
 

Case Number: CM14-0141676  

Date Assigned: 09/10/2014 Date of Injury:  04/03/2009 

Decision Date: 10/07/2014 UR Denial Date:  08/12/2014 

Priority:  Standard Application 

Received:  

09/02/2014 

 

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 Occupational 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 issues were pain management referral for chronic pain management, Norco 7.5 mg 325 mg 

number 60, omeprazole 20 mg number 30, and Celebrex 200 mg number 30.  Per the records 

provided, there was a primary treating physician supplemental report from September 24, 2009. 

He has bilateral knee pain that radiates to the thigh and leg. He is feeling tired and is eating 

more. The diagnoses were knee sprain strain, right knee pain and sleep disturbance. They will 

prescribe acetaminophen propoxyphene. There were many other records from 2009 that were 

provided.  There was a First Report of Occupational Injury or Illness. He hurt the right knee 

getting out of his truck. At this time in 2009 he was a 47 near-year-old man who worked as a 

truck driver. He had a sharp pain to his right knee. He denied any swelling or direct trauma. He 

reported increasing pain since April 3, 2009. He was assigned work restrictions. There are 

several notes discussing Synvisc injections. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

PAIN MANAGEMENT REFERRAL FOR CHRONIC PAIN MANAGEMENT: Upheld 

 

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 American College of Occupational and Environmental 

Medicine (ACOEM), 2nd Edition, (2004) Chapter 7, page 127 

 

Decision rationale: American College of Occupational and Environmental Medicine (ACOEM) 

Guidelines, Chapter 7, Page 127, state that the occupational health practitioner may refer to other 

specialists if a diagnosis is uncertain or extremely complex, when psychosocial factors are 

present, or when the plan or course of care may benefit from additional expertise.  A referral may 

be for consultation to aid in the diagnosis, prognosis, therapeutic management, determination of 

medical stability, and permanent residual loss and/or the examinee's fitness for return to work. A 

consultant is usually asked to act in an advisory capacity, but may sometimes take full 

responsibility for investigation and/or treatment of an examinee or patient. In this case, it is not 

clear what kind of specialty pain service would be provided that would not be provided, or is 

already provided at the primary care level.  This request for the consult fails to specify the 

concerns to be addressed in the independent or expert assessment, including the relevant medical 

and non-medical issues, diagnosis, causal relationship, prognosis, temporary or permanent 

impairment, work capability, clinical management, and treatment options.   At present, the 

request is not medically necessary and appropriate. 

 

NORCO 7.5 MG 325MG #60: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

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

88.   

 

Decision rationale: In regards to Opiates, Long term use, the California Medical Treatment 

Utilization Schedule (MTUS) poses several analytical questions such as has the diagnosis 

changed, what other medications is the patient taking, are they effective, producing side effects, 

what treatments have been attempted since the use of opioids, and what is the documentation of 

pain and functional improvement and compare to baseline.  These are important issues, and they 

have not been addressed in this case.   There especially is no documentation of functional 

improvement with the regimen. At present, the request is not medically necessary and 

appropriate. 

 

OMEPRAZOLE 20MG #30: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

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

68.   

 

Decision rationale: The California Medical Treatment Utilization Schedule (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, GI 

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.  At present, the request is not medically necessary and 

appropriate. 

 

CELEBREX 200MG #30: Upheld 

 

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 section, under 

NSAIDS with GI issues 

 

Decision rationale:  The California Medical Treatment Utilization Schedule (MTUS) are silent 

on Celebrex.   The Official Disability Guidelines (ODG) supports its use as a special NSAID 

where there is a unique profile of gastrointestinal or cardiac issues.   They note it should only be 

used if there is high risk of GI events.   The guidance is:- Patients at high risk for gastrointestinal 

events with no cardiovascular disease: A Cox-2 selective agent plus a PPI if absolutely 

necessary.-Patients at high risk of gastrointestinal events with cardiovascular disease: If GI risk 

was high the suggestion was for a low-dose Cox-2 plus low dose Aspirin (for cardioprotection) 

and a PPI. There is no suggestion at all of significant gastrointestinal issues in this claimant; the 

request for the Celebrex is not medically necessary and appropriate. 

 


