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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: North Carolina, Georgia
Certification(s)/Specialty: Family Practice

CLINICAL CASE SUMMARY

The expert reviewer developed the following clinical case summary based on a review of the
case file, including all medical records:

This 66 year old man sustained an industrial injury on 9/30/2004 while lifting a heavy bed.
Evaluations include electromyogram of the bilateral lower extremities dated 8/28/2012 and
lumbar spine MRI dated 11/16/2012. Diagnoses include chronic low back pain, lumbar facet
arthropathy, lumbar myofascial strain, left lumbar radiculopathy, and lumbago. Treatment has
included oral and topical medications, TENS unit, physical therapy, heating pad, massage
therapy, home exercise program, acupuncture, and medical branch blocks. Physician notes
dated 4/28/2015 show complaints of low back pain rated 4/10 with radiation down his left leg
with numbness and tingling in the toes. Recommendations include Gabapentin, Nortriptyline,
Naproxen, Norco, bilateral lumbosacral rhizotomy, Senna, Tylenol #3, and follow up in four
weeks.

IMR ISSUES, DECISIONS AND RATIONALES

The Final Determination was based on decisions for the disputed items/services set forth below:
1 Prescription of Norco 7.5/325mg: Upheld

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




MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Section 2
Page(s): 74-89.

Decision rationale: CA MTUS allows for the use of opioid medication, such as Norco, for the
management of chronic pain and outlines clearly the documentation that would support the need
for ongoing use of an opioid. These steps include documenting pain and functional improvement
using validated measures at 6 months intervals, documenting the presence or absence of any
adverse effects, documenting the efficacy of any other treatments and of any other medications
used in pain treatment. The medical record in this case does not use any validated method of
recording the response of pain to the opioid medication or of documenting any functional
improvement. It does not address the efficacy of concomitant medication therapy. Therefore, the
record does not support medical necessity of ongoing opioid therapy with Norco. The request is
not medically necessary.

1 Prescription of Omeprazole 20mg #60: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Section 2
Page(s): 68.

Decision rationale: CA MTUS guidelines state that a proton pump inhibitor should be
considered for administration with anti-inflammatory medication if there is a high risk for
gastro- intestinal events. In this case, the medical record does document gastric irritation when
NSAIDs were used in the past. However, there is not medical necessity for ongoing NSAID use
and therefore no medical necessity for use of omeprazole. The request is not medically
necessary.

1 Prescription of Naproxen 50mg #60: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Section 2
Page(s): 67-68.

Decision rationale: CA MTUS guidelines are clear that NSAIDs should be used at the lowest
possible dose for the shortest period possible. There is specific caution that NSAIDS have been
shown to slow healing in all soft tissue including muscle, ligaments, tendons and cartilage. The
request for Naprosyn 550 mg #60 does not meet the criteria of providing lowest dose of NSAID
for the shortest time possible as this dose is the maximum dose allowable. There is no
documentation of response to this dose and in fact no apparent worsening of symptoms when
Naprosyn was discontinued in the past. Naprosyn 550 mg #60 is not medically necessary.



