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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, has a subspecialty in Pain
Medicine and is licensed to practice in Texas and Oklahoma. 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 64-year-old male who reported an injury on 12/19/1995. The mechanism
of injury was not provided. On 05/22/2014, the injured worker presented with shoulder hand
syndrome, knee pain, and degeneration of intervertebral discs. Current medications included
ibuprofen, Norco, and omeprazole. Upon examination, the left shoulder abduction was limited to
90 degrees, left shoulder flexion was limited to 130 degrees, and there was also range of motion
to the left wrists with pain. Reflexes were 2+ in the knees and absent in the ankles and there were
no extensor hallucis longus weakness. The provider recommended Norco and ibuprofen, the
provider's rationale was not provided. The Request for Authorization Form was not included in
the medical documents for review.

IMR ISSUES, DECISIONS AND RATIONALES
The Final Determination was based on decisions for the disputed items/services set forth below:

1 Prescription for Norco 10/325mg #120 with 5 refills: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Opioids, When to continue Opioids.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines OPIOIDS,
CRITERIA FOR USE Page(s): 78.




Decision rationale: The request for Norco 10/325 mg with a quantity of 120 and 5 refills is non-
certified. The California MTUS Guidelines recommend the use of opioids for ongoing
management of chronic pain. The guidelines recommend ongoing review and documentation of
pain relief, functional status, appropriate medication use, and side effects should be evident.
There is lack of evidence of an objective assessment of the injured worker's pain level, functional
status, evaluation of risks for aberrant drug abuse behavior, and side effects. Additionally, a
complete and adequate pain assessment was not provided of the injured worker. Additionally, the
provider's request does not indicate the frequency of the medication in the request as submitted.
As such, the request is non-certified.

1 Prescription for Ibuprofen 800mg #60 with 5 refills: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines NSAIDS
Page(s): 70.

Decision rationale: The request for ibuprofen 800 mg quantity of 60 and 5 refills is non-
certified. The California MTUS Guidelines recommend the use of NSAIDs for injured workers
with osteoarthritis including knee and hip and injured workers with acute exacerbation of chronic
pain. The guidelines recommend NSAIDs at the lowest dose for the shortest period in injured
workers with moderate to severe pain. Acetaminophen may be considered for initial therapy for
injured workers with mild to moderate pain, and in particular for those with gastrointestinal,
cardiovascular, or renovascular risk factors. In injured workers with acute exacerbation of
chronic low back pain, the guidelines recommend NSAIDs as an option for short term
symptomatic relief. A complete and adequate assessment of the injured worker's pain level was
not provided in the medical documents. Additionally, the provider's request does not indicate the
frequency of the medication in the request as submitted. As such, the request is non-certified.



