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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, Ohio, California 

Certification(s)/Specialty: Physical Medicine & Rehabilitation 

 

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 female with an industrial injury dated November 1, 2007.  

The injured worker diagnoses include lumbar radiculopathy, lumbar degenerative disc disease, 

pain in joint of shoulder region, brachial neuritis or radiculitis, cervicalgia, degeneration of 

cervical intervertebral disc and cervical spondylosis without myelopathy. She has been treated 

with diagnostic studies, radiographic imaging, prescribed medications, physical therapy and 

periodic follow up visits. According to the progress note dated 2/03/2015, the injured worker 

presented on 1/20/2015 with complaints of cervical pain with spasm radiating to her left shoulder 

with left sided radiculopathy due to cervical spondylosis. The injured worker also noted a slight 

increase in her left arm and neck pain and clicking. Cervical exam revealed tenderness over 

cervical facets on the right and diminished range of motion with pain. Lumbar/sacral exam 

revealed tenderness to palpitation of paraspinals and bilaterally sciatic notch tenderness. Straight 

leg raises were positive bilaterally. Left shoulder exam revealed tenderness over the 

acromioclavicular joint (AC) with signs of impingement. The treating physician's treatment plan 

consists of prescribed medications, follow up appointment, Magnetic Resonance Imaging (MRI) 

of lumbar, and medial branch block. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 



Prilosec 40mg CDPR 1PO QDay #30 refill 2:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 8 Neck and 

Upper Back Complaints, Chapter 9 Shoulder Complaints, Chapter 12 Low Back 

Complaints,Chronic Pain Treatment Guidelines Opioids.   

 

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

and GI Symptoms Page(s): 68.   

 

Decision rationale: MTUS recommends use of a proton pump inhibitor or H2 blocker for 

gastrointestinal prophylaxis if a patient has risk factors for gastrointestinal events.  The records 

in this case do not document such risk factors or another rationale for this medication.  The 

request is not medically necessary. 

 

Norco 10/325mg Tab 1PO QID prm #120:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 8 Neck and 

Upper Back Complaints, Chapter 9 Shoulder Complaints, Chapter 12 Low Back 

Complaints,Chronic Pain Treatment Guidelines Opioids.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Opioids/Ongoing Management and Opioids for Chronic Pain Page(s): 78, 80.   

 

Decision rationale: MTUS discusses in detail the 4 As of opioid management, emphasizing the 

importance of dose titration vs. functional improvement and documentation of objective, 

verifiable functional benefit to support an indication for ongoing opioid use.  MTUS also 

discourages the use of chronic opioids for back pain due to probable lack of efficacy.  The 

records in this case do not meet these 4As of opioid management and do not provide a rationale 

or diagnosis overall for which ongoing opioid use is supported.   Therefore this request is not 

medically necessary. 

 

Soma 350mg Tab 1PO qd prm #30 refill 2:  Upheld 

 

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

Muscle Relaxants (for pain).   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Carisoprodol/Soma Page(s): 29.   

 

Decision rationale: MTUS does not recommend use of Carisoprodol (Soma), particularly for 

long-term use or in combination with hydrocodone or other opioids.  This medication has abuse 

potential for sedative and relaxant effects; abuse has also been noted in order to augment or alter 

effects of other drugs.   MTUS recommends other first-line medications rather than Soma for 

pain or muscle spasm.  The records do not provide an alternate rationale to support this request.   

This medication is not medically necessary. 

 


