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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. The expert
reviewer is Board Certified in Anesthesiology, has a subspecialty in Pain Medicine and is
licensed to practice in California. 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/services. He/she is familiar with governing laws and regulations, including the strength of
evidence hierarchy that applies to Independent Medical Review determinations.

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 40 year old female injured on 03/16/12 when she slipped on stairs,
falling to the ground, injuring shoulder and neck. The injured worker subsequently underwent
two left shoulder surgeries with continued left shoulder pain, neck pain, and left upper extremity
pain with numbness. The injured worker underwent 20 visits of physical therapy for the back
and 40 visits of physical therapy for the upper extremities. The injured worker also received one
cortisone injection to the shoulder without improvement. Physical examination revealed
tenderness to palpation of left shoulder and trapezius, tenderness of the biceps tendon, pain of the
left shoulder with abduction and external rotation, mild left wrist extensor and thumb abduction
weakness, weakness at the left deltoid, left biceps and triceps graded 4/5, sensation intact,
Spurling's negative, no ankle clonus, trace Hoffman on the right. Medications included Norco,
Omeprazole, and Naprosyn. Additional treatments included acupuncture, physical therapy, polar
care unit post-operatively, left shoulder manipulation, orthopedic consultation, psychological
consultation, and medication management. Additional clinical documentation indicated the
injured worker reported medications helped alleviate pain temporarily. The initial request was
non-certified on 06/18/14.

IMR ISSUES, DECISIONS AND RATIONALES

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

Naproxen 550mg 1po BID #60: Upheld




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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines NSAIDs,
specific drug list & adverse effects Page(s): 70.

Decision rationale: As noted on page 70 of the Chronic Pain Medical Treatment Guidelines,
NSAIDs are recommended as a second-line treatment after acetaminophen for acute
exacerbations of chronic pain. Naproxen is a non-steroidal anti-inflammatory drug utilized in the
treatment of the signs and symptoms associated with osteoarthritis ankylosing spondylitis. In
general, there is conflicting evidence that NSAIDs are more effective than acetaminophen for
acute lower back pain. Additionally, it is generally recommended that the lowest effective dose
be used for all NSAIDs for the shortest duration of time. Further, there is no indication the
injured worker cannot utilize the readily available over-the-counter formulation and similar
dosage of this medication when required on an as needed basis. As such, the request for
Naproxen 550mg is not medically necessary.

Prilosec 20mg #60: Overturned

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

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Pain Chapter,
Proton Pump Inhibitors

Decision rationale: As noted in the Official Disability Guidelines - Online version, Pain
Chapter, proton pump inhibitors are indicated for patients at intermediate and high risk for
gastrointestinal events with concurrent use of non-steroidal anti-inflammatory drug use. Risk
factors for gastrointestinal events include age > 65 years; history of peptic ulcer, Gl bleeding or
perforation; concurrent use of ASA, corticosteroids, and/or an anticoagulant; or high
dose/multiple NSAID (e.g., NSAID + low-dose ASA). Documentation indicates the injured
worker has a history of prolonged NSAIDs and narcotics use indicating the potential for gastric
irritation and need for protection. As such, the request for Prilosec 20mg #60 is medically
necessary.

Norco 5/325mg #60: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Opioids
Page(s): 77.

Decision rationale: As noted on page 77 of the Chronic Pain Medical Treatment Guidelines,
patients must demonstrate functional improvement in addition to appropriate documentation of



ongoing pain relief to warrant the continued use of narcotic medications. There is no clear
documentation regarding the functional benefits or any substantial functional improvement
obtained with the continued use of narcotic medications. Specific examples of improved
functionality should be provided to include individual activities of daily living, community
activities, and exercise able to perform as a result of medication use. As such, Norco 5/325mg
#60 is not medically necessary at this time.

Norco 5/325mg #30: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Opioids
Page(s): 77.

Decision rationale: As noted on page 77 of the Chronic Pain Medical Treatment Guidelines,
patients must demonstrate functional improvement in addition to appropriate documentation of
ongoing pain relief to warrant the continued use of narcotic medications. There is no clear
documentation regarding the functional benefits or any substantial functional improvement
obtained with the continued use of narcotic medications. Specific examples of improved
functionality should be provided to include individual activities of daily living, community
activities, and exercise able to perform as a result of medication use. As such, Norco 5/325mg
#60 is not medically necessary at this time.

Celexa 10mg 1 po QD #30: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Anti-depressants for Chronic Pain Page(s): 13-16.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines SSRIs
(selective serotonin reuptake inhibitors Page(s): 107.

Decision rationale: As noted on page 107 of the Chronic Pain Medical Treatment Guidelines,
SSRIs are not recommended as a treatment for chronic pain, but SSRIs may have a role in
treating secondary depression. There is no indication in the documentation that the injured
worker has been diagnosed or exhibits symptoms associated with depression requiring
medication management. As such, the request for Celexa 10mg 1 po QD #30 is not medically
necessary at this time.



