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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: North Carolina
Certification(s)/Specialty: Family Practice

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 44 year old female, who sustained an industrial injury on 8-22-2012.
The injured worker was diagnosed as having status post right knee arthroscopy 8-17-2014.
Treatment to date has included diagnostics, right knee arthroscopy, physical therapy, and
medications. On 9-10-2015 and 10-08-2015 the injured worker complains of right knee pain
rated 6 out of 10, compensatory left knee pain rated 5 out of 10, compensatory right hip pain
rated 3 out of 10, and compensatory low back pain rated 3 out of 10. Gastrointestinal complaints
were not documented on 9-10-2015 or 10-08-2015. Function with activities of daily living was
not described. Exam noted right knee range of motion 0-100 degrees and well-healed
arthroscopic portals, diffuse left knee tenderness, and right hip tenderness. He favored his left
lower extremity with ambulation. On 9-10-2015, he was dispensed Naproxen 550mg #90 for use
three times daily and Pantoprazole 20mg for use three times daily. The treatment plan on 10-08-
2015 included shockwave therapy for the right knee x5 to address refractory patellar tendinitis
and continue medications (Tramadol ER 150mg daily, Ibuprofen (since at least 5-2015) 600mg
twice daily, and Pantoprazole (since 9-2015) 20mg twice daily). Work status was total temporary
disability. The treating provider did document a history of gastrointestinal upset without proton
pump inhibitor, proton pump inhibitor daily to twice daily, and Omeprazole was non-efficacious.
On 10-12-2015 Utilization Review non-certified a request for Naproxen 550mg #90,
Pantoprazole 20mg #90, and extracorporeal shockwave therapy for the right knee using the EMS
swiss doloroigst ESWT device Qty 5.




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

Naproxen 550mg #90: Overturned

Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment
2009.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009,
Section(s): NSAIDs (non-steroidal anti-inflammatory drugs).

Decision rationale: The California chronic pain medical treatment guidelines section on
NSAID therapy states: Recommended 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. In particular, there appears to be no difference between
traditional NSAIDs and COX-2 NSAIDs in terms of pain relief. The main concern of selection
is based on adverse effects. COX-2 NSAIDs have fewer Gl side effects at the risk of increased
cardiovascular side effects, although the FDA has concluded that long-term clinical trials are
best interpreted to suggest that cardiovascular risk occurs with all NSAIDs and is a class effect
(with naproxyn being the safest drug). There is no evidence of long-term effectiveness for pain
or function. (Chen, 2008) (Laine, 2008) This medication is recommended for the shortest period
of time and at the lowest dose possible. The shortest period of time is not defined in the
California MTUS. The requested medication is within the maximum dosing guidelines per the
California MTUS. Therefore the request is medically necessary.

Pantoprazole 20mg #90: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment
2009.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009,
Section(s): NSAIDs, Gl symptoms & cardiovascular risk.

Decision rationale: The California chronic pain medical treatment guidelines section on NSAID
therapy and proton pump inhibitors (PPI) states: Recommend with precautions as indicated
below. Clinicians should weight the indications for NSAIDs against both GI and cardiovascular
risk factors. 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 a anticoagulant; or (4) high dose/multiple NSAID (e.g., NSAID + low-dose ASA). Recent
studies tend to show that H. Pylori does not act synergistically with NSAIDS to develop gastro
duodenal lesions. Recommendations: Patients with no risk factor and no cardiovascular disease:
Non-selective NSAIDs OK (e.g, ibuprofen, naproxen, etc.) 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 ug four
times daily) or (2) a Cox-2 selective agent. Long-term PPl use (> 1 year) has been shown to
increase the risk of hip fracture (adjusted odds ratio 1.44). Patients at high risk for
gastrointestinal events with no cardiovascular disease: A Cox-2 selective agent plus a PPI if
absolutely necessary. There is no documentation provided that places this patient at
intermediate or high risk that would justify the use of a PPI. There is no mention of current
gastrointestinal or cardiovascular disease. Simply noting GI upset without the medication. For
these reasons the criteria set forth above per the California MTUS for the use of this medication
has not been met. Therefore the request is not medically necessary.

Extracorporeal shockwave therapy for the right knee using the EMS swiss doloroigst
ESWT device Qty 5: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment
20009.

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) shockwave
therapy.

Decision rationale: The California MTUS and the ACOEM do not specifically address the
requested service. Per the Official Disability Guidelines section on shockwave therapy: Not
recommended, particularly using high energy ESWT. It is under study for low energy ESWT.
The value, if any, for ESWT treatment of the elbow cannot be confirmed or excluded. Criteria
for use of ESWT include: 1. Pain in the lateral elbow despite six months of therapy, 2. Three
conservative therapies prior to ESWT have been tried prior, 3. No contraindications to therapy,
4. Maximum of 3 therapy sessions over 3 weeks. The ACOEM knee chapter does not
recommend this as a treatment modality. The request does not meet ODG guidelines as
prescribed above. There is no documented failure of first line treatments for low back pain.
Therefore the request is not medically necessary.



