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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: Orthopedic Surgery

CLINICAL CASE SUMMARY

The expert reviewer developed the following clinical case summary based on a review of the
case file, including all medical records:

44-year-old claimant with reported industrial injury of March 12, 2013. Exam note October 17,
2014 demonstrates complaints of right shoulder pain. The pain is described as constant, dull and
radiating. In addition there is a complaint of right knee pain. No objective findings are given.
Patient is diagnosed with a cervical spine sprain and strain with right upper extremity radiculitis,
lumbar spine sprain and strain and right knee chondromalacia of the patella with instability.
Request is made for transportation to and from medical visits.

IMR ISSUES, DECISIONS AND RATIONALES

The Final Determination was based on decisions for the disputed items/services set forth below:
Transportation to and from medical visits: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), Knee and
Leg Chapter, Transportation (To and From Appointments) Section

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Knee and Leg
Chapter, Transportation.




Decision rationale: CA MTUS/ACOEM is silent on the issue of transportation. According to
the ODG, Knee and Leg Chapter, Transportation is recommended for patients with disabilities
preventing them from self transport. In this case the exam note from 10/17/14 does not
demonstrate evidence of functional impairment precluding self transportation. Therefore the
determination is for non-certification.

Physical therapy for the right shoulder, twice weekly for three weeks: Upheld

Claims Administrator guideline: Decision based on MTUS Postsurgical Treatment Guidelines
Page(s): 27.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Physical
Medicine Page(s): 98-99.

Decision rationale: CA MTUS/Chronic Pain Medical Treatment Guidelines, Physical Medicine,
page 98-99 recommend the following for non-surgical musculoskeletal conditions;Physical
Medicine Guidelines -Allow for fading of treatment frequency (from up to 3 visits per week to 1
or less), plus activeself-directed home Physical Medicine.Myalgia and myositis, unspecified
(ICD9 729.1): 9-10 visits over 8 weeksNeuralgia, neuritis, and radiculitis, unspecified (ICD9
729.2)8-10 visits over 4 weeksThere is lack of documentation of functional impairment in the
right shoulder from the exam note of 10/17/14 to warrant therapy sessions for the shoulder.
Therefore the determination is for non-certification.

Consultation for post-surgical hair loss: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Shoulder
Chapter, Office Visits Section

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: Per the CA MTUS ACOEM 2004, Chapter 7, page 127 states the
occupational health practitioner may refer to other specialists if a diagnosis is uncertain or
extremely complex, when psychosocial facts are present, or when the plan or course of care may
benefit from additional expertise.In this case the records cited do not demonstrate any objective
evidence of a casual relationship of surgery and postoperative hair loss to warrant a specialist
referral. Therefore the determination is for non-certification.

Acupuncture for the right shoulder, twice weekly for three weeks: Upheld

Claims Administrator guideline: Decision based on MTUS Acupuncture Treatment
Guidelines.



MAXIMUS guideline: Decision based on MTUS Acupuncture Treatment Guidelines.

Decision rationale: Per the MTUS Acupuncture Medical Treatment Guidelines, pages
8&9Frequency and duration of acupuncture or acupuncture with electrical stimulation maybe
performed as follows: (1) Time to produce functional improvement: 3 to 6 treatments.(2)
Frequency: 1 to 3 times per week.(3) Optimum duration: 1 to 2 months.(d) Acupuncture
treatments may be extended if functional improvement is documented asdefined in Section
9792.20(ef).The guidelines specifically report 3-6 treatments initially. There is lack of
documentation of functional impairment in the right shoulder from the exam note of 10/17/14 to
warrant acupuncture sessions for the shoulder. Therefore the determination is for non-
certification.

Naproxen 500 mg, sixty count: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
NSAIDs (Non-Steroidal Anti-Inflammatory Drugs) Section Page(s): 67.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Naproxen
Page(s): 66.

Decision rationale: Per the CA MTUS/Chronic Pain Medical Treatment Guidelines, page 66
states that Naproxen is a non-steroidal anti-inflammatory drug (NSAID) for the relief of the signs
and symptoms of osteoarthritis. It is used as first line treatment but long-term use is not
warranted. In this case the continued use of Naproxen is not warranted, as there is no
demonstration of functional improvement from the exam note from 10/17/14. Therefore
determination is non-certification.

Prilosec 20, sixty count: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
NSAIDs, Gl (gastrointestinal) Symptoms and Cardiovascular Risk Sec. Decision based on Non-
MTUS Citation Official Disability Guidelines (ODG), Pain Chapter, Proton Pump Inhibitors
Section

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s):
68.

Decision rationale: Per the CA MTUS Chronic Pain Medical Treatment Guidelines, page 68,
recommendation for Prilosec is for patients with risk factors for gastrointestinal events. The
cited records from 10/17/14 do not demonstrate that the patient is at risk for gastrointestinal
events. Therefore determination is for non-certification for the requested Prilosec.

Cyclo-Keto-Lido: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Topical Analgesics Section Page(s): 111 - 112.



MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Topical
Analgesics Page(s): 111-112.

Decision rationale: Per the CA MTUS regarding topical analgesics, Chronic Pain Medical
Treatment Guidelines, Topical analgesics, page 111-112 "Largely experimental in use with few
randomized controlled trials to determine efficacy or safety. Primarily recommended for
neuropathic pain when trials of antidepressants and anticonvulsants have failed. There is little to
no research to support the use of many of these agents. Any compounded product that contains at
least one drug (or drug class) that is not recommended is not recommended."” Therefore the
determination is for non-certification.

Norco 5/325 mg, sixty count: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Opioids - Criteria for Use Section Page(s): 76-78 and 91.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Opioids
Page(s): 80.

Decision rationale: According to the CA MTUS/Chronic Pain Medical Treatment Guidelines,
page 80, opioids should be continued if the patient has returned to work and the patient has
improved functioning and pain. Based upon the 10/17/14 note there is insufficient evidence to
support chronic use of narcotics. There is lack of demonstrated functional improvement,
percentage of relief, demonstration of urine toxicology compliance or increase in activity.
Therefore the determination is for non-certification.

DVT Max purchase with compression wraps: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), Shoulder
Chapter, Venous Thrombosis Section

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Knee and Leg,
Compression Garments.

Decision rationale: CA MTUS/ACOEM is silent on the issue of DVT compression garments.
The ODG, Knee and Leg section, Compression Garments, summarizes the recommendations of
the American College of Chest Physicians and American Academy of Orthopedic Surgeons. It is
recommend to use mechanical compression devices after all major knee surgeries including total
hip and total knee replacements. In this patient there is no documentation of a history of
increased risk of DVT or major knee surgery. Therefore medical necessity cannot be established
and therefore the determinations for non-certification for the requested device.



