
 

 
 
 

Case Number: CM15-0113146   
Date Assigned: 06/19/2015 Date of Injury: 01/19/2011 

Decision Date: 07/20/2015 UR Denial Date: 05/14/2015 
Priority: Standard Application 

Received: 
06/11/2015 

 

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: Iowa, Illinois, Hawaii 

Certification(s)/Specialty: Preventive Medicine, Occupational Medicine, Public Health & 

General Preventive Medicine 

 

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 45 year old female with an industrial injury dated 01/19/2011. His 

diagnoses included cervical radiculopathy and lumbar facet arthropathy. Prior treatment 

included radio frequency ablation of lumbar 2-3, 3-4 and 4-5, medial branch block, epidural 

steroid injection and medications. She presented on 04/27/2015 and reported she was doing 

worse. She reported her headaches were becoming more frequent with nausea and vomiting. 

She reports a 50% reduction in pain after the radio frequency ablation. In regards to her neck she 

reported stabbing pain with radiation of tingling down the right upper extremity to the 4th and 

5th digit. She rated her neck pain as ranging from 1-8/10. She also complains of low back pain 

with radiation of numbness down the right lower extremity to the foot. She rates her back pain as 

8-9/10. Objective findings included tenderness to palpation of the cervical spine. There was 

decreased flexion and extension along with decreased sensation. Lumbar spine revealed diffuse 

tenderness to palpation with decreased flexion and extension. Pamelor had been prescribed at 

last visit however she had not started this medication. Other medications included Norco, 

Effexor, Zofran, and Prilosec. She had increased her Norco from half a tablet to one tablet at a 

time. She reports that the medications decrease her pain and "are the only things keeping me 

going." She reports that without medications the pain is 10/10 and "intolerable". She reports with 

medications it is 7/10. In regards to activities of daily living she reports the medications allow 

improvement in function such as getting out of bed, clean the house and cook for herself. The 

provider documents CURES report dated 04/27/2015 was inconsistent and urine toxicology 



dated 03/30/2015 was inconsistent. Treatment plan included MRI of the lumbar spine, 

discontinuing Effexor and adding a trial of Cymbalta, Naproxen, Norco, Omeprazole, Zofran 

and urine toxicology. The injured worker was counseled on medication management and 

medication compliance. The treatment request is for Naproxen Sodium 550 mg # 60, Norco 

10/325 mg # 90, Omeprazole 20 mg # 60. Other requests which were authorized were 

Duloxetine DR 30 mg # 30 and Ondansetron ODT 4 mg # 10. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Naproxen Sodium 550mg #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 NSAIDs 

(non-steroidal anti-inflammatory drugs) Page(s): 67-73. Decision based on Non-MTUS Citation 

Official Disability Guidelines (ODG) Pain (Chronic), Naproxen, NSAIDs (non-steroidal anti- 

inflammatory drugs). 

 

Decision rationale: MTUS specifies four recommendations regarding NSAID use: 1) 

Osteoarthritis (including knee and hip): Recommended at the lowest dose for the shortest period 

in patients with moderate to severe pain. 2) Back Pain, Acute exacerbations of chronic pain: 

Recommended as a second-line treatment after acetaminophen. In general, there is conflicting 

evidence that NSAIDs are more effective that acetaminophen for acute LBP. 3) Back Pain, 

Chronic low back pain: Recommended as an option for short-term symptomatic relief. A 

Cochrane review of the literature on drug relief for low back pain (LBP) suggested that NSAIDs 

were no more effective than other drugs such as acetaminophen, narcotic analgesics, and muscle 

relaxants. The review also found that NSAIDs had more adverse effects than placebo and 

acetaminophen but fewer effects than muscle relaxants and narcotic analgesics. 4) Neuropathic 

pain: There is inconsistent evidence for the use of these medications to treat long-term 

neuropathic pain, but they may be useful to treat breakthrough and mixed pain conditions such 

as osteoarthritis (and other nociceptive pain) in with neuropathic pain. The medical documents 

do not indicate that the patient is being treated for osteoarthritis. Additionally, the treating 

physician does not document failure of primary (Tylenol) treatment. Progress notes do not 

indicate how long the patient has been on naproxen, but the MTUS guidelines recommend 

against long-term use. The treating physician has not provided documentation of objective 

functional improvement with the use of this medication. As such, the request for Naproxen 

Sodium 550mg #60 is not medically necessary. 

 

Omeprazole 20mg #60: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines NSAIDs, GI symptoms & cardiovascular risk. 



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

GI symptoms & cardiovascular risk Page(s): 68-69. Decision based on Non-MTUS Citation 

Official Disability Guidelines (ODG) Pain (Chronic), NSAIDs, GI symptoms & cardiovascular 

risk. 

 

Decision rationale: MTUS and ODG states, "Determine if the patient is at risk for 

gastrointestinal events: (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)." And "Patients at intermediate risk for gastrointestinal 

events and no cardiovascular disease: (1) A non-selective NSAID with either a PPI (Proton 

Pump Inhibitor, for example, 20 mg omeprazole daily) or misoprostol (200 g four times daily); 

or (2) a Cox-2 selective agent. Long-term PPI use (> 1 year) has been shown to increase the risk 

of hip fracture (adjusted odds ratio 1.44)." The medical documents provided do not establish the 

patient as having documented GI bleeding/perforation/peptic ulcer or other GI risk factors as 

outlined in MTUS. As such, the request for Omeprazole 20mg #60 is not medically necessary. 

 

Norco 10/325mg #90: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines Criteria for use of opioids, Opioids for chronic pain. 

 

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

Page(s): 74-96. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) 

Neck and Upper Back (Acute and Chronic), Low Back - Lumbar & Thoracic (Acute & Chronic), 

Opioids, Pain. 

 

Decision rationale: ODG does not recommend the use of opioids for neck and low back pain 

"except for short use for severe cases, not to exceed 2 weeks." The patient has exceeded the 2 

week recommended treatment length for opioid usage. MTUS does not discourage use of 

opioids past 2 weeks, but does state that "ongoing review and documentation of pain relief, 

functional status, appropriate medication use, and side effects. Pain assessment should include: 

current pain; the least reported pain over the period since last assessment; average pain; intensity 

of pain after taking the opioid; how long it takes for pain relief; and how long pain relief lasts. 

Satisfactory response to treatment may be indicated by the patient's decreased pain, increased 

level of function, or improved quality of life." The treating physician does not fully document 

the least reported pain over the period since last assessment, intensity of pain after taking opioid, 

pain relief, increased level of function, or improved quality of life. The medical documentation 

provided indicate the patient self reports worsening symptoms despite current medication 

regime. The treating physician has failed to provide documentation of objective functional 

improvement with the use of Norco. As such, the request for Norco 10/325mg #90 is not 

medically necessary. 


