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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, California 
Certification(s)/Specialty: Emergency 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 51 year old male, who sustained an industrial injury on 9-22-09. The 
injured worker is undergoing treatment for right shoulder bursitis, impingement syndrome and 
sprain-strain and right carpal tunnel syndrome. Medical records dated 7-30-15 indicate the 
injured worker complains of right shoulder and wrist "mild achy stabbing" pain. Pain scale is not 
noted in the 7-30-15 record. Physical exam dated 7-30-15 notes decreased right shoulder 
abduction with tenderness to palpation, spasm and positive Hawkin's and Neer's test. There is 
right wrist tenderness to palpation with positive Phalen's and carpal compression. Treatment to 
date has included Norco, Naproxen and omeprazole since at least 2-26-15, upper extremity 
electromyogram and nerve conduction study 4-15-15 indicate "median sensory nerve neuropathy 
consistent with mild carpal tunnel syndrome." The original utilization review dated 8-6-15 
indicates the request for Norco 10-325mg #60, Amitriptyline HCL 10%, Gabapentin 10%, 
Bupivacaine HCL 5%, Hyaluronic Acid 0.2% compound cream #240 grams, acupuncture 2 X 3 
to the right shoulder, retrospective naproxen sodium 550mg #60 and pantoprazole 20mg #60 is 
non-certified. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

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

Norco 10/325mg #60: Upheld 



 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment 
2009, Section(s): Opioids, criteria for use. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 
Section(s): Opioids for chronic pain, Opioids, specific drug list. 

 
Decision rationale: CA MTUS, chronic pain guidelines, offer very specific guidelines for the 
ongoing use of narcotic pain medication to treat chronic pain. These recommendations state that 
the lowest possible dose be used as well as "ongoing review and documentation of pain relief, 
functional status, appropriate medication use and its side effects." It also recommends that 
providers of opiate medication document the injured worker's response to pain medication 
including the duration of symptomatic relief, functional improvements, and the level of pain 
relief with the medications. The included documentation fails to include the above 
recommended documentation. Documentation states the IW has "increased function" with 
medication but there is no documentation of pain scales connected to the use of Norco. 
Additionally, there is no documentation to support function changes with the use of the 
medication. In addition, the request does not include dosing frequency or duration. The request 
for is not medically necessary. 

 
Amitriptyline HCL 10%, Gabapentin 10%, Bupivacaine HCL 5%, Hyaluronic Acid 0.2% 
compound cream #240 grams: Upheld 

 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment 
2009. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) http://odg- 
twc.com/odgtwc/pain.htm#Topicalanalgesics. 

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

 
Decision rationale: CA MTUS chronic pain guidelines, topical analgesics are "largely 
experimental in use with few randomized controlled trials to determine efficacy or safety." 
Guidelines also state, "Many agents are compounded as monotherapy or in combination for pain 
control...There is little to no research to support the use of many of these agents. Any 
compounded product that contains at least one drug that is not recommended is not 
recommended." One of the included compounds in the requested medication is Gabapentin. 
MTUS guidelines states that gabapentin is not recommended as there is no peer-reviewed 
literature to support its use. Additionally, the request does not include dosing frequency or 
duration. The request is not medically necessary. 

 
Acupuncture 2 times a week for 3 weeks to the right shoulder: Upheld 

 
Claims Administrator guideline: Decision based on MTUS Acupuncture Treatment 2007. 

 
MAXIMUS guideline: Decision based on MTUS Acupuncture Treatment 2007. 

http://odg-/


Decision rationale: The prescription for acupuncture is evaluated in light of the MTUS 
recommendations for acupuncture. An initial course of acupuncture is 3-6 visits per the MTUS. 
The focus of acupuncture is functional improvement. The IW is reported to have minimal pain 
and has returned to full function at work without restrictions. In order to assess the necessity of 
acupuncture, function (including work status or equivalent) must be addressed as a starting point 
for therapy and as a measure of progress. As discussed in the MTUS, chronic pain section, the 
goal of all treatment for chronic pain is functional improvement, in part because chronic pain 
cannot be cured. There are no functional deficits outlined to be a comparison starting point to 
measure treatment effectiveness. Without the support of the records, the request for acupuncture 
is not medically necessary. 

 
Retrospective Naproxen Sodium 550mg #60: Upheld 

 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment 
2009, Section(s): NSAIDs (non-steroidal anti-inflammatory drugs). 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 
Section(s): NSAIDs (non-steroidal anti-inflammatory drugs), NSAIDs, specific drug list & 
adverse effects. 

 
Decision rationale: According to CA MTUS chronic pain guidelines, Naproxen is a 
nonsteroidal anti-inflammatory drug that is used for the treatment of osteoarthritis. The IW has 
been on this medication for a minimum of 6 months. It is recommended that the lowest dose be 
utilized for a minimal duration of time. The documentation does not document a diagnosis of 
osteoarthritis. Improvement of symptoms specifically to the use of NSAIDs currently 
prescribed is not documented. Additionally, the request does include frequency and dosing of 
this medication. The request is medically not necessary. 

 
Pantoprazole 20mg #60: Upheld 

 
Claims Administrator guideline: The Claims Administrator did not base their decision on the 
MTUS. Decision based on Non-MTUS Citation http://www.nlm.nih.gov. 

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

 
Decision rationale: According to CA MTUS, gastrointestinal protestant agents are 
recommended for patients that are at increased risk for gastrointestinal events. These risks 
include age >65, history or gastrointestinal bleeding or peptic ulcers, concomitant use of 
NSAIDs and corticosteroids or aspirin, or high dose NSAID use. The chart does not document 
any of these risk factors. Past medical history does not include any gastrointestinal disorders, 
there is no history of poor tolerance to NSAIDs documented and there are not abdominal 
examinations noted in the chart. Pantoprazole is not medically necessary based on the MTUS. 

http://www.nlm.nih.gov/
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