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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 Family Medicine and is licensed to practice in Arizona. 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:

Patient is a 59 year old male with a date of injury on 3/31/2005. Subjective complaints are of
knee pain 6/10 on the right and 5/10 on the left. The patient also states that the right knee has
weakness and has given out. Physical exam shows knee range of motion is limited due to pain.
There was a positive McMurray's test. Motor strength of the lower extremities was normal.
Patient had right total knee arthroplasty in 2009, and had a revision surgery in 2012. In 2011 the
patient underwent left knee arthroscopy. Patient has been engaging in a home exercise program.
Medications include Tramadol, Omeprazole, Lidoderm, and Norco. Urine drug was ordered in
11/2012.

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

1 consult with pain management specialist: Overturned

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Chronic Pain Programs (functional restoration programs).

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




Decision rationale: ACOEM guidelines indicated that consultation can be obtained to aid in
diagnosis, prognosis, therapeutic management, and determination of medical stability. The
Official Disability Guidelines recommends office visits are determined to be medically
necessary. Evaluation and management (E&M) outpatient visits to the offices of medical doctors
play a critical role in the proper diagnosis and return to function of an injured worker, and they
should be encouraged. For this patient, ongoing pain is present in the knees, and consultation
could contribute to therapeutic management. Therefore, the request for consultation is consistent
with guideline recommendations, and is medically necessary.

1 prescription for Norco 10/325mg # 60: Overturned

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Opioids for chronic pain.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Opioids
Page(s): 74-96.

Decision rationale: The patient in question has been on chronic opioid therapy. California
Chronic Pain Guidelines has specific recommendations for the ongoing management of opioid
therapy. Clear evidence should be presented about the degree of analgesia, level of activity of
daily living, adverse side effects, or aberrant drug taking behavior. For this patient,
documentation shows stability on medication, increased functional ability, and no adverse side
effects. Furthermore, documentation is present of MTUS opioid compliance guidelines,
including requests for urine drug screens, risk assessment, and ongoing efficacy of medication.
Therefore, the use of this medication is consistent with guidelines and is medically necessary for
this patient.



