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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: California 

Certification(s)/Specialty: Physical Medicine & Rehabilitation, Pain Management 
 
 

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 44 year old female with an industrial injury date of 07/15/2010. Her 

diagnoses included facet arthropathy, cervical; mood disorder, lumbosacral spondylosis without 

myelopathy, cervical spondylosis, cervical radiculopathy, lumbosacral radiculopathy and pain 

disorder related psychological factors. Prior treatment included cervical facet block, chiropractic 

treatments, trigger point injections, right sacroiliac joint steroid injection, physical therapy and 

medications. She presents on 04/28/2015 with complaints of neck pain. She had cervical facet 

block performed in January 2015 on the right side and the left side was done in February 2015. 

She reported 85% of pain relief for 2 months. She reports that the facet block on the left side 

relieved her headaches 100%. At this visit, her pain had returned back to baseline and it was 

difficult for her to write, dry and perform normal activities of daily living. Physical exam noted 

palpable twitch and positive trigger points in the muscles of the head and neck. There was pain 

with cervical spine extension and lateral rotation. There was decreased range of motion in the 

cervical spine. Treatment plan included Gabapentin, Oxycodone, Protonix, Rozerem and 

Meloxicam. The provider documents monitoring includes the 4 A's, signed pain agreement, 

CURES reports and urine drug screening. The provider documents due to the complexities 

involved with management and close monitoring of this patient's current medications she should 

follow up on a regimen of at least every 30-45 days. The treatment request is for Oxycodone 10 

quantity 120, Protonix delayed release 20 mg quantity 60 and Rozerem 8 mg quantity 30. 

 
IMR ISSUES, DECISIONS AND RATIONALES 



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

 
Oxycodone 10mg quantity 120: Upheld 

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

Opioids, criteria for use. Decision based on Non-MTUS Citation Official Disability Guidelines, 

Pain Chapter, Opioids. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Opioids Page(s): 75-80. 

 
Decision rationale: With regard to this request, the California Chronic Pain Medical Treatment 

Guidelines state the following about on-going management with opioids: "Four domains have 

been proposed as most relevant for ongoing monitoring of chronic pain patients on opioids: pain 

relief, side effects, physical and psychosocial functioning, and the occurrence of any potentially 

aberrant (or non-adherent) drug-related behaviors. These domains have been summarized as the 

'4 A's' (analgesia, activities of daily living, adverse side effects, and aberrant drug-taking 

behaviors). The monitoring of these outcomes over time should affect therapeutic decisions and 

provide a framework for documentation of the clinical use of these controlled drugs." Guidelines 

further recommend discontinuing opioids if there is no documentation of improvement in 

function and reduction in pain. In the progress reports available for review, the requesting 

provider did not adequately document monitoring of the four domains. Improvement in function 

was not clearly outlined. The MTUS defines this as a clinical significant improvement in 

activities of daily living or a reduction in work restrictions. Based on the lack of documentation, 

medical necessity of this request cannot be established at this time. Although this opioid is not 

medically necessary at this time, it should not be abruptly halted, and the requesting provider 

should start a weaning schedule as he or she sees fit or supplies the requisite monitoring 

documentation to continue this medication. 

 
Protonix delayed release 20mg quantity 60: Upheld 

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

Non Steroidal Anti-Inflammatory Drugs. Decision based on Non-MTUS Citation Official 

Disability Guidelines, Pain Chapter, Proton Pump Inhibitors. 

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

Page(s): 68-69. 

 
Decision rationale: In this request, there is controversy over whether a PPI is warranted in this 

worker's treatment regimen. The Chronic Pain Medical Treatment Guidelines on page 68-69 

states the following regarding the usage of proton pump inhibitors (PPI): "Clinicians should 

weight the indications for NSAIDs against both GI and cardiovascular risk factors. 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)." In the case of this injured 

worker, there is no documentation of any of the risk factors above including age, history 

of multiple NSAID use, history of gastrointestinal ulcer or bleeding, or use of concomitant 

anticoagulants or corticosteroids. Although the worker is on meloxicam, this by itself 



is not an indication for Protonix. Furthermore, although there is documentation of GERD, there 

is no clear establishment of this diagnosis through gastrointestinal work-up. Given this, this 

request is not medically necessary. 

 
Rozerem 8mg quantity 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, Mental Illness 

and Stress, Sedative Hypnotics. 

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

Decision based on Non-MTUS Citation In this request, there is controversy over whether a PPI 

is warranted in this worker's treatment regimen. The Chronic Pain Medical Treatment Guidelines 

on page 68-69 states the following regarding the usage of proton pump inhibitors (PPI): 

"Clinicians should weight the indications for NSAIDs against both GI and cardiovascular risk 

factors. 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)."  

 
Decision rationale: Rozerem is a sleep agent that treats insomnia through binding to melatonin 

receptors. Regarding the request for this sleep medication, California MTUS guidelines are silent 

regarding the use of sedative hypnotic agents. ODG recommends the short-term use (usually two 

to six weeks) of pharmacological agents only after careful evaluation of potential causes of sleep 

disturbance. They go on to state the failure of sleep disturbances to resolve in 7 to 10 days, may 

indicate a psychiatric or medical illness. Non-pharmacologic techniques such as sleep hygiene 

education or recommended first line prior to pharmacologic therapies. Within the documentation 

available for review, there is documentation of sleep disturbance. It appears the patient has been 

on this sleep agent for a time period greater than the short term of 6 weeks. Given this, this 

request is not medically necessary. 


