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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 (IW) is a 48-year-old female who sustained an industrial injury on 

02/13/2014. She reported left shoulder, back and neck pain. The injured worker was diagnosed 

as having facet osteoarthropathy left knee, multiple ganglion cysts left knee and degenerative 

tear medial meniscus left knee, and end-stage osteoarthritis, left knee. Treatment to date has 

included viscosupplementation, which was not successful. The worker also has a left shoulder 

partial thickness rotator cuff tear. Currently, the injured worker complains of left shoulder pain 

rated a 9/10, left knee pain rated a 7/10, and limited range of motion. On examination, there was 

tenderness to palpation over the left knee and crepitance with range of motion assessment. There 

was diffused tenderness to palpation over the left shoulder. The plan of care was to proceed with 

left shoulder arthroscopic subacromial decompression and debridement of rotator cuff tear, 

acupuncture of the left knee two times per week for six weeks and a new left knee hinged brace. 

Requests were made for the following medications: Naproxen 550mg, #90, Pantoprazole 20mg, 

#90, Cyclobenzaprine 7.5mg, #90 and Tramadol ER 50mg, #60 with the rationale that the 

medications facilitate improved tolerance to a variety of activities. Ongoing monitoring 

including urine toxicology screens will continue. 

 

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 Treatment 

Guidelines NSAIDs Page(s): 67-68, 73. 

 

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

(non-steroidal anti-inflammatory drugs) Page(s): 22, 67-68. 

 

Decision rationale: The patient presents with left shoulder pain rated an 8/10 and left knee pain 

rated an 8/10. The current request is for Naproxen 550mg, #90. The treating physician report 

dated 12/8/14 (9b) states, "ADLs maintained with medication on board, current dosing regimen 

including but not limited to grocery shopping, household duties, bathing, grooming, preparing 

food and simple cooking." The MTUS guidelines state that NSAIDs are recommended and 

MTUS on page 60 states that a record of pain and function with the medication should be 

recorded. In this case, the treating physician has documented that the patient has a 2-3 point 

diminution in pain, greater range of motion and improved ADLs with NSAID usage. The 

current request is medically necessary. 

 

Pantoprazole 20mg, #90: Overturned 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines Page(s): 124. 

 

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

GI symptoms & cardiovascular risk Page(s): 69. 

 

Decision rationale: The patient presents with left shoulder pain rated an 8/10 and left knee pain 

rated an 8/10. The current request is for Pantoprazole 20mg, #90. The treating physician states 

that the patient experiences GI upset with NSAID usage that is ameliorated with Pantoprazole 

usage. The MTUS guidelines state, Treatment of dyspepsia secondary to NSAID therapy: Stop 

the NSAID, switch to a different NSAID, or consider H2-receptor antagonists or a PPI. In this 

case, the treating physician has documented that the prescribed medication provides pain relief 

and functional relief with usage. The current request is medically necessary. 

 

Cyclobenzaprine 7.5mg, #90: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines Muscle Relaxants Page(s): 63-64. 

 

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

relaxants (for pain) Page(s): 63-66. 

 

Decision rationale: The patient presents with left shoulder pain rated an 8/10 and left knee pain 

rated an 8/10. The current request is for Cyclobenzaprine 7.5mg, #90. The treating physician 

states, Recall that spasm and pain parallel which is why this medication has been quite 

efficacious for pain component as well. No side effects appreciated reported including lethargy, 



cognitive or otherwise. This medication has been prescribed since at least 9/22/14. The MTUS 

guidelines support the usage of Cyclobenzaprine for a short course of therapy, not longer than 2- 

3 weeks. In this case, the treating physician has prescribed this medication for long-term usage 

and not for a specific acute flare up. The current request is not medically necessary. 

 

Tramadol ER 50mg, #60: Overturned 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines Opioid Page(s): 93-94. 

 

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

Page(s): 74-96. 

 

Decision rationale: The patient presents with left shoulder pain rated an 8/10 and left knee pain 

rated an 8/10. The current request is for Tramadol ER 50mg, #60. The treating physician states 

that Tramadol decreases pain by 4-5 points, there is improved ability to perform ADLs, 

improved ranges of motion and increased ability to exercise. There are no side effects reported 

with medication usage and no aberrant behaviors noted. MTUS pages 88, 89 states, "Document 

pain and functional improvement and compare to baseline. Satisfactory response to treatment 

may be indicated by the patient's decreased pain, increased level of function, or improved quality 

of life. Information from family members or other caregivers should be considered in 

determining the patient's response to treatment. Pain should be assessed at each visit, and 

functioning should be measured at 6-month intervals using a numerical scale or validated 

instrument." MTUS also requires documentation of the four A's (analgesia, ADL's, Adverse 

effects and Adverse behavior). In this case, no such documentation is provided. MTUS further 

discusses under "outcome measures," documentation of average pain level, time it takes for 

medication to work, duration of relief with medication, etc. are required. In this case, the treating 

physician has documented the 4 As and the patient has noted several areas of functional 

improvement with chronic opioid usage. The current request is medically necessary. 


