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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 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 patient is a 55-year-old female who has submitted a claim for aggravated rheumatoid 

arthritis, s/p laminectomy and fusion, s/p right wrist ganglionectomy, associated with an 

industrial injury date of October 31, 2012.Medical records from 2013 were reviewed.  A 

progress report, dated 07/09/2013, showed persistent pain and fatigue. There were times when 

she performed task no more than 30-60 minutes and there were times she was too tired to do 

anything. Physical examination revealed a metatarsalgic gait. Cervical and lumbar spine range of 

motion was 50% of normal. There were tender points at the low cervical, trapezius, 

supraspinatus, gluteal, greater trochanter, and lateral epicondyle. The patient has preexisting 

rheumatoid arthritis but industrially aggravated.  Treatment to date has included L4-L5 

laminectomy and fusion, right wrist ganglionectomy, physical therapy, aquatic therapy, epidural 

injections, and medications. Utilization review from 01/21/2014 denied the request for the 

purchase of Zithromax Z-Pak 250mg (500mg on Day 1 and 1 QD x 4 days) #6 because there was 

no evidence that the injury of the patient resulted to a bacterial infection. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

ZITHROMAX Z-PAK 250MG (500MG ON DAY 1 AND 1 QD X4 DAYS) #6:  Upheld 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS.  Decision based on Non-MTUS Citation National Institutes of Health, Azithromycin 

Section. 



 

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.  

Decision based on Non-MTUS Citation Other Medical Treatment Guideline or Medical 

Evidence: National Institutes of Health, Azithromycin. 

 

Decision rationale: The CA MTUS does not address this topic. Per the Strength of Evidence 

hierarchy established by the California Department of Industrial Relations, Division of Workers' 

Compensation, FDA was used instead. According to the National Institutes of Health, 

Azithromycin is used to treat certain bacterial infections, such as bronchitis, pneumonia, sexually 

transmitted disease. It is also indicated for infections of the ear, lungs, sinuses, skin, throat, and 

reproductive organs. Azithromycin is a class of medication called macrolide antibiotics. In this 

case, the medical reviews did not cite the rationale for starting antibiotic. The medical necessity 

has not established because the indication for the said medication is unclear. Therefore, the 

request for ZITHROMAX Z-PAK 250MG (500MG ON DAY 1 AND 1 QD X4 DAYS) #6 is not 

medically necessary. 

 


