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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: Pennsylvania 
Certification(s)/Specialty: Internal Medicine, Hospice & Palliative 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 41 year old male, who sustained an industrial injury on 10-4-2012. The 
injured worker was being treated for right knee internal derangement, osteoarthritis, chronic left 
knee strain, and lumbar disc disease. Medical records (3-17-2015 to 9-15-2015) indicate ongoing 
right knee pain with an acute flare-up and low back pain. The injured worker reported pain relief 
and an increase in activities of daily living and sleep with muse of medication. On 5-28-2015, the 
injured worker rated his pain as 5 out of 10 on a visual analogue scale. The medical records did 
not include documentation of the subjective pain ratings from 3-17-2015 to 4-14-2015 and 9-15- 
2015. The physical exam (9-15-2015) reveals medial compartment tenderness of the right knee, 
decreased right knee flexion with pain at end range, full extension, and inability due to pain to 
completely squat. There is mild to moderate lumbar musculature tenderness with lumbar range of 
motion that improved to generally full. There was not a signed pain agreement, risk assessment, 
or a recent urine drug screen included in the provided medical records. Treatment has included 
work restrictions and medications including pain (Tramadol), proton pump inhibitor (Protonix 
since at least 3-17-2015), and non-steroidal anti-inflammatory. Per the treating physician (9-15- 
2015 report), the injured worker was returned to modified work with permanent restrictions that 
include no prolonged standing or walking and no climbing, squatting, or kneeling. The treatment 
plan includes continuing Protonix 20mg 1-2 tabs every morning and adding Norco 5-325mg 1 
tablet at bedtime. On 9-15-2015, the requested treatments included Protonix 20mg #120 and 
Norco 5-325mg #10. On 9-25-2015, the original utilization review non-certified requests for 
Protonix 20mg #120 and Norco 5-325mg #10. 



 

IMR ISSUES, DECISIONS AND RATIONALES 

The Final Determination was based on decisions for the disputed items/services set forth below: 
 
Protonix 20mg #120: 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 Pantoprazole: Drug Information. Topic 9474, version 178.0. UpToDate, accessed 
11/20/2015. 

 
Decision rationale: Protonix (pantoprazole) is a medication in the proton pump inhibitor class. 
The MTUS Guidelines support the use of omeprazole 20mg (another medication in the proton 
pump inhibitor class) when a worker is found to have an intermediate or high risk of gastro-
intestinal events and a non-steroidal anti-inflammatory drug (NSAIDs) is prescribed for pain 
control.  The FDA also approves this medication for short-term treatment of active ulcers in the 
stomach or part of the small intestine, heartburn and other symptoms associated with gastro-
esophageal reflux disease (GERD), erosive esophagitis, and conditions causing very high 
amounts of acid in the stomach. The literature supports the use of pantoprazole as part of 
treatment for a specific kind of infection that can cause ulcers. Treatment of ulcer symptoms 
while taking NSAIDs generally involves stopping the NSAID if possible and four to eight 
weeks of PPI therapy.  The submitted and reviewed documentation indicated the worker was 
experiencing right knee pain.  There was no discussion suggesting the reason NSAID therapy 
was continued or detailing other medications that were tried but did not improve the worker's 
pain.  There was also no discussion reporting the worker had any of the above conditions, 
documenting the reasons the worker had an increased risk for gastrointestinal events, or 
describing special circumstances that sufficiently supported this request. Further, the request 
included a large number of pills, which would not account for changes in the worker's care 
needs.  For these reasons, the current request for 120 tablets of Protonix (pantoprazole) 20mg is 
not medically necessary. 

 
Norco 5-325mg #10: Upheld 

 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment 
2009, Section(s): Opioids, criteria for use. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 
Section(s): Acetaminophen, Opioids (Classification), Opioids, California Controlled Substance 
Utilization Review and Evaluation System (CURES) [DWC], Opioids, criteria for use, Opioids 
for chronic pain, Opioids for neuropathic pain, Opioids for osteoarthritis, Opioids, cancer pain 
vs. nonmalignant pain, Opioids, dealing with misuse & addiction, Opioids, differentiation: 
dependence & addiction, Opioids, dosing, Opioids, indicators for addiction, Opioids, long-. 



Decision rationale: Norco (oxycodone with acetaminophen) is a combination medication in the 
opioid and pain reliever classes. The MTUS Guidelines stress the lowest possible dose of opioid 
medications should be prescribed to improve pain and function, and monitoring of outcomes 
over time should affect treatment decisions.  The Guidelines recommend that the total opioid 
daily dose should be lower than 120mg oral morphine equivalents. Documentation of pain 
assessments should include the current pain intensity, the lowest intensity of pain since the last 
assessment, the average pain intensity, pain intensity after taking the opioid medication, the 
amount of time it takes to achieve pain relief after taking the opioid medication, and the length 
of time the pain relief lasts.  Acceptable results include improved function, decreased pain, 
and/or improved quality of life.  The MTUS Guidelines recommend opioids be continued when 
the worker has returned to work and if the worker has improved function and pain control. When 
these criteria are not met, a slow individualized taper of medication is recommended to avoid 
withdrawal symptoms.  The submitted documentation indicated the worker was experiencing 
right knee pain.  The recorded pain assessments contained few of the elements suggested by the 
Guidelines.  There was no discussion describing how often the medication was needed and used 
by the worker, suggesting the reason two short-acting opioids were being recommended, or 
providing an individualized risk assessment.  In the absence of such evidence, the current request 
for 10 tablets of Norco (oxycodone with acetaminophen) 5/325mg is not medically necessary, 
because the potentially serious risks outweigh the benefits in this situation based on the 
submitted documentation, an individualized taper should be able to be completed with the 
medication the worker has available. 
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