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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: Internal Medicine

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 67 year old female, who sustained an industrial injury on 06/30/1996.
The injured worker is currently retired and permanent and stationary. The injured worker is
currently diagnosed as having long term use of medications, lumbosacral spondylosis, disorder
of sacrum, neck pain, and sciatica. Treatment and diagnostics to date has included lumbar facet
radiofrequency ablation, lumbar epidural steroid injections, physical therapy, home exercise
program, and medications. In a progress note dated 06/05/2015, the injured worker presented
with complaints of low back pain. Objective findings include cervical paraspinal muscles
tenderness with lumbar restricted range of motion. The physician noted that electrodiagnostic
studies of the bilateral lower extremities showed evidence of chronic right L5 and left S1
radiculopathy and lumbar spine MRI showed mild narrowing of the central canal, annular bulges
with foraminal narrowing, and fairly severe degenerative endplate signal changes. The treating
physician reported requesting authorization for Norco and Omeprazole.

IMR ISSUES, DECISIONS AND RATIONALES
The Final Determination was based on decisions for the disputed items/services set forth below:

1 prescription of Norco 10/325mg #60: Upheld




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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Opioids Page(s): 74-96.

Decision rationale: California MTUS Chronic Pain Medical Treatment Guidelines discourage
long term usage of opioids unless there is evidence of "ongoing review and documentation of
pain relief, functional status, appropriate medication use, and side effects. Pain assessment
should include: current pain, the least reported pain over the period since last assessment,
average pain, intensity of pain after taking the opioid, how long it takes for pain relief, and
how long pain relief lasts. Satisfactory response to treatment may be indicated by the patient's
decreased pain, increased level of function, or improved quality of life". The treating physician
does not document the least reported pain over the period since last assessment, average pain,
intensity of pain after taking the opioid, how long it takes for pain relief, how long pain relief
lasts, or improvement in function. These are necessary to meet Medical Treatment Utilization
Schedule guidelines. Therefore, based on the Guidelines and the submitted records, the request
for Norco is not medically necessary.

1 prescription of Omeprazole 20mg #60 with 2 refills: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
NSAIDs (non-steroidal anti-inflammatory drugs), Gl (gastrointestinal) symptoms &
cardiovascular risk Page(s): 68-69.

Decision rationale: Prilosec (Omeprazole) is a proton pump inhibitor. According to California
MTUS Chronic Pain Medical Treatment Guidelines, proton pump inhibitors are to be used with
non-steroidal anti-inflammatory drugs (NSAIDs) for those with high risk of GI (gastrointestinal)
events such as being over the age of 65, "history of a peptic ulcer, gastrointestinal bleeding or
perforation, concurrent use of aspirin (ASA), corticosteroids, and/or anticoagulant, or high
dose/multiple NSAID" use. The injured worker is older than 65 years of age, but no other
identifiable risk factors for gastrointestinal disease to warrant proton pump inhibitor treatment
based on the MTUS Guidelines. In addition, there are no non-steroidal anti-inflammatory drugs
(NSAIDs) prescribed according to recent medical records. Therefore, the request for Omeprazole
is not medically necessary.



