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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: Texas, Florida, California
Certification(s)/Specialty: Preventive Medicine, Occupational 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 57 year old female with a date of injury on 04-20-2006. The injured
worker is undergoing treatment for discogenic cervical condition with Magnetic Resonance
Imaging showing disc disease from C4-C6, facet involvement with headaches, and she is status
post radiofrequency in 2012 with no improvement. She has impingement syndrome of the left
shoulder-status post decompression and labral repair, persistent bicipital tendonitis, status post
improvement with injection to biceps tendon by 50%-surgery has been postponed by the injured
worker, weight gain, bilateral wrist sprain and carpal tunnel syndrome bilaterally status post
decompression bilaterally, cubital tunnel syndrome bilaterally status post decompression,
epicondylitis laterally more than medially, more on the right and lesser to the left treated with
conservative care, and lumbar sprain not treated. She still has headaches. She has tenderness
along the bicep on the left. Abduction is 150 degrees. With regard to her neck she has 40 degrees
of flexion, 30 degrees of extension and 20 degrees of tilting. It was documented the injured
worker is able to work avoiding keeping her neck stiff for prolonged periods of time and working
at above shoulder level, forceful pushing, pulling, lifting, overhead work, repetitive motion of the
wrist, forceful gripping, grasping and torqueing. A urine drug screen was done and was
consistent with her medications. She takes Norco for severe pain. A physician progress note
dated 08-12-2015 documents the injured worker is seen for treatment of her neck and left
shoulder. She is status post left labral repair and decompression. The biceps were symptomatic
and was injected once with 50% relief but the injured worker opted away from interventional
treatment for the latter. A Magnetic Resonance Imaging of the neck showed disc disease at C4-
C5 and C5-C6. Nerve studies are unremarkable. She has had facet injection and radiofrequency
ablation in 2012 with no improvement. She postponed an epidural injection. She has access to



neck traction, neck collar with a gel, and a neck pillow. She has access to a Transcutaneous
Electrical Nerve Stimulation unit as well as hot and a cold wrap. Treatment to date has included
diagnostic studies, medications, neck traction, collar with gel, use of a Transcutaneous Electrical
Nerve Stimulation unit, hot and cold wrap, 6 chiropractic treatments, massage, soft and rigid
braces, 2 cognitive behavioral therapy sessions, physiotherapy, left shoulder injection, facet
injections and radiofrequency ablation in 2012 with no improvement. She is status post left
shoulder arthroscopy, labral repair and decompression on 04-23-2012, and status post
decompress of the bilateral wrists and release of the lateral epicondylitis. She is not working.
The Request for Authorization dated 08-12-2015 includes Fenoprofen Calcium 400mg per
8/12/2015 order #60, Pantoprazole (Protonix) 20mg per 8/12/2015 #60, and Naproxen 550mg
#60. On 08-24-2015 the Utilization Review non-certified the requests for Fenoprofen Calcium
400mg per 8/12/2015 order #60, and Pantoprazole (Protonix) 20mg per 8/12/2015 #60.

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

Pantoprazole (Protonix) 20mg per 8/12/2015 #60: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 20009,
Section(s): NSAIDs (non-steroidal anti-inflammatory drugs).

Decision rationale: The claimant was injured in 2006 with impingement syndrome of the left
shoulder-status post decompression and labral repair, persistent bicipital tendonitis, status post
improvement with injection to biceps tendon by 50%-surgery has been postponed by the injured
worker, weight gain, bilateral wrist sprain and carpal tunnel syndrome bilaterally status post
decompression bilaterally, cubital tunnel syndrome bilaterally status post decompression,
epicondylitis laterally more than medially, more on the right and lesser to the left treated with
conservative care, and lumbar sprain not treated. She still has headaches. There is no mention of
gastrointestinal issues. The MTUS speaks to the use of Proton Pump Inhibitors like in this case
in the context of non-steroid anti-inflammatory Prescription. It notes that clinicians should
weigh the indications for NSAIDs against gastrointestinal risk factors such as: (1) age > 65
years; (2) history of peptic ulcer, Gl 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). Sufficient gastrointestinal risks are not noted in these records. The request is not
medically necessary.

Fenoprofen Calcium 400mg per 8/12/2015 order #60: 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 (non-steroidal anti-inflammatory drugs).

Decision rationale: The claimant was injured in 2006 with impingement syndrome of the left
shoulder-status post decompression and labral repair, persistent bicipital tendonitis, status post
improvement with injection to biceps tendon by 50%-surgery has been postponed by the injured



worker, weight gain, bilateral wrist sprain and carpal tunnel syndrome bilaterally status post
decompression bilaterally, cubital tunnel syndrome bilaterally status post decompression,
epicondylitis laterally more than medially, more on the right and lesser to the left treated with
conservative care, and lumbar sprain not treated. She still has headaches. The MTUS
recommends NSAID medication for osteoarthritis and pain at the lowest dose, and the shortest
period possible. The guides cite that there is no reason to recommend one drug in this class over
another based on efficacy. Further, the MTUS cites there is no evidence of long-term
effectiveness for pain or function. This claimant though has been on some form of a prescription
non-steroidal anti-inflammatory medicine for some time, with no documented objective benefit
or functional improvement. The MTUS guideline of the shortest possible period of use is clearly
not met. Without evidence of objective, functional benefit, such as improved work ability,
improved activities of daily living, or other medicine reduction, the MTUS does not support the
use of this medicine, and moreover, to recommend this medicine instead of simple over the
counter NSAID. The medicine is not medically necessary.



