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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 
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 is a 56-year-old male who sustained an industrial injury on 3-12-2010. A review of the 
medical records indicates that the injured worker is undergoing treatment for lumbar 
myoligamentous injury with severe degenerative disc disease and foraminal narrowing, bilateral 
lower extremities, obesity and medication induced gastritis. According to the progress reports 
dated 4-2-2015 to 5-27-2015, the injured worker complained of ongoing, debilitating pain in his 
lower back with radicular symptoms to both lower extremities, left greater than right. He rated 
his pain 7 to 8 out of 10. On his current medication regimen, his pain was decreased to 4 out of 
10. He reported that his medications enabled him to perform simple chores around the house. He 
reported less gastrointestinal discomfort while on Prilosec. The physical exam (5-27-2015) 
revealed tenderness to palpation of the lumbar spine. There were numerous trigger points that 
were palpable and tender throughout the lumbar paraspinal muscles. Treatment has included 
physical therapy, lumbar epidural steroid injection, trigger point injections, home exercise 
program and medications. Current medications included Norco, Anaprox, Neurontin, Topamax 
and Zanaflex. The injured worker has been prescribed Anaprox and Prilosec since at least 7-21- 
2015. The original Utilization Review (UR) (7-10-2015) denied requests for Anaprox, Prilosec 
and trigger point injections (date of service 5-27-2015). 

 
IMR ISSUES, DECISIONS AND RATIONALES 

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



 

Retrospective Anaprox DS 550mg, #60 (dispensed 5/27/15): Overturned 
 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment 
2009. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 
Section(s): Nonprescription medications. 

 
Decision rationale: The California chronic pain medical treatment guidelines recommend 
NSAID therapy at the lowest dose for the shortest period in patients with moderate to severe 
pain. Acetaminophen may be considered for initial therapy for patients with mild to moderate 
pain, and in particular, for those with gastrointestinal, cardiovascular or renovascular risk factors. 
NSAIDs appear to be superior to acetaminophen, particularly for patients with moderate to 
severe pain. There is no evidence to recommend one drug in this class over another based on 
efficacy. In particular, there appears to be no difference between traditional NSAIDs and COX-2 
NSAIDs in terms of pain relief. The main concern of selection is based on adverse effects. COX- 
2 NSAIDs have fewer GI side effects at the risk of increased cardiovascular side effects, 
although the FDA has concluded that long-term clinical trials are best interpreted to suggest that 
cardiovascular risk occurs with all NSAIDs and is a class effect (with naproxen being the safest 
drug). There is no evidence of long-term effectiveness for pain or function. This medication is 
recommended for the shortest period of time and at the lowest dose possible. The shortest period 
of time is not defined in the California MTUS. The requested medication is within the maximum 
dosing guidelines per the California MTUS. Therefore, the request is medically necessary. 

 
Retrospective Prilosec 20mg, #60 (dispensed 5/27/15): Upheld 

 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment 
2009. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 
Section(s): NSAIDs, GI symptoms & cardiovascular risk. 

 
Decision rationale: 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 (200mg 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). Patients at high risk for gastrointestinal events with no cardiovascular 
disease: A Cox-2 selective agent plus a PPI if absolutely necessary. There is no documentation 
provided that places this patient at intermediate or high risk that would justify the use of a PPI. 
There is no mention of current gastrointestinal or cardiovascular disease. For these reasons, the 
criteria set forth above per the California MTUS for the use of this medication has not been met. 
Therefore, the request is not medically necessary. 

 
Retrospective 4 Trigger Point Injections (dispensed 5/27/15): Upheld 



Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment 
2009. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 
Section(s): Trigger point injections. 

 
Decision rationale: Trigger point injections with a local anesthetic may be recommended for the 
treatment of chronic low back or neck pain with myofascial pain syndrome when all of the 
following criteria are met: (1) Documentation of circumscribed trigger points with evidence upon 
palpation of a twitch response as well as referred pain; (2) Symptoms have persisted for more 
than three months; (3) Medical management therapies such as ongoing stretching exercises, 
physical therapy, NSAIDs and muscle relaxants have failed to control pain; (4) Radiculopathy is 
not present (by exam, imaging, or neuro-testing); (5) Not more than 3-4 injections per session; 
(6) No repeat injections unless a greater than 50% pain relief is obtained for six weeks after an 
injection and there is documented evidence of functional improvement; (7) Frequency should not 
be at an interval less than two months; (8) Trigger point injections with any substance (e.g., 
saline or glucose) other than local anesthetic with or without steroid are not recommended. The 
provided clinical documentation fails to show circumscribed trigger points with evidence upon 
palpation of a twitch response as well as referred pain. Therefore, criteria have not been met and 
the request is not medically necessary. 
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