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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: Family Practice

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 61 year old female who sustained an industrial injury on 1/30/04.
Progress report dated 6/16/15 continued complaints of low back, neck, left shoulder, left hip, left
knee and left ankle pain. Diagnoses include: discogenic lumbar condition, chronic L5
radiculopathy, degenerative changes, status post epidural injections, internal derangement of the
knee on the left post previous arthroscopy, left ankle sprain status post. Achilles tendon
reattachment, left hip joint arthritis status post total hip replacement and chronic pain syndrome.
Plan of care includes: 8 physical therapy sessions, medications; naproxen 550 mg, protonix 20
mg, Norflex 100 mg, Effexor xr 75 mg and trazodone 50 mg. Authorize generic celebrex and or
naproxen, protonix and or AcipHex, Tramadol. Work status is sedentary type work. Follow up
on 7/20/15.

IMR ISSUES, DECISIONS AND RATIONALES

The Final Determination was based on decisions for the disputed items/services set forth below:
Generic Celebrex 200mg #30: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment
20009.




MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009,
Section(s): Anti-inflammatory medications.

Decision rationale: Per the MTUS guidelines, anti-inflammatories are the traditional first line of
treatment, to reduce pain so activity and functional restoration can resume, but long-term use
may not be warranted. Per the MTUS guidelines, COX-2 inhibitors (e.g., Celebrex) may be
considered if the patient has a risk of GI complications, but not for the majority of patients.
Generic NSAIDs and COX-2 inhibitors have similar efficacy and risks when used for less than 3
months, but a 10-to-1 difference in cost. In this case, the request for Naproxen has been
supported. The medical records do not establish that the injured worker has a risk of
gastrointestinal complications. The request for Generic Celebrex 200mg #30 is not medically
necessary and appropriate.

Naproxen 550mg #60: Overturned

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): Anti-inflammatory medications, NSAIDs, specific drug list & adverse effects.

Decision rationale: According to the MTUS guidelines, anti-inflammatories are the traditional
first line of treatment, to reduce pain so activity and functional restoration can resume, but long-
term use may not be warranted. In this case, the medical records indicate that the injured worker
is followed for chronic pain for multiple body parts and is still undergoing rehabilitation for the
last surgical intervention. The injured worker had a positive physical examination finding that
supports the request for naproxen. The request for Naproxen 550mg #60 is medically necessary
and appropriate.

Protonix 20mg #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, Gl symptoms & cardiovascular risk. Decision based on Non-MTUS
Citation Official Disability Guidelines (ODG) Pain Chapter/Proton pump inhibitors.

Decision rationale: According to the MTUS guidelines, proton pump inhibitors may be
indicated for the following cases: (1) age greater than 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). In this case, the medical records
do not establish that the injured worker is at high risk for developing gastrointestinal events.
Additionally, it should be noted that per guidelines long-term use of proton pump inhibitors leads
to an increased risk of hip fractures. In addition, the medical records do not establish failure of



first line PPI such as omeprazole or lansoprazole. Per ODG, Protonix is considered second line.
The request for Protonix 20mg #60 is not medically necessary and appropriate.

Aciphex 20mg #30: 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, Gl symptoms & cardiovascular risk. Decision based on Non-MTUS
Citation Official Disability Guidelines (ODG) Pain Chapter/Proton pump inhibitors.

Decision rationale: According to the MTUS guidelines, proton pump inhibitors may be
indicated for the following cases: (1) age greater than 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). In this case, the medical records
do not establish that the injured worker is at high risk for developing gastrointestinal events.
Additionally, it should be noted that per guidelines long-term use of proton pump inhibitors leads
to an increased risk of hip fractures. In addition, the medical records do not establish failure of
first line PPI such as omeprazole or lansoprazole. Per ODG, Aciphex is considered second line.
The request for Aciphex 20mg #30 is not medically necessary and appropriate.

Norflex 100mg #60: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment
20009.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009,
Section(s): Muscle relaxants (for pain).

Decision rationale: The MTUS guidelines recommend non-sedating muscle relaxants with
caution as a second-line option for short-term treatment of acute exacerbations in patients with
chronic LBP. The MTUS guidelines state that muscle relaxants may be effective in reducing pain
and muscle tension, and increasing mobility. However, in most low back pain cases, they show
no benefit beyond non-steroidal anti-inflammatories (NSAIDSs) in pain and overall improvement.
Also there is no additional benefit shown in combination with NSAIDs. The guidelines note that
efficacy appears to diminish over time, and prolonged use of some medications in this class may
lead to dependence. According to a recent review in American Family Physician, skeletal muscle
relaxants are the most widely prescribed drug class for musculoskeletal conditions (18.5% of
prescriptions), and the most commonly prescribed antispasmodic agents are carisoprodol,
cyclobenzaprine, metaxalone, and methocarbamol, but despite their popularity, skeletal muscle
relaxants should not be the primary drug class of choice for musculoskeletal conditions. (See 2
2008). While muscle relaxants may be supported for short term use for acute exacerbations, the
long term use of muscle relaxants is not supported. The request for Norflex 100mg #60 is not
medically necessary and appropriate.



Tramadol ER 150 #30: Overturned

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): Opioids (Classification), Opioids, criteria for use, Opioids for chronic pain, Opioids,
specific drug list.

Decision rationale: According to the MTUS guidelines, Tramadol is a synthetic opioid and is
an emerging fourth class of opiate analgesic that may be used to treat chronic pain. The MTUS
guidelines state that small class of synthetic opioids exhibits opioid activity and a mechanism of
action that inhibits the reuptake of serotonin and norepinephrine. Central analgesics drugs such
as Tramadol (Ultram) are reported to be effective in managing neuropathic pain. The maximum
dosing of Tramadol is 400 mg/day. The injured worker is followed for chronic pain to multiple
body parts including chronic L5 radiculopathy. The medical records do not establish adverse
effects or signs of abuse with the utilization of Tramadol. The request for Tramadol ER 150 #30
is medically necessary and appropriate.

8 physical therapy sessions: Overturned

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): Physical Medicine, and Postsurgical Treatment 2009, Section(s): Ankle & Foot.

Decision rationale: According to the MTUS guidelines, passive therapy (those treatment
modalities that do not require energy expenditure on the part of the patient) can provide short
term relief during the early phases of pain treatment and are directed at controlling symptoms
such as pain, inflammation and swelling and to improve the rate of healing soft tissue injuries.
They can be used sparingly with active therapies to help control swelling, pain and inflammation
during the rehabilitation process. Active therapy is based on the philosophy that therapeutic
exercise and/or activity are beneficial for restoring flexibility, strength, endurance, function,
range of motion, and can alleviate discomfort. The MTUS guidelines also state that patients are
instructed and expected to continue active therapies at home as an extension of the treatment
process in order to maintain improvement levels. The medical records note subjective and
objective functional deficits that would support the request for physical therapy treatments. The
request for additional physical therapy status post ankle surgical intervention is supported. The
request for 8 physical therapy sessions is medically necessary and appropriate.



