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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: 

 

The injured worker is a 47 year old female, who sustained an industrial injury on August 17, 

2011. She reported injury to her right shoulder. The injured worker was diagnosed as having 

right carpal tunnel syndrome. Treatment to date has included psychiatric consultation, diagnostic 

studies, sling, medication, right shoulder surgery and carpal tunnel release of the left wrist. On 

September 14, 2015, the injured worker complained of severe shoulder and upper extremity 

pain. Physical examination revealed weakness and restricted range of motion. The treatment plan 

included Norco, Ambien, Anaprox, Prilosec and pre-operative clearance. On September 24, 

2015, utilization review denied a request for one internal medicine consultation, Ambien 10mg 

#30, Anaprox DS 550mg #60 and Prilosec 20mg #60. A request for Norco 10-325mg #120 was 

modified to Norco 10-325mg #42. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Internal medicine consultation: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS. Decision based on Non-MTUS Citation Surgery General Information and Ground 

Rules, California Official Medical Fee Schedule, 1999 edition, pages 92-93. 



 

MAXIMUS guideline: Decision based on MTUS Forearm, Wrist, and Hand Complaints 2004, 

Section(s): Physical Examination, Initial Assessment. 

 

Decision rationale: According to ACOEM Guidelines, medical clearance/history and physical 

can be provided by the surgeon prior to the procedure. In this case, the patient had no 

comorbidities that required a separate consultation for preoperative clearance. Medical necessity 

for the requested service has not been established. The requested service is not medically 

necessary. 

 

120 Norco 10/325mg: Upheld 

 

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

2009, Section(s): Opioids for chronic pain. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 

Section(s): Opioids for chronic pain. Decision based on Non-MTUS Citation Official Disability 

Guidelines (ODG) Opioids. 

 

Decision rationale: According to the CA MTUS and ODG, Norco 10/325mg (Hydrocodone/ 

Acetaminophen) is a short-acting opioid analgesic indicated for moderate to moderately severe 

pain, and is used to manage both acute and chronic pain. 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 insufficient 

evidence that the opioids were prescribed according to the CA MTUS guidelines, which 

recommend prescribing according to function, with specific functional goals, return to work, 

random drug testing, an opioid contract, and documentation of a prior failure of non-opioid 

therapy. In addition, the MTUS recommends urine drug screens for patients with poor pain 

control and to help manage patients at risk of abuse. In this case, there is no documentation of 

significant pain relief or increased functional benefit from the opioids used to date. Medical 

necessity of the requested medication has not been established. Of note, discontinuation of an 

opioid analgesic should include a taper to avoid withdrawal symptoms. The requested 

medication is not medically necessary. 

 

30 Ambien 10mg: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines, Pain (Chronic): 

Zolpidem (Ambien) (updated 04/30/15). 

 

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

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Pain Chapter, 

and Insomnia Treatment. 



Decision rationale: According to the ODG, Zolpidem (Ambien) is a prescription short-acting 

non-benzodiazepine hypnotic, which is indicated for the short-term treatment of insomnia with 

difficulty of sleep onset (7-10 days). Proper sleep hygiene is critical to the individual with 

chronic pain and often is hard to obtain. Ambien can be habit-forming, and may impair function 

and memory more than opioid analgesics. There is also concern that Ambien may increase pain 

and depression over the long-term. The treatment of insomnia should be based on the etiology, 

and pharmacological agents should only be used after careful evaluation of potential causes of 

sleep disturbance. In this case, there is no documentation of the effectiveness of this medication 

on the patient's sleep pattern. There is no documentation provided indicating medical necessity 

for Ambien. The requested medication is not medically necessary. 

 

60 Anaprox DS 550mg: Upheld 

 

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

2009, Section(s): NSAIDs (non-steroidal anti-inflammatory drugs). 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 

Section(s): NSAIDs (non-steroidal anti-inflammatory drugs). Decision based on Non-MTUS 

Citation Official Disability Guidelines (ODG) NSAIDs. 

 

Decision rationale: The CA MTUS guidelines state that Anaprox (Naproxen) is a non-steroidal 

anti-inflammatory drug (NSAID) for the relief of the signs and symptoms of osteoarthritis. Per 

the MTUS, nonsteroidal anti-inflammatory drugs (NSAIDs) are recommended as a second-line 

treatment after acetaminophen for treatment of acute exacerbations of chronic back pain NSAIDs 

are noted to have adverse effects including gastrointestinal side effects and increased 

cardiovascular risk; besides these well-documented side effects of NSAIDs, NSAIDs have been 

shown to possibly delay and hamper healing in all the soft tissues including muscles, ligaments, 

tendons, and cartilage. They are recommended at the lowest dose for the shortest possible period 

in patients with moderate to severe pain. The MTUS does not recommend chronic NSAIDs for 

low back pain; NSAIDs should be used for the short term only. Systemic toxicity is possible with 

NSAIDs. The FDA and MTUS recommend monitoring of blood tests and blood pressure. 

Package inserts for NSAIDS recommend periodic monitoring of a complete blood count (CBC) 

and chemistry profile (including liver and renal function tests). In this case, there has been no 

documentation presented by the provider to document that the patient has had any significant 

improvements from this medication. Medical necessity for the requested treatment has not been 

established. The requested treatment is not medically necessary. 

 

60 Prilosec 20mg: Upheld 

 

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

2009, Section(s): NSAIDs, GI symptoms & cardiovascular risk. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 

Section(s): NSAIDs, GI symptoms & cardiovascular risk. Decision based on Non-MTUS 

Citation Official Disability Guidelines (ODG) PPIs. 



Decision rationale: According to the CA MTUS, proton pump inhibitors, such as Omeprazole 

(Prilosec), are recommended for patients taking NSAIDs with documented GI distress 

symptoms or specific GI risk factors. Risk factors include, age >65, history of peptic ulcer 

disease, GI bleeding, concurrent use of aspirin, corticosteroids, and/or anticoagulants or high-

dose/multiple NSAIDs. In this case, there is no documentation indicating the patient has any GI 

symptoms or GI risk factors. In addition, Anaprox was not found to be medically necessary. 

Medical necessity for Omeprazole has not been established. The requested medication is not 

medically necessary. 


