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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 55 year-old female. The patient's date of injury is 2/28/2014. The mechanism of
injury was operating a candle wax machine. The patient has been diagnosed with amputation of
the finger, cervical spine strain/sprain, right shoulder sprain/strain, elbow strain/sprain. The
patient's treatments have included surgical intervention, and medications. The physical exam
findings dated Sept 15, 2014 states the patient is in no acute distress. She ambulated and moved
around the exam room without difficulty. The right index finger revealed intact skin. There is
evidence of a partial amputation with skin graft. There is tenderness to palpation noted. There is
hyperesthesia with palpation of the distal right index finger. There is limited flexion at the DIP
joint. She was unable to make a fist with the right hand. The patient's medications have included,
but are not limited to, Motrin, Prilosec, Tramadol and Norco.

IMR ISSUES, DECISIONS AND RATIONALES
The Final Determination was based on decisions for the disputed items/services set forth below:

Motrin (Ibuprofen) 600 mg tab #60: Overturned

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
NSAIDs (non-steroidal anti-inflammatory drugs) Page(s): 67-70.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines NSAIDs
non-steroidal anti-inflammatory drugs Page(s): 66-73.




Decision rationale: MTUS treatment guidelines were reviewed in regards to this specific case,
and the clinical documents were reviewed. The request is for Ibuprofen. MTUS guidelines state
the following: Guidelines state that these medications are recommended at the lowest dose for
the shortest period in patient with moderate to severe pain. There is some documentation of the
effectiveness of the medication noted. According to the clinical documentation provided and
current MTUS guidelines; Ibuprofen is indicated as a medical necessity to the patient at this
time.

Prilosec (Omeprazole 20 mg) #60: Overturned

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
NSAIDs, Gl symptoms and cardiovascular risk Page(s): 68-69.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines NSAIDs,
GI symptoms and cardiovascular risk Page(s): 67-609.

Decision rationale: MTUS treatment guidelines were reviewed in regards to this specific case,
and the clinical documents were reviewed. The request is for Prilosec. According to the clinical
documents, there is documentation that the patient has a history of gastrointestinal symptoms that
would warrant the usage of this medication. The use of Prilosec, as stated in the above request, is
determined to be a medical necessity at this time.

Norco #90: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Page(s): 78-79.

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. There is no
clear functional gain that has been documented with this medication. According to the clinical
documentation provided and current MTUS guidelines; Norco is not indicated a medical
necessity to the patient at this time.

Urine drug screen: Overturned

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Drug testing Page(s): 43.



MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Drug
Testing Page(s): 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 a Urine Drug Screen. MTUS
guidelines state the following: 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 and (4) On-Going Management; Opioids,
differentiation: dependence and addiction; Opioids, screening for risk of addiction (tests); and
Opioids, steps to avoid misuse/addiction. It is also recommended to use a urine drug screen to
assess for the use or the present of illegal drugs. The clinical documents state that the patient is
taking controlled substances. According to the clinical documentation provided and current
MTUS guidelines; a Urine Drug Screen is indicated as a medical necessity to the patient at this

time.



