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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: California, Hawaii 

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 was a 49 year old female, who sustained an industrial injury on March 1, 

2015. The injured worker was undergoing treatment for cervical strain and or sprain with 

myofascial pain, right cervicobrachial myofascial pain syndrome and chronic pain syndrome, 

cervicalgia, pain in elbow, right shoulder strain and or sprain and wrist pain. According to 

progress note of August 19, 2015, the injured worker's chief complaint was neck, shoulder, legs 

and hand pain. The neck pain was rated at 4 out of 10. The pain was described as achy, shooting, 

tingling and numbness. Review of systems noted numbness and headaches. There was joint pain 

and muscle stiffness. The injured worker was positive for depression, anxiety, stress and 

insomnia. The Vistaril allowed for 8 hours of sleep, which improved daily activities. The injured 

worker previously received the following treatments of Vistaril 25mg since July 15, 2015, for 

related anxiety and insomnia; Celebrex, Ibuprofen, 5 sessions of physical therapy, which the 

injured worker reported helped, and Paxil. The RFA (request for authorization) dated on August 

19, 2015; the following treatments were requested: Vimovo 500-20mg #30 and Vistaril 25mg 

#30. The UR (utilization review board) denied certification on October 9, 2015 for prescriptions 

for Vimovo 500mg-20mg #30 and Vistaril 25mg #30. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Vimovo 500/20mg #30 (DOS 9/16/15): Overturned 



 

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

2009, Section(s): NSAIDs, specific drug list & adverse effects. 

 

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

Decision based on Non-MTUS Citation ODG, Pain Chapter, Vimovo (esomeprazole magnesium/ 

naproxen). 

 

Decision rationale: The patient presents with neck and bilateral shoulder pain. The current 

request is for Vimovo 500/20mg, quantity 30. The treating physician requests on 9/15/15 (106B) 

a trial of Vimovo 500/20mg "to address inflammation". On 10/19/15 (110B), the treating 

physician notes the patient has a history of gastric upset with anti-inflammatory medication 

usage that was relieved with Prilosec. The report dated 4/20/15 (84B) documents the usage of 

both Prilosec and ibuprofen. MTUS and ACOEM Guidelines do not address this request. 

However, ODG Guidelines under the pain chapter on Vimovo states, "not recommended as a 

first-line therapy. The NSAID/PPI combo is indicated to relieve signs and symptoms of 

osteoarthritis, rheumatoid arthritis, and ankylosing spondylitis while decreasing the risks of 

NSAID-related gastric ulcers in susceptible patients. As with Nexium, a trial of omeprazole and 

naproxen or similar combination is recommended before Vimovo therapy." In this case, the 

treating physician has documented gastric upset with NSAID use. ODG guidelines do not 

consider Vimovo as part of first-line therapy and require a trial of "omeprazole and naproxen or 

similar combination, prior to Vimovo therapy" which this patient has done. Therefore, the 

request is medically necessary. 


