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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 

 

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 60-year-old female who reported injury on 03/09/2000. The 

documentation of 01/09/2015 revealed the mechanism of injury was cumulative trauma. The 

injured worker underwent multiple surgical interventions involving her bilateral shoulders, right 

wrist, and right knee. The injured worker's medications were noted to include Norco 10/325 mg 

2 tablets per day, and Norco was noted to provide 30% to 40% relief, and the injured worker was 

able to cook, clean, and do laundry with less pain. The injured worker was utilizing Anaprox 550 

mg which enabled her to keep Norco down to a minimum, and the injured worker required 

Prilosec 20 mg as she had developed medication induced gastritis. The physical examination 

revealed tenderness to palpation of the cervical spine bilaterally with increased muscle rigidity. 

There were numerous trigger points that were palpable and tender throughout the cervical 

paraspinal muscles. There was decreased range of motion with muscle guarding. The motor 

testing was 4/5 for the right upper extremity. The injured worker had decreased sensation in the 

lateral arm and forearm in the right upper extremity in C5-6 distribution compared to the left 

upper extremity. The injured worker had decreased grip strength. The injured worker had 

decreased range of motion of the lumbar spine and decreased reflexes in the Achilles tendon 

bilaterally. The injured worker had decreased sensation in the L5-S1 distribution. Prior 

diagnostic studies included cervical spine x-ray, lumbar spine x-ray, and bilateral shoulder MRIs. 

The diagnoses included cervical myoligamentous injury with right upper extremity radicular 

symptoms, lumbar myoligamentous injury with bilateral lower extremity radicular symptoms, 

and medication induced gastritis. The treatment plan included trigger point injections, and MRI 



of the lumbar spine and cervical spine, and electrodiagnostic studies of the bilateral upper and 

lower extremities, a Synvisc injection for the right knee, and a refill of all medications. 

Medications prescribed at the visit included the above medications as well as Ultracet 37.5/325 

mg twice a day as needed, as a possible alternative to Norco and Gabapentin 300 mg twice a day. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Retrospective Prilosec 20mg twice a day #60, DOS 01/09/15: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision. 

 

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

Page(s): 69, 67. 

 

Decision rationale: The California Medical Treatment Utilization Schedule Guidelines state 

proton pump inhibitors are recommended for injured workers at intermediate or high risk for 

gastrointestinal events. Injured workers with no risk factor and no cardiovascular disease do not 

require the use of a proton pump inhibitor. The injured worker was not noted to be at 

intermediate or high risk for gastrointestinal events. The clinical documentation submitted for 

review indicated the injured worker had medication induced gastritis. However, the efficacy was 

not provided. Additionally, the request as submitted failed to indicate a necessity for 2 refills, 

and there request as submitted failed to indicate the frequency for the medication. As such, 

Prilosec would not be supported. The California Medical Treatment Utilization Schedule 

Guidelines indicate that NSAIDS are recommended for short term symptomatic relief of low 

back pain. It is generally recommended that the lowest effective dose be used for all NSAIDs for 

the shortest duration of time consistent with the individual injured worker treatment goals. There 

should be documentation of objective functional improvement and an objective decrease in pain. 

The clinical documentation submitted for review indicated the injured worker had utilized the 

medication for an extended duration of time. There was documentation of objective functional 

benefit and pain relief. However, the request as submitted failed to indicate the frequency for the 

requested medication. There was a lack of documentation indicating a necessity for 2 refills. 

Given the above, the retrospective request for meds times 2 Prilosec 20mg #60, Anaprox DS 

550mg #60 DOS 01/09/15 is not medically necessary. 

 

Ultracet 37.5/325mg #60: Overturned 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Medications for Chronic pain, ongoing management Page(s): 60, 78. 

 

Decision rationale: The California Medical Treatment Utilization Schedule Guidelines 

recommend opioids for the treatment of chronic pain. There should be documentation of 



objective functional improvement, an objective decrease in pain, and documentation the injured 

worker is being monitored for aberrant drug behavior and side effects. The clinical 

documentation submitted for review indicated the injured worker had objective functional 

improvement and an objective decrease in pain. There was documentation the injured worker's 

pain was controlled with Norco. The documentation indicated the injured worker would utilize 

Ultracet to possibly decrease the quantity of Norco. The injured worker was noted to have side 

effects of gastritis. The request as submitted failed to include the frequency and there was no 

documentation stating the injured worker was being monitored for aberrant drug behavior. Given 

the above, Ultracet 37.5/325mg #60 is medically necessary. 

 

Retrospective Anaprox DS 550mg twice a day as needed #60, DOS 1/9/15: Overturned 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision. 

 

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

Page(s): 67. Decision based on Non-MTUS Citation http://www.dea.gov/index.shtml. 

 

Decision rationale: The California Medical Treatment Utilization Schedule Guidelines indicate 

that NSAIDS are recommended for short term symptomatic relief of pain. It is generally 

recommended that the lowest effective dose be used for all NSAIDs for the shortest duration of 

time consistent with the individual injured worker treatment goals. There should be 

documentation of objective functional improvement and an objective decrease in pain. The 

clinical documentation submitted for review indicated the injured worker had utilized the 

medication for an extended duration of time. There was documentation of objective functional 

benefit and pain relief. Given the above, the Retrospective Anaprox DS 550mg twice a day as 

needed #60, DOS 1/9/15 not identified as is medically necessary. 

 

Norco 10/325mg twice a day #60: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Medications for Chronic pain; ongoing management Page(s): 60; 78. 

 

Decision rationale: The California Medical Treatment Utilization Schedule Guidelines 

recommend opioids for the treatment of chronic pain. There should be documentation of 

objective functional improvement, an objective decrease in pain, and documentation the injured 

worker is being monitored for aberrant drug behavior and side effects. The clinical 

documentation submitted for review indicated the injured worker had objective functional 

improvement and an objective decrease in pain. There was documentation the injured worker's 

pain was controlled with Norco. The injured worker was noted to have side effects of gastritis. 

There was no documentation indicating the injured worker was being monitored for aberrant 

drug behavior. Given the above, the request for Norco 10/325mg twice a day #60 not identified 

as is not medically necessary. 

http://www.dea.gov/index.shtml


 


