment Guidelines, current 

guidelines recommend Gabapentin for the treatment of neuropathic pain. The clinical 

documentation fails to establish the presence of objective findings consistent with neuropathy. 

As such, the request is not medically necessary 

 


