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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: lowa, Illinois, California

Certification(s)/Specialty: Preventive Medicine, Occupational Medicine, Public Health &
General Preventive 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 58-year-old male who sustained an industrial injury on 1-1-2008 and has
been treated for lumbar radiculopathy "secondary to MRI confirmed L4-5 disc herniation.” On 8-
11-2015 the injured worker reported bilateral low back pain described as a dull ache, and
radiating into the buttocks and down his legs. Objective findings include slight loss of lumbar
lordosis "secondary to muscle spasm,” lumbar facet joint and paraspinal tenderness with
myofascial trigger points. Documented treatment includes epidural injections with 75-80 percent
relief of sciatica; home exercise; and medication including gabapentin, fenoprofen which is
noted 5-7-2015 to be effective but to cause gastritis, and Prilosec. Medical records provided
indicate that he has been treated with these medications for greater than 6 months, and the
physician noted that this combination of medication has kept him "stable.” The injured worker is
stated to be trying to avoid surgery "at all costs." The treating physician's plan of care includes a
request submitted for fenoprofen 400 mg. #60, and Prilosec 20 mg #60. Both were denied on 9-
28-2015.

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

Prilosec 20mg BID #60: 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, Gl symptoms & cardiovascular risk. Decision based on Non-MTUS
Citation Official Disability Guidelines (ODG) Pain (Chronic), NSAIDs, GI symptoms &

cardiovascular risk.

Decision rationale: MTUS states "Determine if the patient is at risk for gastrointestinal
events:(1) Age > 65 years; (2) History of peptic ulcer, Gl bleeding or perforation; (3)
Concurrent use of ASA, corticosteroids, and/or an anticoagulant; or (4) High dose/multiple
NSAID (e.g., NSAID + low-dose ASA)." And "Patients at intermediate risk for gastrointestinal
events and no cardiovascular disease: (1) A non-selective NSAID with either a PPI (Proton
Pump Inhibitor, for example, 20 mg omeprazole daily) or misoprostol (200 g four times daily);
or (2) A Cox-2 selective agent. Long-term PPI use (> 1 year) has been shown to increase the risk
of hip fracture (adjusted odds ratio 1.44)." The medical documents provided do not establish the
patient has having documented Gl bleeding/perforation/peptic ulcer or other Gl risk factors as
outlined in MTUS. Additionally, the patient's NSAID has been non-certified. As such, the
request for Prilosec 20mg BID #60 is not medically necessary.

Fenoprofen 400mg BID #60: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment
2009, Section(s): NSAIDs (non-steroidal anti-inflammatory drugs), NSAIDs, specific drug list
& adverse effects.

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) Pain, Fenoprofen (Nalfon).

Decision rationale: MTUS recommends the use of NSAIDS for the acute exacerbation of back
pain at the lowest effective dose for the shortest amount of time due to the increased
cardiovascular risk, renal, hepatic and Gl side effects associated with long term use. Fenoprofen
(Nalfon, generic available): 200, 600 mg. Dosing: osteoarthritis; (off-label use for ankylosing
spondylitis); 300 - 600mg PO 3 to 4 times per day (Max daily dose is 3200mg). Improvement
may take as long as 2 to 3 weeks. Mild to moderate pain (off-label use for bone pain): 200mg PO
every 4 to 6 hours as needed. The patient does have documented back pain. Medical records do
indicate that the patient has been on NSAID for greater than 6 months and would not be
considered shortest amount of treatment time. Additionally, the medical records do not
subjectively define the pain well and does not subjectively or objectively annotate improvement.
As such, the request for Fenoprofen 400mg BID #60 is not medically necessary.



