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HOW THE IMR FINAL DETERMINATION WAS MADE

MAXIMUS Federal Services sent the complete case file to a physician reviewer. He/she has no
affiliation with the employer, employee, providers or the claims administrator. The physician
reviewer is Board Certified in Anesthsiology and has a subspecialty in Pain Management and is
licensed to practice in Georgia. 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 physician 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 claimant is a 68 year old male presenting with neck pain and back pain following a work
related injury on 8/7/2000. The physical exam revealed a decrease in the left distal lower
extremity and deep tendon reflexes. The claimant had physical therapy in 2008 with some
benefit. The claimant's medications included Naproxen, Pantoprazole and Vicodin.

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

Physical therapy times 12 sessions: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment
Guidelines. Decision based on Non-MTUS Citation Official Disability Guidelines - Physical
Therapy, Low Back (Acute and Chronic).

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Physical
Medicine Page(s): 99.

Decision rationale: Twelve physical therapy sessions are not medically necessary. Page 99 of
California MTUS states physical therapy should allow for fading of treatment frequency (from
up to 3 visits per week to 1 or less), plus active self-directed home physical medicine. For
myalgia and myositis, unspecified (ICD9 729.1): 9-10 visits over 8 weeks, neuralgia, neuritis,
and radiculitis, unspecified (ICD-9 729.2) 8-10 visits over 4 weeks is recommended. The




claimant previously completed physical therapy and reached her maximum limit; Therefore, the
request

Pantoprazole 40 mg: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines NSAID
Page(s): 6.

Decision rationale: Pantoprazole is not medically necessary. California MTUS does not make a
direct statement on proton pump inhibitors (PPI) but in the section on NSAID use page 67. Long
term use of PPI, or misoprostol or Cox-2 selective agents have been shown to increase the risk of
hip fractures. California MTUS does state that NSAIDs are not recommended for long term use
as well and if there are possible Gl effects then another line of agent should be used for example,
acetaminophen. Pantoprazole is therefore, not medically necessary.

Vicodin 500 mg: 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): 79.

Decision rationale: Vicodin 500mg one tablet by mouth every twelve hours as needed for pain
is not medically necessary. Per California MTUS, Page 79,states that weaning of opioids are
recommended if (a) there are no overall improvement in function, unless there are extenuating
circumstances (b) continuing pain with evidence of intolerable adverse effects (c) decrease in
functioning (d) resolution of pain (e) if serious non-adherence is occurring (f) the patient requests
discontinuing. The claimant's medical records did not document that there was an overall
improvement in function or a return to work with previous opioid therapy. In fact, the medical
records note that the claimant was permanent and stationary. The claimant has long-term use
with this medication and there was a lack of improved function with this opioid; therefore
Vicodin is not medically necessary.

Naprosyn 500mg: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines NSAIDs
Page(s): 67.



Decision rationale: Naprosyn 500mg is not medically necessary. Per California MTUS
guidelines, page 67, NSAIDS are recommended for osteoarthritis at the lowest dose for the
shortest period in patients with moderate to severe pain to prevent or lower the risk of
complications associated with cardiovascular disease and gastrointestinal distress. The medical
records do not document the length of time the claimant has been on Naprosyn or if there was
any previous use of NSAIDs. The medication is therefore not medically necessary.

Gabapentin 300mg: Upheld

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

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

Decision rationale: Gabapentin is not medically necessary. Page 17 of the California MTUS
states that there is insufficient evidence to recommend for or against anti-epileptic drugs for axial
back pain. In terms of neuropathic back pain, page 16 of the California MTUS states that there
was lack of expert consensus on the treatment of neuropathic pain in general due to
heterogeneous etiologies, symptoms, physical signs and mechanisms. Most randomized
controlled trials were also directed at central pain and none for painful radiculopathy. The
claimants medical records did not provide enough evidence to corroborate that she has
neuropathic pain associated with a nerve root compression or spinal stenosis.



