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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: Maryland, Texas, Virginia 

Certification(s)/Specialty: Internal Medicine, Allergy and  Immunology, Rheumatology 

 

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 63-year-old male who sustained an industrial injury on September 23, 

1995. He has reported an injury to the left knee and has been diagnosed with internal 

derangement of the knee. Treatment has included injections and medications. Currently the 

injured worker complains of tenderness along the joint line with weakness to resisted function. 

Treatment included knee brace, home exercise, TENS unit, cortisone injection, medications and 

hyagan injections. MRI of the right knee on 02/09/1 was reported to have demonstrated 

degeneration at the posterior horn of the medial and lateral menisci, mild intrasubstance 

degeneration of the anterior cruciate ligament and minimal distal quadriceps tendinopathy. On 

January 16, 2015 Utilization Review non certified 1 left knee MRI with contrast, 1 series of five 

hyalgan injections for the left knee, 60 tablets of protonix 20 mg, 60 capsules of lodine 300 mg, 

and 60 capsules of naflon 400 mg citing the MTUS guidelines. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Left Knee MRI without contrast: Upheld 

 



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

MTUS.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG); MRI 

(magnetic resonance imaging). 

 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 13 Knee Complaints 

Page(s): 341-343.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) 

Knee and Leg, MRIs (magnetic resonance imaging). 

 

Decision rationale: ACOEM notes Special studies are not needed to evaluate most knee 

complaints until after a period of conservative care and observation and Reliance only on 

imaging studies to evaluate the source of knee symptoms may carry a significant risk of 

diagnostic confusion (false-positive test results) because of the possibility of identifying a 

problem that was present before symptoms began, and therefore has no temporal association with 

the current symptoms. The treating physician does not detail the failure of conservative treatment 

or the treatment plan for the patient's knee. ODG further details indications for MRI: Acute 

trauma to the knee, including significant trauma (e.g, motor vehicle accident), or if suspect 

posterior knee dislocation or ligament or cartilage disruption. Nontraumatic knee pain, child or 

adolescent: nonpatellofemoral symptoms. Initial anteroposterior and lateral radiographs 

nondiagnostic (demonstrate normal findings or a joint effusion) next study if clinically indicated. 

If additional study is needed. Nontraumatic knee pain, child or adult. Patellofemoral (anterior) 

symptoms. Initial anteroposterior, lateral, and axial radiographs nondiagnostic (demonstrate 

normal findings or a joint effusion). If additional imaging is necessary and if internal 

derangement is suspected. Nontraumatic knee pain, adult. Nontrauma, nontumor, nonlocalized 

pain. Initial anteroposterior and lateral radiographs nondiagnostic (demonstrate normal findings 

or a joint effusion). If additional studies are indicated, and if internal derangement is suspected. 

Nontraumatic knee pain, adult nontrauma, nontumor, nonlocalized pain. Initial anteroposterior 

and lateral radiographs demonstrate evidence of internal derangement (e.g., Peligrini Stieda 

disease, joint compartment widening). Repeat MRIs: Post-surgical if need to assess knee 

cartilage repair tissue. (Ramappa, 2007). Routine use of MRI for follow-up of asymptomatic 

patients following knee arthroplasty is not recommended. (Weissman, 2011)The patient's injury 

is from 1995 and received an MRI on 02/09/10, which demonstrated degeneration at the 

posterior horn of the medial and lateral menisci, mild intrasubstance degeneration of the anterior 

cruciate ligament and minimal distal quadriceps tendinopathy. The treating physician does not 

indicate additional information that would warrant a repeat MRI of the knee, such as post-

surgical knee assessment, reinjury, or other significant change since last MRI. The ODG 

guidelines advise against routine repeat MRI. As such, the request for Left knee MRI without 

contrast is not medically necessary. 

 

1 Series of Five Hyalgan Injections: Upheld 

 

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

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

Treatment Index, 11th Edition, 2014, Knee & Leg. 

 



MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 13 Knee Complaints 

Page(s): 337-352.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) 

Knee, Hyaluronic acid injections. 

 

Decision rationale: Hyalgan is an injectable form of hyaluronate. MTUS is silent regarding the 

use of ultrasound guided Hyalgan injections. While ACOEM guidelines do not specifically 

mention guidelines for usage of hyalgan injections, it does state that Invasive techniques, such as 

needle aspiration of effusions or prepatellar bursal fluid and cortisone injections, are not 

routinely indicated. Knee aspirations carry inherent risks of subsequent intraarticular infection. 

ODG recommends as guideline for Hyaluronic acid injections Patients experience significantly 

symptomatic osteoarthritis but have Patients experience significantly symptomatic osteoarthritis 

but have not responded adequately to recommended conservative nonpharmacologic (e.g., 

exercise) and pharmacologic treatments or are intolerant of these therapies (e.g., gastrointestinal 

problems related to anti-inflammatory medications), after at least 3 months; Documented 

symptomatic severe osteoarthritis of the knee, which may include the following: Bony 

enlargement; Bony tenderness; Crepitus (noisy, grating sound) on active motion; Less than 30 

minutes of morning stiffness; No palpable warmth of synovium; Over 50 years of age. Pain 

interferes with functional activities (e.g., ambulation, prolonged standing) and not attributed to 

other forms of joint disease; Failure to adequately respond to aspiration and injection of intra-

articular steroids. ODG states that This RCT found there was no benefit of hyaluronic acid 

injection after knee arthroscopic meniscectomy in the first 6 weeks after surgery, and concluded 

that routine use of HA after knee arthroscopy cannot be recommended. The medical records 

indicate that the patient has received hyalgan injections in the past (7-8 years prior) but not long 

term relief. The medical records fail to document that the patient had a significant improvement 

with these injections for at least 6 months. As such, the request for 1 series of Five Hyalgan 

Injections is not medically necessary. 

 

Protonix 20mg #60: Upheld 

 

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

GI symptoms & cardiovascular risk Page(s): 68 and 69.   

 

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

GI symptoms & cardiovascular risk Page(s): 68-69.  Decision based on Non-MTUS Citation 

Official Disability Guidelines (ODG) NSAIDs, GI symptoms & cardiovascular risk. 

 

Decision rationale: Protonix is the brand name version of Pantoprazole, which is a proton pump 

inhibitor. MTUS states, "Determine if the patient is at risk for gastrointestinal events: (1) age > 

65 years; (2) history of peptic ulcer, GI 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)." ODG states, if a PPI is used, omeprazole OTC tablets or lansoprazole 24HR OTC 

are recommended for an equivalent clinical efficacy and significant cost savings. Products in this 



drug class have demonstrated equivalent clinical efficacy and safety at comparable doses, 

including esomeprazole (Nexium), lansoprazole (Prevacid), omeprazole (Prilosec), pantoprazole 

(Protonix), dexlansoprazole (Dexilant), and rabeprazole (Aciphex). (Shi, 2008) A trial of 

omeprazole or lansoprazole is recommended before Nexium therapy. The other PPIs, Protonix, 

Dexilant, and Aciphex, should also be second-line. According to the latest AHRQ Comparative 

Effectiveness Research, all of the commercially available PPIs appeared to be similarly effective. 

(AHRQ, 2011). The patient does not meet the age recommendations for increased GI risk. The 

medical documents provided do not indicate history of peptic ulcer, GI bleeding or perforation. 

Medical records do not indicate that the patient is on ASA, corticosteroids, and/or an 

anticoagulant. The patient is on high dose/multiple NSAIDs but these have been non-certified. 

Additionally per guidelines, Pantoprazole is considered second line therapy and the treating 

physician has not provided detailed documentation of a failed trial of omeprazole and/or 

lansoprazole. As such, the request for Protonix 20mg #60 is not medically necessary. 

 

Trazadone 50mg #60: Upheld 

 

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

Antidepressants Page(s): 13.   

 

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

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Mental Illness and 

Stress, Trazadone. 

 

Decision rationale: Regarding Trazodone, the above cited guidelines say: Recommended as an 

option for insomnia, only for patients with potentially coexisting mild psychiatric symptoms 

such as depression or anxiety. See also Insomnia treatment, where it says there is limited 

evidence to support its use for insomnia, but it may be an option in patients with coexisting 

depression. The current recommendation is to utilize a combined pharmacologic and 

psychological and behavior treatment when primary insomnia is diagnosed. Also worth noting, 

there has been no dose-finding study performed to assess the dose of trazodone for insomnia in 

non-depressed patients. Other pharmacologic therapies should be recommended for primary 

insomnia before considering trazodone, especially if the insomnia is not accompanied by 

comorbid depression or recurrent treatment failure. There is no clear-cut evidence to recommend 

trazodone first line to treat primary insomnia. The employee does not have a history of 

depression or anxiety and insomnia. Therefore, the request for Trazadone 50mg #60 is not 

medically necessary. 

 

Tramadol ER 100mg #60: Upheld 

 

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

Opioids for neuropathic pain Page(s): 82 and 78.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Opioids, 

Tramadol, Ultram Page(s): 74-96, 113, 123.  Decision based on Non-MTUS Citation Official 

Disability Guidelines (ODG) Pain (Chronic) - Medications for acute pain (analgesics), Tramadol 

(Ultramï¿½). 



 

Decision rationale: Ultram is the brand name version of tramadol, which is classified as central 

acting synthetic opioids. MTUS states regarding tramadol that a therapeutic trial of opioids 

should not be employed until the patient has failed a trial of non-opioid analgesics.  Before 

initiating therapy, the patient should set goals, and the continued use of opioids should be 

contingent on meeting these goals. ODG further states, Tramadol is not recommended as a first-

line oral analgesic because of its inferior efficacy to a combination of Hydrocodone/ 

acetaminophen. The treating physician did not provide sufficient documentation that the patient 

has failed a trial of non-opioid analgesics at the time of prescription or in subsequent medical 

notes. Additionally, no documentation was provided which discussed the setting of goals for the 

use of tramadol prior to the initiation of this medication. There is no evidence of functional 

improvement.  As such, the request for Tramadol ER 100mg #60 is not medically necessary. 

 

Norco 10mg #120: Upheld 

 

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

Chronic Pain, ongoing management Page(s): 78.   

 

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

Page(s): 74-96.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) 

Neck and Upper Back (Acute and Chronic), Low Back - Lumbar & Thoracic (Acute & Chronic), 

Shoulder, Pain, Opioids. 

 

Decision rationale: ODG does not recommend the use of opioids for knee, neck, low back, and 

shoulder pain except for short use for severe cases, not to exceed 2 weeks. The patient has 

exceeded the 2 week recommended treatment length for opioid usage. MTUS does not 

discourage use of opioids past 2 weeks, but does state that ongoing review and documentation of 

pain relief, functional status, appropriate medication use, and side effects. Pain assessment 

should include: current pain; the least reported pain over the period since last assessment; 

average pain; intensity of pain after taking the opioid; how long it takes for pain relief; and how 

long pain relief lasts. Satisfactory response to treatment may be indicated by the patient's 

decreased pain, increased level of function, or improved quality of life. The treating physician 

does not fully document the least reported pain over the period since last assessment, intensity of 

pain after taking opioid, pain relief, increased level of function, or improved quality of life. The 

patient has had a severe side effect of constipation resulting in an emergency room visit. As such, 

the request for Norco 10mg #120 is not medically necessary. 

 

Lodine 300mg #60: Upheld 

 

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

Chronic Pain, NSAIDS (non-steroidal anti-inflammatory drugs) Page(s): 67.   

 

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

Page(s): 67-72.   

 



Decision rationale: MTUS recommends NSAIDs for osteoarthritis at the lowest dose for the 

shortest period in patients with moderate to severe pain. Acetaminophen may be considered for 

initial therapy for patients with mild to moderate pain, and in particular, for those with 

gastrointestinal, cardiovascular or renovascular risk factors. NSAIDs appear to be superior to 

acetaminophen, particularly for patients with moderate to severe pain. There is no evidence to 

recommend one drug in this class over another based on efficacy. The MTUS states 

Etodolac(Lodine, Lodine XL, generic available): Dosing: Lodine: Osteoarthritis: 300mg PO 2-3 

times daily or 400 - 500mg twice daily (doses > 1000mg/day have not been evaluated). Lodine-

XL: Osteoarthritis: 400 to 1000 mg once daily. A therapeutic response may not be seen for 1-2 

weeks. Medical records do indicate that the patient has been on NSAID since 10/14 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. 

The treating physician fails to justify why 2 different NSAIDS are needed to control the 

osteoarthritis in this patient. As such, the request for Lodine 300mg #60 is not medically 

necessary. 

 

Soma 350mg #60: Upheld 

 

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

Carisoprodol Page(s): 29.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Carisoprodol (Soma) and Muscle relaxants (for pain) Page(s): 29, 63-66.  Decision based on 

Non-MTUS Citation Official Disability Guidelines (ODG) Pain, Soma (Carisoprodol). 

 

Decision rationale: Soma is the brand name version of the muscle relaxant carisoprodol. MTUS 

guidelines state that Soma is not recommended. This medication is not indicated for long-term 

use. MTUS continues by discussing several severe abuse, addiction, and withdrawal concerns 

regarding Soma. Soma is not recommended for longer than a 2 to 3 week period and that 

weaning of medication should occur, according to MTUS. The request for Soma 350mg #60 is in 

excess of the guidelines and weaning should occur. As such, the request for Soma 350mg #60 is 

not medically necessary. 

 

Nalfon 400mg #60: Upheld 

 

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

Chronic Pain, NSAIDS (non-steroidal anti-inflammatory drugs) Page(s): 67.   

 

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

Page(s): 67-72.  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 GI 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. Medical records do indicate that the patient has been on NSAID 

since at least 10/14 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. The treating physician fails to justify why 2 different 

NSAIDS are needed to control the osteoarthritis in this patient.  As such, the request for Naflon 

400mg #60 is not medically necessary. 

 


