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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: Texas, Florida, California 

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

 

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 51 year old male, who sustained an industrial injury on 8/18/2006. He 

reported falling forward injuring his head and upper back. The diagnoses have included lumbar 

radiculopathy, lumbosacral disc degeneration, cervical strain, cervical pain, postconcussion 

syndrome and lumbar facet syndrome. Treatment to date has included physical therapy, epidural 

steroid injections (ESI) and medication. According to the progress report dated 2/18/2015, the 

injured worker complained of neck pain radiating down the right arm and back pain. He rated his 

pain without medications as 10/10. Quality of sleep was poor. The injured worker reported 

headaches three to four times a week. He reported that medications were effective. The injured 

worker appeared to be anxious, depressed and in pain. He had a slow, antalgic gait assisted by a 

cane. Exam of the cervical spine revealed tenderness and restricted range of motion. Exam of the 

lumbar spine revealed tenderness and restricted range of motion. The treatment plan was to 

continue to current medication regimen. Authorization was requested for medications and for 

referral to a pain management psychologist for evaluation for cognitive behavior therapy and 

pain-coping skills. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Norco 10/325 MG #120: Upheld 



 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 8 C.C.R. 

9792.20 - 9792.26 Page(s): 88 of 127.   

 

Decision rationale: In regards to the long term use of opiates, the MTUS poses several 

analytical questions such as has the diagnosis changed, what other medications is the patient 

taking, are they effective, producing side effects, what treatments have been attempted since the 

use of opioids, and what is the documentation of pain and functional improvement and compare 

to baseline. These are important issues, and they have not been addressed in this case. There 

especially is no documentation of functional improvement with the regimen. The request for 

long-term opiate usage is not medically necessary per MTUS guideline review. 

 

Fioricet 50/325/40 MG #15: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

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

Decision based on Non-MTUS Citation ODG, Pain Section, Fioricet. 

 

Decision rationale: Regarding Barbiturate containing medicines like Fioricet, the ODG notes in 

the Pain section "Not recommended for chronic pain." The potential for drug dependence is high 

and no evidence exists to show a clinically important enhancement of analgesic efficacy of 

BCAs due to the barbiturate constituents. (McLean, 2000) Fioricet is commonly used for acute 

headache, with some data to support it, but there is a risk of medication overuse as well as 

rebound headache. (Friedman, 1987) The AGS updated Beers criteria for inappropriate 

medication use includes barbiturates. (AGS, 2012) See also Opioids.  The request for Fioricet 

50/325/40 MG #15 is not medically necessary. 

 

Lunesta 2 MG #20: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

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

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Pain section, under 

Lunesta. 

 

Decision rationale: Regarding Eszopicolone (Lunesta), the MTUS is silent. The ODG, Pain 

section simply notes it is not recommended for long-term use, but recommended for short-term 

use.  In this case, the use appears to be chronic, with little mention of benefit out of the sleep aid.  

There is insufficient evidence to support the usage in this claimant's case.  The request is 

appropriately not medically necessary. 



 

Prilosec 20 MG #30: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 8 C.C.R. 

9792.20 - 9792.26 Page(s): 68 of 127.   

 

Decision rationale:  The MTUS speaks to the use of Proton Pump Inhibitors like in this case in 

the context of Non Steroid Anti-inflammatory Prescription. It notes that clinicians should weigh 

the indications for NSAIDs against gastrointestinal risk factors such as: (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).  

Sufficient gastrointestinal risks are not noted in these records.  The request is appropriately not 

medically necessary based on MTUS guideline review. 

 

Urine Drug Screen: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG). 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 8 C.C.R. 

9792.20 - 9792.26 (Effective July 18, 2009) Page(s): 43 of 127.   

 

Decision rationale:  Regarding urine drug testing, the MTUS notes in the Chronic Pain section: 

Recommended as an option, using a urine drug screen to assess for the use or the presence of 

illegal drugs. For more information, see Opioids, criteria for use: (2) Steps to Take Before a 

Therapeutic Trial of Opioids & (4) On-Going Management; Opioids, differentiation: dependence 

& addiction; Opioids, screening for risk of addiction (tests); & Opioids, steps to avoid 

misuse/addiction.There is no mention of suspicion of drug abuse, inappropriate compliance, poor 

compliance, drug diversion or the like. There is no mention of possible adulteration attempts. 

The patient appears to be taking the medicine as directed, with no indication otherwise.  It is not 

clear what drove the need for this drug test. The request is appropriately not medically necessary 

under MTUS criteria. 

 

Pain Management Psychological Consultation: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG). 

 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 5 Cornerstones of Disability 

Prevention and Management, Chapter 15 Stress Related Conditions Page(s): American College 

of Occupational and Environmental Medicine (ACOEM), 2nd Edition, (2004) Chapter 7, page 

127.   

 



Decision rationale:  ACOEM Guidelines, Chapter 7, Page 127, state that the occupational health 

practitioner may refer to other specialists 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.  A referral may be for consultation to aid in the diagnosis, prognosis, therapeutic 

management, determination of medical stability, and permanent residual loss and/or the 

examinee's fitness for return to work. A consultant is usually asked to act in an advisory 

capacity, but may sometimes take full responsibility for investigation and/or treatment of an 

examinee or patient.This request for the consult fails to specify the concerns to be addressed in 

the independent or expert assessment, including the relevant medical and non-medical issues, 

diagnosis, causal relationship, prognosis, temporary or permanent impairment, work capability, 

clinical management, and treatment options.   At present, the request is not medically necessary. 

 

 


