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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 & Rehabilitation, has a subspecialty in Pain 

Management and is licensed to practice in New York and Texas. 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 62 year old male injured on 08/16/07 while attempting to lift an 

approximately 250 lb. heavy wooden statue when he felt a sudden pop in his lower back.  The 

injured worker experienced immediate onset of low back pain with later development of bilateral 

lower extremity radiculopathy, right greater than left.  Current diagnoses include lumbar 

degenerative disc disease, status post anterior and posterior L5-S1 fusion with instrumentation, 

chronic low back pain, bilateral sciatic pain and pain related insomnia.  The clinical 

documentation dated 03/06/14 indicated that the injured worker complained of chronic low back 

pain with radicular symptoms to the bilateral lower extremities with frequent spasms in the low 

back and lower extremities.  The injured worker reports Norco is necessary to manage his low 

back pain adequately to allow him to function and perform activities of daily living to include 

standing and walking.  The injured worker also reports Zantac is necessary to manage gastric 

upset as a result of the use of Norco resulting in 50-60% reduction in pain.  It is also noted the 

injured worker utilizes medical marijuana.  Objective findings include tenderness in the lower 

lumbar spine and right lumbar paraspinal region, seated straight leg raise is negative bilaterally, 

deep tendon reflexes in the lower extremities 2/4,  symmetric bilaterally, motor strength 5/5 in all 

muscle groups, and sensation grossly intact in the lower extremities.  The documentation 

indicated the injured worker has failed trials of Flexeril and Zanaflex.  The initial request for 

Zantac gel, dose 150mg #30 with 2 refills and Norco 10/325mg #180 with 2 refills was initially 

not authorized on 03/14/14. 

 

IMR ISSUES, DECISIONS AND RATIONALES 



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

 

Zantac Gel dose 150mg #30 with 2 refills:  Upheld 

 

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

for its decision.   

 

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

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG). 

 

Decision rationale: The Official Disability Guidelines indicate the use of H-2 blockers in the 

presence of gastric symptoms associated with non-steroidal anti-inflammatory drug use.  

Documentation indicates the injured worker has a history of prolonged gastric upset as a result of 

medication use. There is no indication in the documentation that the injured worker requires the 

gel version of this medication.  As such, Zantac Gel dose 150mg #30 with 2 refills is not 

medically necessary. 

 

Norco 10/325mg #180 with 2 refills:  Overturned 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

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

Page(s): 77.   

 

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

demonstrate functional improvement in addition to appropriate documentation of ongoing pain 

relief to warrant the continued use of narcotic medications.  There is sufficient documentation 

regarding the functional benefits and functional improvement obtained with the continued use of 

narcotic medications.  In addition, opioid risk assessments regarding possible dependence or 

diversion were also discussed.  The clinical documentation provided for review supports an 

appropriate evaluation for the continued use of narcotics as well as establishes the efficacy of 

narcotics therefore, Norco 10/325mg #180 with 2 refills is medically necessary at this time. 

 

 

 

 


