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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, Hawaii 

Certification(s)/Specialty: Physical Medicine & Rehabilitation 

 

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 37 year old male, who sustained an industrial injury on December 28, 

2013, incurring right leg injuries in a crushing accident.  He was diagnosed with a right displaced 

ankle fracture, right fibula fracture with open wound, right hip and tibia contusion.  Treatment 

included aqua therapy, pain medications, steroids, bone stimulator, orthopedic consultation, 

physical therapy, muscle relaxants, neuropathic medications, proton pump inhibitor, and work 

restrictions.  Currently, the injured worker complained of increased pain of the right lower 

extremity and low back.  He complained of tenderness and spasms and painful range of motion 

to the lower back.  The treatment plan that was requested for authorization included prescriptions 

for Prilosec and Norco. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Prilosec 20mg capsules Qty: 30.00:  Overturned 

 

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

NSAIDs, GI symptoms & cardiovascular risk.   

 



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

Page(s): 68-69.   

 

Decision rationale: The patient presents with diagnoses that include a right displaced ankle 

fracture, right fibula fracture with open wound, right hip and tibia contusion and lumbar 

sprain/strain. The patient currently complains of increased pain of the right lower extremity and 

low back.  The current request is for Prilosec 20 mg capsules Qty: 30.  The treating physician 

states in his treatment report dated 3/5/15 (92B), he should treat with medication, Relafen to 

alleviate inflammation, Prilosec to protect his stomach, Neurontin to help with the neuritic 

component of his numbness and tingling on the right lateral aspect of his calf, ankle and foot and 

Norco to be used conservatively for pain. Additionally noted is that the patient reports he is 

suffering from acid reflux.  MTUS guidelines state Omeprazole is recommended with 

precautions, (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).  Clinician should weigh indications for NSAIDs against 

GI and cardio vascular risk factors, determining if the patient is at risk for gastrointestinal events.  

In this case, the physician has noted multiple MTUS risk factors including use of NSAID's and 

chronic pain.  The patient has been taking an NSAID in the form of Relafen.  The current request 

is consistent with MTUS Guidelines.  The requested treatment is medically necessary. 

 

Norco 10mg/325mg tablets Qty: 60.00:  Overturned 

 

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 Opioids 

Page(s): 74-96.   

 

Decision rationale: The patient presents with diagnoses that include a right displaced ankle 

fracture, right fibula fracture with open wound, right hip and tibia contusion. The patient 

currently complains of increased pain of the right lower extremity and low back.  The current 

request is for Norco 10mg/325 tablets Qty: 60. The utilization review modified the request and 

approved a quantity of 54 rather than the 60 requested for weaning purposes and an initial 10% 

dose reduction.  The treating physician states in his treatment report dated 3/5/15 (92B), he 

should treat with medication, Relafen to alleviate inflammation, Prilosec to protect his stomach, 

Neurontin to help with the neuritic component of his numbness and tingling on the right lateral 

aspect of his calf, ankle and foot and Norco to be used conservatively for pain. Additionally 

noted is that the patient is temporarily totally disabled and has been since the day of the surgery.  

For chronic opiate use, MTUS Guidelines pages 88 and 89 states, "Pain should be assessed at 

each visit, and functioning should be measured at 6-month intervals using a numerical scale or 

validated instrument." MTUS page 78 also requires documentation of the 4As (analgesia, ADLs, 

adverse side effects, and aberrant behavior), as well as "pain assessment" or outcome measures 

that include current pain, average pain, least pain, intensity of pain after taking the opioid, time it 

takes for medication to work and duration of pain relief.  In this case, the treating physician 

clearly documents the patient's analgesia and ADLs, as well as his lack of adverse side effects 



and aberrant behaviors while on his current medication regimen.  Therefore, the patient's use of 

Norco is consistent with MTUS Guidelines.  The requested treatment is medically necessary. 

 

 

 

 


