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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: New York
Certification(s)/Specialty: Internal Medicine, Pulmonary Disease

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 12/10/2011.
Treatment provided to date has included: medications, and conservative therapies/care.
Diagnostic tests performed include: MRI of the cervical and thoracic spines (01/14/2012)
showing multilevel disc protrusions in both the cervical and thoracic spines; and EMG/NCV
(electromyography/nerve conduction velocity) testing of the upper extremities (10/03/2013)
showing bilateral carpal tunnel syndrome. There were no noted previous injuries or dates of
injury, and no noted comorbidities. On 05/06/2015, physician progress report noted complaints
of neck pain rated 8/10 in severity and described as achy and sharp with pressure; bilateral
shoulder pain rated 7/10 in severity and described as achy; and lumbar spine pain rated 8/10 in
severity and described as achy, sharp, and tight with pressure. The physical exam revealed
restricted range of motion (ROM) in the cervical spine with pain at all end points, positive 90°
crossover impingement test to bilateral shoulders, positive Apley's and Hawkin's tests, weak
abduction to resistance, restricted ROM in the lumbar spine, positive toe/heel walk, and
tenderness to palpation of the lumbar paraspinal musculature. The provider noted diagnoses of
multilevel cervical spine disc protrusions, multilevel thoracic disc protrusions, bilateral carpal
tunnel syndrome, and lumbar spine strain/sprain. Plan of care includes medications (including
tramadol, naproxen and omeprazole) and a follow-up. The injured worker's work status remains
restricted/modified. Requested treatments include medications (including tramadol, naproxen
and omeprazole).




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

Tramadol 50 mg #90 2 refills: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Opioids
On-Going Management Page(s): 78 - 79.

Decision rationale: The patient is a 51-year-old male with an injury on 12/10/2011. He has
neck, shoulder and back pain. On 10/03/2013, he had EMG/NCS documenting bilateral carpal
tunnel syndrome. On 05/06/2015, he had bilateral shoulder, neck and back pain. MTUS, chronic
pain guidelines for continued treatment with opiates require objective documentation of
improved functionality with respect to the ability to do activities of daily living or work and
monitoring for efficacy, adverse effects and abnormal drug seeking behavior. The documentation
provided for review does not meet these criteria. Therefore, the request is not medically
necessary.

Naproxen 550 mg #60 2 refills: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
NSAIDs, GI symptoms, cardiovascular risks.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines NSAIDS
Page(s): 67 - 69.

Decision rationale: The patient is a 51-year-old male with an injury on 12/10/2011. He has
neck, shoulder and back pain. On 10/03/2013, he had EMG/NCS documenting bilateral carpal
tunnel syndrome. On 05/06/2015, he had bilateral shoulder, neck and back pain. MTUS, chronic
pain guidelines note that NSAIDS are associated with an increased risk of Gl bleeding, peptic
ulcer disease, cardiovascular disease, liver disease and renal disease. In addition, NSAIDS
decrease soft tissue healing. MTUS guidelines note that the lowest dose of NSAIDS for the
shortest period is recommended. Long-term use of NSAIDS is not recommended and the
requested medication is not medically necessary.

Omeprazole 20 mg #30 2 refills: 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), PPI,

NSAIDs, GI symptoms, cardiovascular risk.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines NSAIDS:
Gl Symptoms and Cardiovascular Risk Page(s): 68 - 69.



Decision rationale: The patient is a 51-year-old male with an injury on 12/10/2011. He has
neck, shoulder and back pain. On 10/03/2013, he had EMG/NCS documenting bilateral carpal
tunnel syndrome. On 05/06/2015, he had bilateral shoulder, neck and back pain. MTUS, chronic
pain guidelines note criteria for the medical necessity for proton pump inhibitors (PPI) include
patient age of 65 or higher, history of GI bleeding or peptic ulcer disease or taking anti-
coagulants. The patient documentation does not meet these criteria and the requested PPI is not
medically necessary.
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