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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 Practice 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: 

 

This is a 33-year-old female claimant who sustained a work injury on June 22, 2013 that 

involved the shoulders. She was diagnosed with bilateral shoulder sprain, right elbow pain and 

rotator cuff contusion of the right shoulder. She had been on Ambien, Prilosec, Celexa, Tramadol 

and Naproxen since at least January of 2014. She had been on Ambien due to insomnia and sleep 

difficulties. She had been on Naproxen and Tramadol for pain. She had been on Prilosec for 

stomach protection. A progress note in February 2014 indicated she had 8/10 pain. Progress note 

on March 25, 2014 indicated the claimant had persistent pain in the shoulders. They were 

positive impingement findings on the right side. Tenderness was noted in the right shoulder. The 

physician requested continuation of the above medications, a cervical pillow as well as a urine 

toxicology screen. Prior urine toxicology screens were ordered each month but results were not 

available. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Naproxyn 550mg #60: 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): 67.   



 

Decision rationale: Naproxen is an NSAID. According to the guidelines, NSAIDs are 

recommended in a low dose for osteoarthritis of the knee and hip for a short period of time. It is 

recommended as a second line of treatment after Tylenol for acute exacerbations of back pain. 

There is lack of evidence to support its use for shoulder impingement related pain.  In addition, 

the claimant had a high level of pain the prior months. Pain scales were not noted on the most 

recent visit to justify continued use of Naproxen. The Naproxen is not medically necessary. 

 

Ambien 5 mg #30: Upheld 

 

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

MTUS.  Decision based on Non-MTUS Citation Official Disability Guidelines  Hypnotic 

 

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

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

Medications 

 

Decision rationale: The MTUS guidelines do not comment on insomnia. According to the ODG 

guidelines, insomnia medications recommend that treatment be based on the etiology, with the 

medications. Pharmacological agents should only be used after careful evaluation of potential 

causes of sleep disturbance. Failure of sleep disturbance to resolve in a 7 to 10 day period may 

indicate a psychiatric and/or medical illness. Primary insomnia is generally addressed 

pharmacologically. Secondary insomnia may be treated with pharmacological and/or 

psychological measures.Ambien is indicated for the short-term treatment of insomnia with 

difficulty of sleep onset (7-10 days). In this case, the claimant had used the medication for 

several months. The etiology of sleep disturbance was not defined or further evaluated. 

Continued use of Ambien  is not medically necessary. 

 

Tramadol 50mg #60: Upheld 

 

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

Opioids.   

 

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

Page(s): 82-92.   

 

Decision rationale: Tramadol is a synthetic opioid affecting the central nervous system. 

According to the MTUS guidelines, Tramadol is recommended on a trial basis for short-term use 

after there has been evidence of failure of first-line non-pharmacologic and medication options 

(such as acetaminophen or NSAIDs) and when there is evidence of moderate to severe pain. 

Although it may be a good choice in those with back pain, the claimant's pain was not well 

controlled for the shoulders. There was also no indication why an opioids was combined with an 

NSAID for the same pain management purposes. The continued use of Tramadol is not 

medically necessary. 

 

Prilosec 20mg #60: Upheld 



 

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

NSAIDs, GI risk factors.   

 

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

Page(s): 68-69.   

 

Decision rationale:  According to the MTUS guidelines, Prilosec is a proton pump inhibitor that 

is to be used with NSAIDs for those with high risk of GI events such as bleeding, perforation, 

and concurrent anticoagulation/anti-platelet use. In this case, there is no documentation of GI 

events or antiplatelet use that would place the claimant at risk. Furthermore, the continued use of 

NSAIDs as above is not medically necessary. Therefore, the continued use of Prilosec is not 

medically necessary. 

 

Urine Toxicology Screen: Upheld 

 

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

Opioids Screening and management.   

 

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

toxicology Page(s): 83-91.   

 

Decision rationale:  According to the California MTUS Chronic Pain Treatment Guidelines, 

urine toxicology screen is used to assess presence of illicit drugs or to monitor adherence to 

prescription medication program. There's no documentation from the provider to suggest that 

there was illicit drug use or noncompliance. There were no prior urine drug screen results that 

indicated noncompliance, substance-abuse or other inappropriate activity. Based on the above 

references and clinical history a Urine Toxicology Screen is not medically necessary. 

 

Cervical Pillow: Upheld 

 

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

for its decision.   

 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 8 Neck and Upper Back 

Complaints Page(s): 175.   

 

Decision rationale:  According to the ACOEM guidelines cited above:  Other miscellaneous 

therapies have been evaluated and found to be ineffective or minimally effective. For example, 

cervical collars havenot been shown to have any lasting benefit, except for comfort in the first 

few days of the clinical course in severe cases; in fact, weakness may result from prolonged use 

and will contribute to debilitation. Immobilization using collars and prolonged periods of rest are 

generallyless effective than having patients maintain their usual, ''pre injury' 'activities. In this 

case, other options such as rest, therapy, exercises are found to be more beneficial. The use of a 

neck/ cervical pillow is not medically necessary. 

 



 


