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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: 

 

The injured worker is a 44 year old male who sustained an injury on 09/13/06. No specific 

mechanism of injury was noted. The injured worker has been followed for ongoing complaints of 

chronic low back and shoulder pain. The injured worker is noted to have had prior surgical 

intervention for the right shoulder as well as the lumbar spine to include L3 through S1 lumbar 

fusion. The injured worker has been followed by orthopedics for continuing complaints of severe 

pain in the right shoulder. As of 08/15/14, the injured worker was utilizing Norco 10/325mg, 

Prilosec ER 20mg, Restoril 20mg, Robaxin 500mg, and naproxen 500mg. The injured worker's 

physical exam findings did note a mildly antalgic gait with tenderness to palpation in the lumbar 

paraspinal musculature. There was decreased sensation in a bilateral S1 distribution. There was 

some restriction in the lumbar range of motion without motor weakness. Straight leg raise was 

reported as positive bilaterally in the lower extremities. The injured worker was recommended to 

continue with medications. Prior urine toxicology screens did note inconsistent urine drug screen 

findings for narcotic medications. The requested Prilosec 20mg #60, Norco 10/325mg #120, 

Robaxin 500mg #120, and Restoril 30mg #30 were all denied by utilization review on 08/29/14. 
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IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Prilosec 20mg #60: Upheld 

 



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

NSAIDS, GI symptoms & cardiovascular risk Page(s): 68.   

 

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: The clinical records provided for review did not discuss any side effects 

from oral medication usage including gastritis or acid reflux.  There was no other documentation 

provided to support a diagnosis of gastroesophageal reflux disease.  Given the lack of any 

clinical indication for the use of a proton pump inhibitor this reviewer would not have 

recommended this request as medically necessary. 

 

Norco 10/325mg #120: Upheld 

 

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

Opiods Page(s): 75, 78.   

 

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

Criteria for Use, Page(s): 88-89.   

 

Decision rationale: The injured worker has been utilizing this medication over an extended 

period of time.  Per current evidence based guidelines, the use of a short acting narcotic such as 

Norco can be considered an option in the treatment of moderate to severe musculoskeletal pain.  

The benefits obtained from short acting narcotics diminishes over time and guideline recommend 

that there be ongoing indications of functional benefit and pain reduction to support continuing 

use of this medication.  Overall, there is insufficient evidence in the clinical literature that long 

term use of narcotic medications results in any functional improvement.  The clinical 

documentation provided for review did not identify any particular functional improvement 

obtained with the ongoing use of Norco.  No specific pain improvement was attributed to the use 

of this medication.  The clinical documentation also noted non-compliance with toxicology 

testing.  As there is insufficient evidence to support the ongoing use of Norco as well as 

inconsistent urine drug screen findings, this reviewer would not have recommended this request 

as medically necessary. 

 

Robaxin 500mg #120: Upheld 

 

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

Antispasmodics Page(s): 64.   

 

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

Relaxants, Page(s): 63-67.   

 

Decision rationale: The chronic use of muscle relaxers is not recommended by current evidence 

based guidelines.  At most, muscle relaxers are recommended for short term use only.  The 

efficacy of chronic muscle relaxer use is not established in the clinical literature.  There is no 



indication from the clinical reports that there had been any recent exacerbation of chronic pain or 

any evidence of a recent acute injury.  Therefore, this reviewer would not have recommended 

ongoing use of this medication. 

 

Restoril 30mg #30: Upheld 

 

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

Benzodiazepines Page(s): 24.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Benzodiazepines, Page(s): 24.   

 

Decision rationale:  The chronic use of benzodiazepines is not recommended by current 

evidence based guidelines as there is no evidence in the clinical literature to support the efficacy 

of their extended use. The current clinical literature recommends short term use of 

benzodiazepines only due to the high risks for dependency and abuse for this class of medication. 

The clinical documentation provided for review does not specifically demonstrate any substantial 

functional improvement with the use of this medication that would support its ongoing use.  As 

such, this reviewer would not recommend continuing use of this medication. 

 


