
 

Case Number: CM14-0189882  

Date Assigned: 11/21/2014 Date of Injury:  04/03/2000 

Decision Date: 01/09/2015 UR Denial Date:  10/28/2014 

Priority:  Standard Application 

Received:  

11/13/2014 

 

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 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 patient is a 48 year old female who was injured on 4/3/00. The mechanism of injury was not 

indicated. As of 4/7/14 she exhibits low back pain and radiating left lower extremity pain in the 

knee which is unchanged. The pain is aggravated by standing or walking for long periods of 

time. Her medications include Xanax, Ambien, Saphris, Cymbalta, Soma, Brintellix, Duloxetine, 

Gabapentin, Percocet, Naproxen, OxyContin, Prilosec and Hydrochlorothiazide. Laboratory 

testing was done 6/30/14 and 10/21/2014 for medication levels. She is able to perform activities 

of daily living tolerably with medications. Her activities are limited and she is using a walker. 

Her past significant history includes chronic low back pain (has had 5 back surgeries), anxiety, 

depression and joint injury. Range of motion of lumbar spine is abnormal with pain on extension, 

right and left rotation and stiffness. Motor exam revealed diffuse lower extremity muscle 

weakness; diminished sensation to pinwheel left shin and calf; left knee has restricted flexion 

beyond 70 degrees with crepitus and pain. Treatments to date include Supartz injections with 

noticeable improvement, encourage weight loss, and start pool exercises. Diagnoses include 

post-laminectomy syndrome, low back pain, knee enthesopathy not otherwise specified (NOS), 

and chronic pain syndrome. As of 4/14/14, from a psychiatric standpoint, she is permanent and 

stationary. On 7/16/14 a wheelchair was requested to increase mobility. Documentation on 

7/28/14 indicates the injured worker used her husband's narcotic medication. By 10/21/14 the 

injured worker has increased depression, persistent low back and knee pain. Of note, on 11/10/14 

a trial of Latuda was initiated for depression. On 10/28/14 Utilization Review non-certified 

Prilosec 20 mg # 60 based on lack of documentation of gastrointestinal risks, as guidelines state 

is necessary to warrant the use of a proton pump inhibitor, and no subjective complaints of 

gastrointestinal symptoms. Non-certification of Percocet 10/325 # 120 based on no 

documentation of meaningful functional improvement with this long-term use. Non-certification 



of Gabapentin 600 mg # 180 based on no subjective or objective clinical findings consistent with 

neuropathic pain or documentation of improvement with prior use of Gabapentin. Non-

certification of Soma 350 mg #120 based on guidelines not recommending the use of Soma for 

chronic pain conditions and it is not indicated for long term use. These decisions were based on 

the MTUS Chronic Pain Medical Treatment Guidelines. 

 

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 and cardiovascular risk.   

 

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

GI symptoms and cardiovascular risk Page(s): 68-69.   

 

Decision rationale: Prilosec (Omeprazole) medication is for treatment of the problems 

associated with erosive esophagitis from GERD, or in patients with hypersecretion diseases. Per 

MTUS Chronic Pain Treatment Guidelines, the patient does not meet criteria for Omeprazole 

(Prilosec) namely reserved for patients with history of prior GI bleeding, the elderly (over 65 

years), diabetics, and chronic cigarette smokers. Submitted reports have not described or 

provided any GI diagnosis that meets the criteria to indicate medical treatment. Review of the 

records show no documentation of any history, symptoms, or GI diagnosis to warrant this 

medication. Therefore, the requested Prilosec 20mg #60 is not medically necessary and 

appropriate. 

 

Percocet 10/325mg #120: Upheld 

 

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

Oxycodone/Acetaminophen.   

 

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

On-Going Management Page(s): 74-96.   

 

Decision rationale: Per the MTUS Chronic Pain Medical Treatment Guidelines, opioid use in 

the setting of chronic, non-malignant, or neuropathic pain is controversial. Patients on opioids 

should be routinely monitored for signs of impairment and use of opioids in patients with chronic 

pain should be reserved for those with improved functional outcomes attributable to their use, in 

the context of an overall approach to pain management that also includes non-opioid analgesics, 

adjuvant therapies, psychological support, and active treatments (e.g., exercise). Submitted 

documents show no evidence that the treating physician is prescribing opioids in accordance to 

change in pain relief, functional goals with demonstrated improvement in daily activities, 

decreased in medical utilization or change in functional status. There is no evidence presented of 

random drug testing or utilization of pain contract to adequately monitor for narcotic safety, 

efficacy, and compliance. The MTUS provides requirements of the treating physician to assess 



and document for functional improvement with treatment intervention and maintenance of 

function that would otherwise deteriorate if not supported. From the submitted reports, there is 

no demonstrated evidence of specific functional benefit derived from the continuing use of 

opioids with persistent severe pain for this chronic injury without acute flare, new injury, or 

progressive deterioration. Therefore, the requested Percocet 10/325mg #120 is not medically 

necessary and appropriate. 

 

Gabapentin 600mg #180: Upheld 

 

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

Gabapentin (Neurontin), Anti-epilepsy drugs (AEDs).   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Anti-

Epilepsy Drugs/Gabapentin Page(s): 18-19.   

 

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

Neurontin (Gabapentin) has been shown to be effective for treatment of diabetic painful 

neuropathy and postherpetic neuralgia and has been considered as a first-line treatment for 

neuropathic pain. However, submitted reports have not adequately demonstrated the specific 

symptom relief or functional benefit from treatment already rendered for this chronic 2000 

injury. Medical reports have not demonstrated specific neurological deficits or neuropathic pain 

and medical necessity have not been established. Therefore, the requested Gabapentin 600mg 

#180 is not medically necessary and appropriate. 

 

Soma 350mg #60: Upheld 

 

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

Carisoprodol (Soma).   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Carisoprodol (Soma).   

 

Decision rationale:  Per the MTUS Chronic Pain Medical Treatment Guidelines topic on muscle 

relaxants, Soma is not recommended for mild to moderate chronic persistent pain problems 

including chronic pain (other than for acute exacerbations) due to the high prevalence of adverse 

effects in the context of insufficient evidence of benefit as compared to other medications. 

Guidelines do not recommend long-term use of this muscle relaxant for this chronic injury of 

2000. Additionally, the efficacy in clinical trials has been inconsistent and most studies are small 

and of short duration. These medications may be useful for chronic musculoskeletal pain, but 

there are no long-term studies of their effectiveness or safety. Submitted reports have not 

adequately demonstrated the indication or medical need for this treatment and there is no report 

of significant clinical findings, acute flare-up or new injury to support for its long-term use. 

There is no report of functional improvement resulting from its previous treatment to support 

further use as the patient remains unchanged. Therefore, the requested Soma 350mg #120 is not 

medically necessary and appropriate. 

 


