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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. 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/Service. He/she is familiar with governing laws and
regulations, including the strength of evidence hierarchy that applies to Independent Medical
Review determinations.

The Expert Reviewer has the following credentials:
State(s) of Licensure: New York
Certification(s)/Specialty: Anesthesiology

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 52-year-old female sustained an industrial injury on 2/11/08. She subsequently reports right
knee pain. The injured worker has undergone right total knee replacement (TKR). Prior
treatments include physical therapy and pain medications. The UR decision dated 12/16/14 made
the following determinations: 1) 1 Prescription of Norco 10/325MG #30-Modified to 1
Prescription of Norco 10/325MG #72, 2) 1 Prescription of Celebrex 200MG #30-Non-Certified,
3) 1 Prescription of Omeprazole 20MG #100-Non-Certified, 4) 1 Replacement H Wave-Non-
Certified. These decisions were made using CA 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:

Norco 10-325mg #90: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Criteria for use of opioids.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines CA
MTUS (2009) Opioids Page(s): 91-97.




Decision rationale: According to ODG, chronic pain can have a mixed physiologic etiology of
both neuropathic and nociceptive components. In most cases, analgesic treatment should begin
with acetaminophen, aspirin, and NSAIDs. When these drugs do not satisfactorily reduce pain,
opioids for moderate to moderately severe pain may be added. According to ODG and MTUS,
Norco is a short-acting opioid analgesic, and is in a class of drugs that has a primary indication to
relieve symptoms related to pain. Opioid drugs are available in various dosage forms and
strengths. They are considered the most powerful class of analgesics that may be used to manage
both acute and chronic pain. These medications are generally classified according to potency and
duration of dosage duration. The treatment of chronic pain with any opioid analgesic requires
review and documentation of pain relief, functional status, appropriate medication use, and side
effects. A pain assessment should include current pain, intensity of pain after taking the opiate,
and the duration of pain relief. In this case, there is no documentation of the medication’s pain
relief effectiveness, functional status, or response to ongoing opioid analgesic therapy. In
addition, guidelines necessitate documentation that the prescriptions are from a single
practitioner and taken as directed. This was not documented in the records. Medical necessity of
the requested item has not been established. The certification of the requested medication is not
recommended.

Celebrex 200mg #30: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines CA
MTUS (2009) Page(s): 30. Decision based on Non-MTUS Citation Anti-inflammatory
medications

Decision rationale: Celebrex is the brand name for celecoxib. Celecoxib is a nonsteroidal anti-
inflammatory drug (NSAID) that is a COX-2 selective inhibitor, a drug that directly targets
COX-2, an enzyme responsible for inflammation and pain. Unlike other NSAIDs, celecoxib does
not appear to interfere with the anti-platelet activity of aspirin and is bleeding neutral when
patients are being considered for surgical intervention or interventional pain procedures.
Celebrex may be considered if the patient has a risk of GI complications, but not for the majority
of patients. Generic NSAIDs and COX-2 inhibitors have similar efficacy and risks when used for
less than 3 months. (Rate of overall GI bleeding is 3% with COX-2s versus 4.5% with
ibuprofen.) In this case, medical necessity of the requested medication has not been established.
The requested medication is not medically necessary.

Omeprazole 20mg #100: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines CA
MTUS (2009), Proton Pump Inhibitors Page(s): 68.



Decision rationale: According to CA MTUS (2009), proton pump inhibitors, such as
Omeprazole (Prilosec), are recommended for patients taking NSAIDs with documented Gl
distress symptoms or specific Gl risk factors. There is no documentation indicating the patient
has any GI symptoms or Gl risk factors. Risk factors include, age >65, history of peptic ulcer
disease, Gl bleeding, concurrent use of aspirin, corticosteroids, and/or anticoagulants or high-
dose/multiple NSAIDs. This patient is not currently taking an NSAID. Based on the available
information provided for review, the medical necessity for Omeprazole has not been established.
The requested medication is not medically necessary.

One (1) replacement H-wave: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), Pain
(Chronic), H-Wave stimulation (HWT)

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines CA
MTUS (2009), H-Wave Stimulation (HWT) Page(s): 117.

Decision rationale: According to the CA MTUS Guidelines (2009), H-wave stimulation (HWT)
is not recommended as an isolated intervention. A one-month home-based trial of HWT may

be considered a noninvasive conservative option for diabetic neuropathic pain, or chronic soft
tissue inflammation if used as an adjunct to a program of evidence-based functional restoration,
and only following failure of initially recommended conservative care, including recommended
physical therapy (i.e., exercise) and medications, plus transcutaneous electrical nerve

stimulation (TENS). While H-Wave and other similar type devices can be useful for pain
management, they are most successfully used as a tool in combination with functional
improvement. H-wave stimulation is a form of electrical stimulation that differs from other forms
of electrical stimulation, such as TENS, in terms of its waveform. H-wave stimulation is
sometimes used for the treatment of pain related to a variety of etiologies, muscle sprains,
temporomandibular joint dysfunctions, or reflex sympathetic dystrophy. In fact, H-wave is used
more often for muscle spasm and acute pain as opposed to neuropathy or radicular pain. Medical
necessity for the requested item has not been established. The requested HWT is not medically
necessary.



