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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 

Certification(s)/Specialty: Internal 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 48 year old male who sustained a work related injury January 28, 2013, 

after he stepped wrong and felt a pop in the left knee. Past history included s/p left knee surgery 

December, 2013. An MRI of the left knee June 13, 2013 (report not present in medical record), 

revealed an acute Grade III tear involving the posterior horn of the medial meniscus and mild 

Grade I anterior cruciate ligament sprain and subtle Grade I sprain of the medial cruciate 

ligament surrounded by fluid and edema. An MRI of the lumbar spine November 25, 2013(report 

not present in medical record), revealed left greater than right lumber strain with left greater than 

right lumbar radiculopathy with Grade I-II anterolisthesis at L5-S1. According to a primary 

treating physician's progress report dated January 6, 2015, the injured worker presented with left 

knee pain, right knee due to guarding the left knee and putting more weight on the right knee, 

right ankle pain compensable consequence to guarding of left knee, and left ankle pain 

compensable consequence to guarding of left knee, not as strong as right ankle pain. Physical 

examination reveals moderate tenderness of the right medial knee with slight effusion and healed 

arthroscopic scars healed on the left knee with slight tenderness over the peripatellar region. The 

gait is slightly antalgic due to right knee pain. Diagnoses are; left knee strain s/p left knee 

surgery, compensable right knee swelling; compensable right ankle, and compensable left ankle. 

Treatment planned included medications and request for orthopedic consultation. 

 

IMR ISSUES, DECISIONS AND RATIONALES 



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

 

Orthopedic consultation for bilateral ankle pain: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), Office 

Visits. 

 

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

GI symptoms & cardiovascular risk Page(s): 68.   

 

Decision rationale: Proton Pump Inhibitors (PPIs) are indicated for treatment of Gastrointestinal 

conditions such as Gastroesophageal reflux disease, Dyspepsia and Gastric ulcers, and to prevent 

ulcerations due to long term use of Non-steroidal anti-inflammatory drugs (NSAIDs).  MTUS 

recommends the combination of NSAIDs and PPIs for patients at risk for gastrointestinal events, 

including age over 65 years of age, history of peptic ulcer, gastrointestinal bleeding, or 

perforation, concurrent use of ASA and high dose or multiple NSAIDs. Documentation does not 

support that the injured worker is at high risk of gastrointestinal events to establish the medical 

necessity of ongoing use of Omeprazole. The request for  Omeprazole 20mg #120 is not 

medically necessary. 

 

Naproxen 550mg: Upheld 

 

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

Non-steroidal Anti-inflammatory Drugs (NSAIDs).   

 

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

(non-steroidal anti-inflammatory drugs) Page(s): 67.   

 

Decision rationale: MTUS states that Non-steroidal anti-inflammatory drugs (NSAIDS) are 

recommended 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. 

There is no evidence of long-term effectiveness for pain or function. NSAIDS are recommended 

as a second-line treatment after acetaminophen for the treatment of acute exacerbations of 

chronic low back pain. The injured worker's symptoms are chronic and ongoing, without 

evidence of significant functional improvement or documentation of acute exacerbation. With 

MTUS guidelines not being met, the request for Naproxen 550mg is not medically necessary.  3. 

Norco 7.5/325mg #90 is not medically necessary and appropriate. 

 

Norco 7.5/325mg #90: Upheld 

 

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

Opioids Page(s): 80-82.   

 



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

Page(s): 74 - 82.   

 

Decision rationale: MTUS recommends that ongoing review and documentation of pain relief, 

functional status, appropriate medication use, and side effects must be documented with the use 

of Opioids.  Satisfactory response to treatment may be indicated by the patient's decreased pain, 

increased level of function, or improved quality of life. Guidelines recommend using key factors 

such as pain relief, side effects, physical and psychosocial functioning, and the occurrence of any 

potentially aberrant (or nonadherent) drug-related behaviors, to monitor chronic pain patients on 

opioids. Assessment for the likelihood that the patient could be weaned from opioids is 

recommended if there is no overall improvement in pain or function, unless there are extenuating 

circumstances and if there is continuing pain with the evidence of intolerable adverse effects. 

The injured worker complains of chronic bilateral knee and ankle pain. Documentation fails to 

demonstrate adequate improvement in level of function or quality of life, to justify continued 

clinical use of opioids.  In the absence of significant response to treatment, the request Norco 

7.5/325mg #90 is not medically necessary. 

 

Omeprazole 20mg: Upheld 

 

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

Non-steroidal Anti-inflammatory Drugs (NSAIDs) Page(s): 68-69.   

 

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

GI symptoms & cardiovascular risk Page(s): 68.   

 

Decision rationale:  Proton Pump Inhibitors (PPIs) are indicated for treatment of 

Gastrointestinal conditions such as Gastroesophageal reflux disease, Dyspepsia and Gastric 

ulcers, and to prevent ulcerations due to long term use of Non-steroidal anti-inflammatory drugs 

(NSAIDs).  MTUS recommends the combination of NSAIDs and PPIs for patients at risk for 

gastrointestinal events, including age over 65 years of age, history of peptic ulcer, 

gastrointestinal bleeding, or perforation, concurrent use of ASA and high dose or multiple 

NSAIDs. Documentation does not support that the injured worker is at high risk of 

gastrointestinal events to establish the medical necessity of ongoing use of Omeprazole. The 

request for Omeprazole 20mg #120 is not medically necessary. 

 

Cane: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), Knee and 

Leg. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Not 

addressed.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Knee 

Chapter, Walking aids (canes, crutches, braces, orthoses, & walkers). 

 



Decision rationale:  ODG recommends the use of assistive devices for ambulation to reduce 

pain in patients with Osteoarthritis.  Cane use, in conjunction with a slow walking speed, lowers 

the ground reaction force, and decreases the biomechanical load experienced by the lower limb. 

Disability, pain, and age-related impairments seem to determine the need for a walking aid. 

Chart documentation indicates that the injured walker already uses a cane and there is no clear 

clinical evidence to support the need for another cane. The request for a Cane is not medically 

necessary per guidelines. 

 


