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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 

Certification(s)/Specialty: Physical Medicine & Rehabilitation, Pain Management 

 

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 53 year old female, who sustained an industrial injury on 10/05/2012. 

The diagnoses have included left shoulder impingement and left carpal tunnel syndrome. 

Treatment to date has included surgical intervention, physical therapy and medications.  She is 

status post left carpal tunnel release performed on 1/14/2015. She is status post right shoulder 

rotator cuff repair (2006 or 2007). Currently, the IW complains of stiffness and discomfort in the 

left shoulder which is controlled, in some degree, by the use of medication. Objective findings 

included modest tenderness with palpation about the sub deltoid bursa and the bicipital groove of 

the left shoulder. Additional moderate tenderness and hypertonia is present in the left trapezius. 

Left shoulder impingement sign remains positive. Some weakness of the supraspinatus range of 

motion is noted on the left shoulder.   On 2/19/2015, Utilization Review non-certified a request 

for 1 ortho surgical consultation, 1 prescription Protonix 20mg #60 and modified a request for 1 

prescription Norco 10/325mg #30noting that the clinical information submitted for review fails 

to meet the evidence based guidelines for the requested service. The MTUS and ACOEM 

guidelines were cited. On 2/22/2015, the injured worker submitted an application for IMR for 

review of 1 ortho surgical consultation, 1 prescription Protonix 20mg #60 and 1 prescription 

Norco 10/325mg #30. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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



 

1 Ortho surgical consultation:  Overturned 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 9 Shoulder 

Complaints Page(s): 210-211.   

 

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

Decision based on Non-MTUS Citation American College of Occupational and Environmental 

Medicine (ACOEM), 2nd Edition, (2004) Occupational Medicine Practice Guidelines, 

Independent Medical Examinations and Consultations Chapter, Page 127. 

 

Decision rationale: Regarding the request for consultation, California MTUS does not address 

this issue. ACOEM supports consultation if a diagnosis is uncertain or extremely complex, when 

psychosocial factors are present, or when the plan or course of care may benefit from additional 

expertise. Within the documentation available for review, the patient is noted to have symptoms 

and findings consistent with shoulder impingement syndrome, the management of which is 

outside of the treating provider's scope of practice. In light of the above, the currently requested 

consultation is medically necessary. 

 

Protonix 20mg #60:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

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), Pain Chapter, Proton Pump Inhibitors (PPIs). 

 

Decision rationale: Regarding the request for Protonix, California MTUS states that proton 

pump inhibitors are appropriate for the treatment of dyspepsia secondary to NSAID therapy or 

for patients at risk for gastrointestinal events with NSAID use. Additionally, ODG recommends 

Nexium, Protonix, Dexilant, and AcipHex for use as 2nd line agents, after failure of omeprazole 

or lansoprazole. Within the documentation available for review, there is no indication that the 

patient has complaints of dyspepsia secondary to NSAID use, a risk for gastrointestinal events 

with NSAID use, or another indication for this medication. Furthermore, there is no indication 

that the patient has failed first-line agents prior to initiating treatment with Protonix (a 2nd line 

proton pump inhibitor). In the absence of clarity regarding those issues, the currently requested 

Protonix is not medically necessary. 

 

Norco 10/325mg #30:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

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

criteria for use Page(s): 76-80.   



 

Decision rationale: Regarding the request for Norco, California Pain Medical Treatment 

Guidelines note that it is an opiate pain medication. Due to high abuse potential, close follow-up 

is recommended with documentation of analgesic effect, objective functional improvement, side 

effects, and discussion regarding any aberrant use. Guidelines go on to recommend discontinuing 

opioids if there is no documentation of improved function and pain. Within the documentation 

available for review, there is no indication that the medication is improving the patient's function 

or pain (in terms of specific examples of functional improvement and percent reduction in pain 

or reduced NRS), no documentation regarding side effects, and no discussion regarding aberrant 

use. As such, there is no clear indication for ongoing use of the medication. Opioids should not 

be abruptly discontinued, but unfortunately, there is no provision to modify the current request to 

allow tapering. In light of the above issues, the currently requested Norco is not medically 

necessary. 

 


