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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: 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 51-year-old male, who sustained an industrial injury on 8/4/2010. He
reported injury to his foot while getting out of a truck. The injured worker was diagnosed as
having bilateral plantar fasciitis and surgical tendon release and left knee and low back pain.
Comorbid conditions include obesity (BMI 36.7). There is no record of a recent diagnostic
study nor recent treatment prior to his 4/1/15 provider's visit. Treatment to date has included
surgery, physical therapy, TENS and medication management. In a progress note dated
4/1/2015, the injured worker complained of right foot, heel and ankle pain, left knee pain and
low back and hip pain. The treating physician requested Naproxen, Prilosec and Norco.

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

Naproxen 500mg bid #60: Upheld

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




MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 3 Initial Approaches to
Treatment Page(s): 47, Chronic Pain Treatment Guidelines NSAIDs (non-steroidal anti-
inflammatory drugs) Page(s): 67-73.

Decision rationale: Naprosyn (naproxen) is a non-steroidal anti-inflammatory medication
(NSAID). NSAIDs as a group are recommend for treatment of osteoarthritis and for short-term
use in treating symptomatic pain from joint or muscle injury. In fact, MTUS guidelines notes
that studies have shown use of NSAIDs for more than a few weeks can retard or impair bone,
muscle, and connective tissue healing and perhaps even cause hypertension. This patient is
presently taking this medication but there is no indication in the records available for review of
how long he has been on this therapy. Despite use of this medication, he continues to experience
musculoskeletal symptoms. Continued daily use of this medication would not be consistent with
MTUS guidance. The request is not medically necessary.

Prilosec 20mg #30: Overturned

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines NSAIDs,
Gl symptoms & cardiovascular risk Page(s): 68.

Decision rationale: Omeprazole (Prilosec) is classified as a proton pump inhibitor and
recommended for treatment of dyspepsia, peptic ulcer disease, gastroesophageal reflux disease,
laryngopharyngeal reflux, and Zollinger-Ellison syndrome. The MTUS recommends its use to
prevent dyspepsia or peptic ulcer disease secondary to longer term use of non-steroidal anti-
inflammatory medications (NSAIDs) but does not address its use to prevent or treat dyspepsia
caused by long term use of opioids, which is a know side effect of opioid medications. Other
pain guidelines do not address this issue either. Since this patient is on chronic opioid
medication and chronic NSAID medication the potential for developing dyspepsia is significant.
It follows that use of omeprazole in this patient is medically necessary.

Norco 5/325mg # 90: Overturned

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

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 3 Initial Approaches to
Treatment Page(s): 47-9, Chronic Pain Treatment Guidelines Medications for chronic pain;
Opioids Page(s): 60-1, 74-96.

Decision rationale: Hydrocodone-Acetaminophen (Norco) is a mixed medication made up of
the short acting, opioid, hydrocodone, and acetaminophen, better known as Tylenol. It is
recommended for moderate to moderately severe pain with usual dosing of 5-10 mg
hydrocodone per 325 mg of acetaminophen taken as 1-2 tablets every 4-6 hours. Maximum dose
according to the MTUS is limited to 4 gm of acetaminophen per day, which is usually 120



mg/day of hydrocodone. The risk with chronic opioid therapy is the development of addiction,
overdose and death. The pain guidelines in the MTUS directly address this issue and have
outlined criteria for monitoring patients to allow for safe chronic use of opioid medications.
According to the MTUS, opioid therapy for control of chronic pain, while not considered first
line therapy, is considered a viable alternative when other modalities have been tried and failed.
This is the crux of the decision for use of this medication. First-line medications for chronic
pain, such as anti-depressants or anti-epileptic drugs, have been tried and were not helpful in
controlling pain. Additionally, the provider has documented beneficial effects of decreased pain
and increased function from use of this medication. Considering all the above, continued use of
Norco is medically necessary.



