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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 Preventive Medicine, has a subspecialty in Occupational Medicine
and is licensed to practice in lowa. 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:

This patient is a 46 year old employee with date of injury of 11/30/11. Medical records indicate
the patient is undergoing treatment for s/p C5-6 anterior cervical discectomy and fusion; chronic
neck and upper back pain with headaches; spasticity of upper and lower extremities, rule out
upper motor neuron lesion; mild degenerative changes of the thoracic spine; mild-moderate
degenerative changes of the lumbar spine at the L5-S1 level with chronic lower back pain; s/p
bilateral ACL reconstruction with mild-moderate bilateral knee arthritis and bilateral elbow pain
with right epicondylitis and impingement syndrome of the right shoulder. Subjective complaints
include pain in the cervical spine, right shoulder, low back and pain in the bilateral knees. Pain is
worsened with activity such as flexion and extension of the spine, lifting, pushing, pulling and
working overhead. He has intermittent radicular pain in the low back. His knees do not lock or
give out. Objective findings include tenderness to palpation of the paracervical muscles and the
suprascapular region. On the right shoulder, there is tenderness to palpation and decreased range
of motion with abduction and external rotation activities. There is pain in the subacromial region.
Neer's test was positive for impingement syndrome. There is tenderness to palpation over the
thoracolumbar spine with spasms and guarding. There is tenderness to palpation over the
bilateral knees. Treatment has consisted of an injection to the right elbow, HEP, Norco, Motrin
and Zantac. The utilization review determination was rendered on 11/6/14 recommending non-
certification of MRI of the right shoulder; Norco 7.5/325mg #30; Motrin 600mg #60 and Zantac
150mg #60.

IMR ISSUES, DECISIONS AND RATIONALES

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




MRI of the right shoulder: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines, Shoulder, MRI

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 9 Shoulder Complaints
Page(s): 207-209,213. Decision based on Non-MTUS Citation Official Disability Guidelines
(ODG) Shoulder, Magnetic resonance imaging (MRI)

Decision rationale: ACOEM states 'Primary criteria for ordering imaging studies are: -
Emergence of a red flag (e.g., indications of intra-abdominal or cardiac problems presenting as
shoulder problems)- Physiologic evidence of tissue insult or neurovascular dysfunction (e.g.,
cervical root problems presenting as shoulder pain, weakness from a massive rotator cuff tear, or
the presence of edema, cyanosis or Raynaud's phenomenon) - Failure to progress in a
strengthening program intended to avoid surgery. - Clarification of the anatomy prior to an
invasive procedure (e.g., a full thickness rotator cuff tear not responding to conservative
treatment)” ODG states "Indications for imaging Magnetic resonance imaging (MRI): - Acute
shoulder trauma, suspect rotator cuff tear/impingement; over age 40; normal plain radiographs -
Subacute shoulder pain, suspect instability/labral tear - Repeat MRI is not routinely
recommended, and should be reserved for a significant change in symptoms and/or findings
suggestive of significant pathology. (Mays, 2008)". The treating phsycian doumented positive
Neer's sign and impingment test. However, there is no documentaion of previous imaging and it
is unclear when the patient last had imaging. In addition, there is no documenation of a new
injury or re-inury in the medical documenation provided. As such the request for MRI of the
right shoulder is not medically necessary.

Refill of Norco 7.5/325mg #30: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Opioids Page(s): 78-80, 91 & 124.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Opioids
Page(s): 74-96. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG)
Neck and Upper Back (Acute and Chronic), Low Back - Lumbar & Thoracic (Acute & Chronic),
Shoulder, Pain, Opioids

Decision rationale: ODG does not recommend the use of opioids for neck, low back, and
shoulder pain "except for short use for severe cases, not to exceed 2 weeks." The patient has
exceeded the 2 week recommended treatment length for opioid usage. MTUS does not
discourage use of opioids past 2 weeks, but does state that "ongoing review and documentation
of pain relief, functional status, appropriate medication use, and side effects. Pain assessment
should include: current pain; the least reported pain over the period since last assessment;
average pain; intensity of pain after taking the opioid; how long it takes for pain relief; and how
long pain relief lasts. Satisfactory response to treatment may be indicated by the patient's
decreased pain, increased level of function, or improved quality of life." The treating physician



does not fully document the least reported pain over the period since last assessment, intensity of
pain after taking opioid, pain relief, increased level of function, or improved quality of life.
Records state that the patient has been on Norco for over 6 months. As such, the question for
Norco7.5/325mg #30 is not medically necessary.

Refill of Motrin 600mg #60: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
NSAIDs Page(s): 67-68 & 72.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines NSAIDs
Page(s): 67-72.

Decision rationale: MTUS recommends the use of NSAIDS for the acute exacerbation of back
pain at the lowest effective dose for the shortest amount of time due to the increased
cardiovascular risk, renal, hepatic and Gl side effects associated with long term use. MTUS
states "lbuprofen (Motrin, Advil [otc], generic available): 300, 400, 600, 800 mg. Dosing:
Osteoarthritis and off-label for ankylosing spondylitis: 1200 mg to 3200 mg daily. Individual
patients may show no better response to 3200 mg as 2400 mg, and sufficient clinical
improvement should be observed to offset potential risk of treatment with the increased dose.
Higher doses are generally recommended for rheumatoid arthritis: 400-800 mg PO 3-4 times a
day, use the lowest effective dose. Higher doses are usually necessary for osteoarthritis. Doses
should not exceed 3200 mg/day. Mild pain to moderate pain: 400 mg PO every 4-6 hours as
needed. Doses greater than 400 mg have not provided greater relief of pain™. The treating
physician did not document a decrease in pain or functional improvement from the use of
Ibuprofen. The patient was injured in 2011 and MTUS recommends against long term use of
NSAIDS. As such the request for Motrin 600mg, #60 is not medically necessary.

Refill of Zantac 150mg #60: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
NSAIDs, Gl Symptoms & Cardiovascular Risk Page(s): 69.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines NSAIDs,
Gl symptoms & cardiovascular risk Page(s): 68-69. Decision based on Non-MTUS Citation
Official Disability Guidelines (ODG) Pain (Chronic), NSAIDs, Gl symptoms & cardiovascular
risk Other Medical Treatment Guideline or Medical Evidence: Uptodate.com, NSAIDs
(including aspirin): Primary prevention of gastroduodenal toxicity

Decision rationale: Ranitidine is an H2 antagonist used for the treatment of stomach ulcers and
gastroesophageal reflux. MTUS states, "Determine if the patient is at risk for gastrointestinal
events: (1) age > 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)." And "Patients at intermediate risk for gastrointestinal events and no
cardiovascular disease: (1) A non-selective NSAID with either a PP1 (Proton Pump Inhibitor, for
example, 20 mg omeprazole daily) or misoprostol (200 four times daily) or (2) a Cox-2 selective



agent. Long-term PPl use (> 1 year) has been shown to increase the risk of hip fracture (adjusted
odds ratio 1.44)." Uptodate states regarding H2 antagonist for GI prophylaxis, "Standard doses of
H2 receptor antagonists were not effective for the prevention of NSAID-induced gastric ulcers in
most reports, although they may prevent duodenal ulcers [33]. Studies that detected a benefit on
gastric ulcer prevention were short-term (12 to 24 weeks) and focused on endoscopic rather than
clinical endpoints”. The treating physician did not document that the patient is at risk for
gastrointestinal events. In addition, there is no documentation of a trial and failure of first line
treatments such as a PPl (Omeprazole). As such, the request for Zantac 150mg #60 is not
medically necessary.



