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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. The expert 

reviewer is Board Certified in Family Medicine, and is licensed to practice in Utah. 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/services. He/she is familiar with governing laws and 

regulations, including the strength of evidence hierarchy that applies to Independent Medical 

Review determinations. 

 

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 patient is a 44 year-old female. The patient's date of injury is 10/04/2010. The mechanism of 

injury is not stated in the clinical documents. The patient has been diagnosed with carpal tunnel 

syndrome, lateral epicondylitis, and neck pain, Depression, Chronic pain Syndrome, shoulder 

pain, myofascial pain, and Insomnia. The patient's treatments have included surgical intervention 

and medications. The physical exam findings dated 5/7/2014 shows tenderness noted in the 

cervical spine paraspinal muscles. There is also tenderness noted in the elbows at the lateral 

epicondyles. The Tinel's and Phalen's signs are both positive bilaterally.  There is tenderness that 

is noted at the volar aspect of the right wrist. The patient's medications have included, but are not 

limited to, Ambien, Effexor, Norco, Prilosec, Prozac and Tramadol. The request is for Norco, 

Prilosec, Ambien and a Urine toxicology screen. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Norco 10/325mg #60: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Norco, Criteria for use for a therapeutic trial of Opioids.   

 

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

criteria for use Page(s): 75-79.   

 



Decision rationale: MTUS treatment guidelines were reviewed in regards to this specific case, 

and the clinical documents were reviewed. The MTUS indicates that ongoing management of 

opioids includes documentation of prescriptions given from a single practitioner, prescriptions 

from a single pharmacy and the lowest dose should be used to improve function. There should 

also be an ongoing review of the 4 A's, including analgesia, activities of daily living, adverse 

side effects, and aberrant drug behaviors. According to the clinical documents, it is unclear that 

the medications are from a single practitioner or a single pharmacy. Documentation for activities 

of daily living, adverse side effects, and aberrant drug usage is unclear at this time. According to 

the clinical documentation provided and current MTUS guidelines; Norco is not indicated a 

medical necessity to the patient at this time. 

 

Prilosec 20mg #30: Upheld 

 

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

MTUS.  Decision based on Non-MTUS Citation ODG - TWC Pain Procedure Summary last 

updated 07/10/2014: Proton Pump Inhibitors (PPIs) 

 

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

GI symptoms & cardiovascular risk Page(s): 67-69.   

 

Decision rationale: According to the clinical documents, there is no documentation that the 

patient has a history of reflux or gastrointestinal symptoms that would warrant the usage of this 

medication.  There is also lack of evidence that the patient is at increased risk for gastrointestinal 

complications that would warrant the use of this medication in the patient. According to MTUS 

guidelines, increased risk is defined 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). The use of Prilosec, as stated in 

the above request, is determined not to be a medical necessity at this time. 

 

Ambien 5mg #30: Upheld 

 

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

MTUS.  Decision based on Non-MTUS Citation ODG - TWC Pan Procedure Summary last 

updated 07/10/2014; regarding Zolpidem (Ambien) 

 

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

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

Chapter 

 

Decision rationale: MTUS treatment guidelines are silent about Ambien. Other guidelines were 

used in this review. ODG guidelines were reviewed in regards to this specific case, and the 

clinical documents were reviewed.  The request is for Ambien. Guidelines state the following: 

recommends Ambien for short term use, usually two to six weeks) for treatment of insomnia.  

There is concern for habit forming, impaired function and memory, as well as increased pain and 

depression over long term. A taper of this medication has been recommended previously.  



According to the clinical documentation provided and current guidelines; Ambien is not 

indicated as a medical necessity to the patient at this time. 

 

Urine toxicology screen: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

drug testing.   

 

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

Testing Page(s): 44,76-77.   

 

Decision rationale:  MTUS treatment guidelines were reviewed in regards to this specific case, 

and the clinical documents were reviewed.  The request is for urine toxicology screen. MTUS 

guidelines state the following: it is recommended as an option, using a urine drug screen to 

assess for the use or the presents of illegal drugs, and during on-going management. Guidelines 

recommend the patient undergo a drug testing to ensure compliance with controlled medication, 

and to monitor for other illegal medications. According to the clinical documentation provided 

and current MTUS guidelines; the urine drug screen, as requested, is indicated a medical 

necessity to the patient at this time. 

 


