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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 Jersey 

Certification(s)/Specialty: Family Practice 

 

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 28 year old male, who sustained an industrial injury on 03-11-2014. 

Medical records indicated that the injured worker is undergoing treatment for status post inguinal 

hernia repair (05-08-2015). Treatment and diagnostics to date has included home exercise 

program and medications. Recent medications have included Naproxen (since at least 03-09- 

2015) and Omeprazole (since at least 03-09-2015). After review of progress notes dated 08-26- 

2015 and 09-21-2015, the injured worker reported increased inguinal pain with activity. 

Objective findings included tenderness to palpation to surgical scars. The injured worker was 

then recommended to return to work with modifications. The request for authorization dated 09- 

21-2015 requested Naprosyn 550mg twice a day #60, Omeprazole 20mg twice a day #60, and 

functional capacity evaluation. The Utilization Review with a decision date of 09-28-2015 non- 

certified the request for Naproxen sodium 550mg #60, Omeprazole 20mg #60, and functional 

capacity evaluation. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Naproxen Sodium 550mg quantity 60: Upheld 



Claims Administrator 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, Pain (Chronic): Non Steroidal Anti Inflammatory Drugs. 

 

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

Section(s): NSAIDs (non-steroidal anti-inflammatory drugs), NSAIDs, GI symptoms & 

cardiovascular risk, NSAIDs, hypertension and renal function, NSAIDs, specific drug list & 

adverse effects. 

 

Decision rationale: The MTUS Guidelines state that NSAIDs (non-steroidal anti-inflammatory 

drugs) may be recommended for osteoarthritis as long as the lowest dose and shortest period is 

used. The MTUS also recommends NSAIDs for short-term symptomatic use in the setting of 

back pain if the patient is experiencing an acute exacerbation of chronic back pain if 

acetaminophen is not appropriate. NSAIDS are not recommended for neuropathic pain, long- 

term chronic pain, and relatively contraindicated in those patients with cardiovascular disease, 

hypertension, kidney disease, and those at risk for gastrointestinal bleeding. In the case of this 

worker, there was record of a hernia repair followed by naproxen prescription and regular use for 

intermittent inguinal pain with activity rated at around a 4/10 on the VAS. Regular, chronic use 

of naproxen is in indicated for this diagnosis and type of pain. As this medication can carry side 

effects, and no report on how effective it was on function, this request for continuation of 

chronic use will be considered medically unnecessary at this time. 

 

Omeprazole 20mg quantity 60: Upheld 

 

Claims Administrator 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, Pain (Chronic): Non Steroidal Anti-inflammatory Drugs. 

 

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) Pain section, Proton pump inhibitors (PPIs). 

 

Decision rationale: The MTUS Guidelines state that to warrant using a proton pump inhibitor 

(PPI) in conjunction with an NSAID, the patient would need to display intermediate or high risk 

for developing a gastrointestinal event such as those older than 65 years old, those with a history 

of peptic ulcer, GI bleeding, or perforation, or those taking concurrently aspirin, corticosteroids, 

and/or an anticoagulant, or those taking a high dose or multiple NSAIDs. The ODG states that 

decisions to use PPIs long-term must be weighed against the risks. The potential adverse effects 

of long-term PPI use include B12 deficiency; iron deficiency; hypomagnesemia; increased 

susceptibility to pneumonia, enteric infections, and fractures; hypergastrinemia, and cancer. H2- 

blockers, on the other hand have not been associated with these side effects in general. In the 

case of this worker, there was no found indications for ongoing PPI use: no medical history, age, 

or other factors to suggest an elevated risk of gastrointestinal events. Also, continued NSAID 

use in this situation and in the opinion of this reviewer would not be indicated. Therefore, this 

request for continuation of omeprazole will be considered medically unnecessary. 



Functional Capacity Evaluation: Upheld 

 

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

MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines, Fitness for Duty: 

Functional Capacity Evaluation. 

 

MAXIMUS guideline: Decision based on MTUS General Approaches 2004, Section(s): 

General Approach to Initial Assessment and Documentation, Prevention. Decision based on 

Non-MTUS Citation Official Disability Guidelines (ODG) Fitness for Duty section, 

Functional capacity evaluation (FCE). 

 

Decision rationale: The MTUS Guidelines state that at present, there is not good evidence that 

functional capacity evaluations (FCE) are correlated with a lower frequency of health 

complaints or injuries, and that the preplacement examination process will determine whether 

the employee is capable of performing in a safe manner the tasks identified in the job-task 

analysis. However, an FCE may be considered. The ODG goes into more detail as to which 

situations would benefit from an FCE, and how to make a request for such. It states that the 

healthcare provider requesting an FCE request an assessment for a specific task or job when 

wanting admission to a Work Hardening (WH) Program. The FCE is more likely to be 

successful if the worker is actively participating in determining the suitability of a particular job. 

The provider should provide as much detail as possible about the potential job to the assessor, 

and the more specific the job request, the better. The FCE may be considered when management 

is hampered by complex issues such as prior unsuccessful RTW attempts, conflicting medical 

reporting of precautions and/or fitness for modified job, or injuries that require detailed 

exploration of a worker's abilities. The timing of the request also has to be appropriately close or 

at maximal medical improvement with all key medical reports secured and additional conditions 

clarified. The ODG advises that one should not proceed with an FCE if the sole purpose is to 

determine a worker's effort or compliance, or if the worker has returned to work and an 

ergonomic assessment has not been arranged. There is no record found in the documents 

provided by the treating physicians of the worker qualifying for or requiring an FCE. In the 

notes provided, no record was found stating how the worker had been functioning at his 

workplace with the work restrictions, and what specific tasks or duties were needed for 

evaluation as part of the FCE. Considering these factors in the case of this worker, and that the 

research on the utility of the FCE is so far not good, the FCE is not medically necessary. In the 

case of this worker, there were comments of a plan for the worker to return to work with 

modified duty, but no note reported if the worker had returned or how successful this was. All 

evidence suggests there was no return to work at the time of this request which would disqualify 

him for an FCE. Also, the records did not show clear enough evidence of reaching maximal 

medical improvement. Therefore, the request for FCE seems premature and at this time 

medically unnecessary. 


