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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: Ohio, West Virginia 

Certification(s)/Specialty: Preventive Medicine, Occupational Medicine, Medical Toxicology 

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 42 year old male, who sustained an industrial injury on 7-19-2013. The 

injured worker is being treated for ulnar impaction along the left with magnetic resonance 

imaging (MRI) showing partial TFCC tear status post wrist arthroscopy, medical epicondylitis 

on the left, weight gain related to inactivity, stress, depression, and fatty liver. Treatment to date 

has included diagnostics, surgical intervention, ice baths, medications, physical therapy, bracing, 

and 2 lead TENS unit. Per the Primary Treating Physician's Progress Report dated 9-25-2015, 

the injured worker presented for follow-up regarding his left wrist. He also reported pain in the 

left elbow and headaches. Objective findings included tenderness along the lateral greater than 

medial epicondyle on the left elbow, although not to stretch or resisted function. He has mild 

tenderness at the extensor muscles of the forearm on the left. Along the wrist joint, he has some 

tenderness, although he has good flexion and extension and good strength against resisted 

function. He is managing his pain with medications, which give him 60% reduction in pain. He 

has been prescribed Flexeril since 9-2014. He has been prescribed Norco since at least 4-09- 

2015. He is not currently working. The plan of care included, and authorization was requested 

on 9-25-2015 for hinged elbow brace, Norco 10-325mg #120, Celebrex 200mg #30, Flexeril 

10mg #60, and AcipHex 20mg #30. On 10-02-2015, Utilization Review modified the request for 

Norco 10-325mg #120 and non-certified the request for Flexeril 10mg #60, and AcipHex 20mg 

#30. 

IMR ISSUES, DECISIONS AND RATIONALES 

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



Norco 10/325mg quantity 120: Upheld 

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

2009, Section(s): Detoxification, 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-term assessment, Opioids, pain 

treatment agreement, Opioids, psychological intervention, Opioids, screening for risk of ad. 

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

Section(s): Opioids, criteria for use, Opioids for chronic pain, Opioids, specific drug list. 

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

and hand; Pain, Opioids. 

Decision rationale: ODG does not recommend the use of opioids "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 having been receiving Norco since at least 4/15. It should be 

noted that this request alone seems to exceed the guidelines recommended treatment duration. 

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, length of pain relief, pain contracting, increased level of 

function, or improved quality of life. As such, the request for Norco 325/10mg #120 is not 

medically necessary. 

Flexeril 10mg quantity 60: Upheld 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical 

Treatment 2009, Section(s): Cyclobenzaprine (Flexeril). 

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

Section(s): Muscle relaxants (for pain), Cyclobenzaprine (Flexeril). Decision based on Non- 

MTUS Citation Official Disability Guidelines (ODG) Pain, Cyclobenzaprine. 

Decision rationale: MTUS Chronic Pain Medical Treatment states for Cyclobenzaprine, 

"Recommended as an option, using a short course of therapy...The effect is greatest in the first 4 

days of treatment, suggesting that shorter courses may be better. (Browning, 2001) Treatment 

should be brief." "The medication is not recommended to be used for longer than 2-3 weeks." 

The medical documents indicate that this IW is in excess of the initial treatment period having 

been receiving cyclobenzaprine since at least 9/14. Note that the prescribed dosing for this IW is 



BID which would make this request alone in excess of the guideline. Additionally, MTUS 

outlines that "Relief of pain with the use of medications is generally temporary, and measures of 

the lasting benefit from this modality should include evaluating the effect of pain relief in 

relationship to improvements in function and increased activity. Before prescribing any 

medication for pain the following should occur: (1) determine the aim of use of the medication; 

(2) determine the potential benefits and adverse effects; (3) determine the patient's preference. 

Only one medication should be given at a time, and interventions that are active and passive 

should remain unchanged at the time of the medication change. A trial should be given for each 

individual medication. Analgesic medications should show effects within 1 to 3 days, and the 

analgesic effect of antidepressants should occur within 1 week. A record of pain and function 

with the medication should be recorded. (Mens, 2005)" Uptodate "flexeril" also recommends 

"Do not use longer than 2-3 weeks". The available medical record does not fully detail the 

components outlined in the guidelines above and does not establish the need for long 

term/chronic usage of cyclobenzaprine. Lastly, ODG states regarding cyclobenzaprine, 

"Recommended as an option, using a short course of therapy...The addition of cyclobenzaprine 

to other agents is not recommended." Several other pain medications are being requested, along 

with cyclobenzaprine, which ODG recommends against. As such, the request for Flexeril 10mg 

#60 is deemed not medically necessary. 

Aciphex 20mg quantity 30: Upheld 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical 

Treatment 2009, Section(s): Anti-inflammatory medications, NSAIDs (non-steriodal anti-

inflammatory drugs), 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 Official Disability Guidelines (ODG) Pain (Chronic), NSAIDs, GI symptoms & 

cardiovascular risk. 

Decision rationale: Regarding treatment of GI distress 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 available medical record 



notes gastritis but does not characterize and does not establish that this IW is at risk for GI 

events. Also, the treating physician has provided no documentation of a failed trial of 

omeprazole or lansoprazole prior to starting Aciphex therapy. As such, the request for 

Aciphex 20mg #30 is not medically necessary. 


