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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: Preventive Medicine, Occupational 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: 

 

This is a 66 year old male with a September 25, 2012 date of injury. A progress note dated April 

3, 2015 documents subjective complaints (neck pain; left elbow pain), objective findings 

(decreased range of motion of the cervical spine; mildly tender to palpation throughout the 

cervical vertebral musculature; slight spasm within the substance of the right trapezius; mild 

crepitus of the left elbow with palpation through range of motion; decreased range of motion of 

the left elbow; mildly tender to palpation over the medial epicondyle and moderately tender to 

palpation over the lateral epicondyle; positive resisted wrist extension test), and current 

diagnoses (left lateral epicondylitis; cervicogenic pain). Treatments to date have included 

magnetic resonance imaging of the left elbow (June 4, 2012; showed large interstitial tear of the 

common extensor tendon, and subtle edema-like signal change in the extensor and supinator 

musculature that may be a reflection of strain or early denervation), and medications. The 

treating physician requested authorization for a urine drug screen, Naprosyn, Omeprazole, and 

Neurontin. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Urine Drug Screen, Qty 1: Upheld 



Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines Opioids Page(s): 77-80, 94. 

 

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

Testing Section, Opioids Criteria for Use Section Page(s): 43, 112. Decision based on Non- 

MTUS Citation Official Disability Guidelines (ODG) Pain Chapter/Urine Drug Screen Section. 

 

Decision rationale: The use of urine drug screening is recommended by the MTUS Guidelines, 

in particular when patients are being prescribed opioid pain medications and there are concerns 

of abuse, addiction, or poor pain control. Per the Official Disability Guidelines (ODG), urine 

drug testing is recommended as a tool to monitor compliance with prescribed substances, 

identify use of undisclosed substances, and uncover diversion of prescribed substances. The test 

should be used in conjunction with other clinical information when decisions are to be made to 

continue, adjust or discontinue treatment. This information includes clinical observation, results 

of addiction screening, pill counts, and prescription drug monitoring reports. The prescribing 

clinician should also pay close attention to information provided by family members, other 

providers and pharmacy personnel. The frequency of urine drug testing may be dictated by state 

and local laws. In this case, the injured worker is prescribed only, Naprosyn, Omeprazole, 

Neurontin, and Lidoprox and other non-opioid medications. There is no indication for the use of 

a urine drug screen in this case. The request for urine drug screen, qty 1 is determined to not be 

medically necessary. 

 

Naprosyn 550 mg Qty unspecified: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines NSAIDs (non steroidal anti inflammatory drugs). 

 

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

Section Page(s): 67-71. 

 

Decision rationale: The use of NSAIDs are recommended by the MTUS Guidelines with 

precautions. NSAIDs are recommended to be used secondary to acetaminophen, and at the 

lowest dose possible for the shortest period in the treatment of acute pain or acute exacerbation 

of chronic pain as there are risks associated with NSAIDs and the use of NSAIDs may inhibit the 

healing process. The injured worker has chronic injuries with no change in pain level and no 

acute injuries reported. Additionally, he was previously prescribed Ibuprofen with subjective 

increased pain level. The request for Naprosyn 550 mg Qty unspecified is determined to not be 

medically necessary. 

 

Omeprazole 20 mg Qty unspecified: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines NSAIDs (non steroidal anti inflammatory drugs) Page(s): 67-68. 

 

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

GI Symptoms & Cardiovascular Risk Section Page(s): 68, 69. 



 

Decision rationale: Proton pump inhibitors, such as Prilosec are recommended by the MTUS 

Guidelines when using NSAIDs if there is a risk for gastrointestinal events. There is no 

indication that the injured worker has had a gastrointestinal event or is at increased risk of a 

gastrointestinal event, which may necessitate the use of Prilosec when using NSAIDs. The 

request for Omeprazole 20 mg Qty unspecified is determined to not be medically necessary. 

 

Neurontin 600 mg Qty unspecified: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines Gabapentin (Neurontin). 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Anti- 

epilepsy Drugs (AEDs) Section Page(s): 16-21. 

 

Decision rationale: The MTUS Guidelines recommend the use of anti-epilepsy drugs for 

neuropathic pain. Most randomized controlled trials for the use of anti-epilepsy drugs for 

neuropathic pain have been directed at post-herpetic neuralgia and painful polyneuropathy, with 

polyneuropathy being the most common example. There are few RCTs directed at central pain, 

and none for painful radiculopathy. A good response to the use of anti-epilepsy drugs has been 

defined as a 50% reduction in pain and a moderate response as a 30% reduction. It has been 

reported that a 30% reduction in pain is clinically important to patients and a lack of response to 

this magnitude may be the trigger for switching to a different first line agent, or combination 

therapy if treatment with a single drug fails. After initiation of treatment, there should be 

documentation of pain relief and improvement in function as well as documentation of side 

effects incurred with use. The continued use of anti-epilepsy drugs depends on improved 

outcomes versus tolerability of adverse effects. Neurontin has been shown to be effective for 

treatment of diabetic painful neuropathy and post-herpetic neuralgia and has been considered as 

a first line treatment for neuropathic pain. There is no indication from the available 

documentation that the injured worker has neuropathic pain. Additionally, the request amount of 

the medication is not included with the review. The request for Neurontin 600 mg Qty 

unspecified is determined to not be medically necessary. 


