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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 Preventive Medicine, has a subspecialty in Occupational Medicine 

and is licensed to practice in Iowa. 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 43 year old patient with date of injury of 04/16/2014. Medical records indicate the 

patient is undergoing treatment for disorders of bursae and tendons in shoulder region and 

thoracic back pain.  Subjective complaints include upper back, neck, mid back, left shoulder and 

left arm pain rated 9/10 with numbness and weakness to left arm; pain in left knee with radiation 

to left leg. Objective findings include diminished sensation C6, C7 and C8 dermatomes on the 

left, and tenderness with palpation to shoulders, thoracic spinal muscles and cervical spine; left 

shoulder range of motion - forward flexion 90 degrees, abduction is 100, external rotation 50 and 

internal rotation 60.  Treatment has consisted of chiropractic therapy, Tramadol, Docuprene and 

Prilosec. The utilization review determination was rendered on 10/23/2014 recommending non-

certification of Prilosec 20mg #60, Docuprene 100mg #60 And Tramadol ER 150mg #30. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Prilosec 20mg:  Upheld 

 

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

Page(s): 78.   

 

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

GI symptoms & cardiovascular risk Page(s): 68-69.  Decision based on Non-MTUS Citation 



Official Disability Guidelines (ODG) Pain (Chronic), NSAIDs, GI symptoms & cardiovascular 

risk 

 

Decision rationale: The MTUS states "Determine if the patient is at risk for gastrointestinal 

events: (1) age > 65 years; (2) history of peptic ulcer, GI bleeding or perforation; (3) concurrent 

use of ASA, corticosteroids, and/or an anticoagulant; or(4) high dose/multiple NSAID (e.g., 

NSAID + low-dose ASA)." And "Patients at intermediate risk for gastrointestinal events and no 

cardiovascular disease:(1) A non-selective NSAID with either a PPI (Proton Pump Inhibitor, for 

example, 20 mg omeprazole daily) or misoprostol (200g four times daily) or (2) a Cox-2 

selective agent. Long-term PPI use (> 1 year) has been shown to increase the risk of hip fracture 

(adjusted odds ratio 1.44)."  The medical documents provided do not establish the patient has 

having documented GI bleeding/perforation/peptic ulcer or other GI risk factors as outlined in 

MTUS.  Additionally, there is no evidence provided to indicate the patient suffers from 

dyspepsia because of the present medication regimen. As such, the request for Prilosec 20mg #60 

is not medically necessary. 

 

Docuprene100mg #60:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

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

Page(s): 77.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Pain 

(Chronic), Opioid-induced constipation treatment Other Medical Treatment Guideline or 

Medical Evidence:  UpToDate.com, Docusate and Senna 

 

Decision rationale: Docusate (Docusate spdium) is a stool softener, respectively. This patient is 

undergoing treatment with Norco, which is an opioid.  The length of time this patient has been 

on Norco is unknown.  Opioids can commonly cause constipation and treatment to prevent 

constipation is recommended.  ODG states that first line treatment should include "physical 

activity, appropriate hydration by drinking enough water, and advising the patient to follow a 

proper diet, rich in fiber" and "some laxatives may help to stimulate gastric motility. Other over-

the-counter medications can help loosen otherwise hard stools, add bulk, and increase water 

content of the stool".  Up-to-Date says, "Patients who respond poorly to fiber, or who do not 

tolerate it, may require laxatives other than bulk forming agents." Additionally, "There is little 

evidence to support the use of surfactant agents in chronic constipation. Stool softeners such as 

Docusate sodium (e.g., Colace) are intended to lower the surface tension of stool, thereby 

allowing water to more easily enter the stool. Although these agents have few side effects, they 

are less effective than other laxatives". The treating physician did not document that he 

encouraged the patient to drink 8 tall glasses of water daily, exercise as tolerated and consume a 

high fiber diet.  Additionally, no quantitative or qualitative description of bowel movement 

frequency/difficulty was provided, which is important to understand if first line constipation 

treatment was successful.  As such, the request for Docuprene 100mg #60 is not medically 

indicated at this time. 

 

Tramadol ER 150mg #30:  Upheld 



 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

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

Tramadol, Ultram Page(s): 74, 96, 113, 123.  Decision based on Non-MTUS Citation Official 

Disability Guidelines (ODG) Pain (Chronic) - Medications for acute pain (analgesics), Tramadol 

(UltramÂ®). 

 

Decision rationale: Tramadol is classified as central acting synthetic opioids. The MTUS states 

regarding tramadol that "A therapeutic trial of opioids should not be employed until the patient 

has failed a trial of non-opioid analgesics.  Before initiating therapy, the patient should set goals, 

and the continued use of opioids should be contingent on meeting these goals." The ODG further 

states, "Tramadol is not recommended as a first-line oral analgesic because of its inferior 

efficacy to a combination of Hydrocodone/ acetaminophen."The treating physician did not 

provide sufficient documentation that the patient has failed a trial of non-opioid analgesics at the 

time of prescription or in subsequent medical notes. Additionally, no documentation was 

provided which discussed the setting of goals for the use of tramadol prior to the initiation of this 

medication. As such, the request for Tramadol ER 150MG #30 is not medically necessary. 

 


