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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 Practice and is licensed to practice in Florida. 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 57-year-old female, previously employed as a housekeeper, who was injured on
04/10/2005. The patient was lifting a mattress to tuck in a sheet when she felt a sharp pain in her
low back and could not stand up for a few seconds. The patient reported the incident to her
supervisor and was told to continue working. The pain increased and she sought treatment with
her family physician and was referred for a nerve test. Treatment included over the counter
medications, physical therapy, nerve testing and acupuncture. The patient underwent back
surgery in 2005 and 2009. The patient continues to have low back pain, which limits her
activities due to pain. The patient also complains of headaches, difficulty sleeping and
depression due to limited activities. The patient has been diagnosed with muscle tension
headaches, lumbar sprain and strain, lumbar radiculopathy status post surgery, depression,
anxiety and hypertension.Utilization Review dated 11/19/2014 denied the 12 Physical therapy
sessions for the back and the prescriptions of Prilosec, Norco and Voltaren requested. Physical
therapy was denied per ACOEM Practice Guidelines, on Low Back. Prilosec was denied as
there was no documentation of prior gastrointestinal disease or increased risk factor to warrant
use per Official Disability Guidelines. Norco was denied per Chronic Pain Medical Treatment
Guidelines. Voltaren was denied per Official Disability Guidelines.

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

12 sessions of physical therapy for the back: Upheld




Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 12 Low Back
Complaints,Chronic Pain Treatment Guidelines Physical Medicine Page(s): 98-99. Decision
based on Non-MTUS Citation Official Disability Guidelines (ODG), Physical Therapy

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Physical
Medicine Page(s): 132-133.

Decision rationale: In accordance with MTUS guidelines, the physical medicine
recommendations state, "Patients are instructed and expected to continue active therapies at
home as an extension of the treatment process in order to maintain improvement levels."
Guidelines also state, "Allow for fading of treatment frequency (from up to 3 visits per week to 1
or less), plus active self-directed home Physical Medicine.” This patient has previously had
physical therapy, but now his physician is requesting an additional 12 sessions. The guidelines
recommend fading of treatment frequency, which this request for a new physical therapy plan
does not demonstrate. Likewise, this request is not medically necessary.

Prilosec 20mg, #30 with 3 refills: 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),

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines NSAIDs,
Gl symptoms & cardiovascular risk Page(s): 68-609.

Decision rationale: In accordance with the California MTUS guidelines, PPI's (Proton Pump
Inhibitors) can be utilized if the patient is concomitantly on NSAIDS and if the patient has
gastrointestinal risk factors. Whether the patient has cardiovascular risk factors that would
contraindicate certain NSAID use should also be considered. The guidelines state, "Recommend
with precautions as indicated. Clinicians should weight the indications for NSAIDs against both
Gl and cardiovascular risk factors. 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)." This patient does not have any gastrointestinal or cardiovascular risk factors.
Likewise; this request for Prilosec is not medically necessary.

Norco 5/325mg #60: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment
Guidelines. Decision based on Non-MTUS Citation ACOEM Practice Guidelines, Chapter 7:
Independent Medical Examinations and Consultations, page 116

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Criteria
for Use of Opioids Page(s): 110-115.

Decision rationale: In accordance with California MTUS guidelines, narcotics for chronic pain
management should be continued if ""(a) If the patient has returned to work, (b) If the patient has



improved functioning and pain." The MTUS guidelines also recommend that narcotic
medications only be prescribed for chronic pain when there is evidence of a pain management
contract being upheld with proof of frequent urine drug screens. Regarding this patient's case,
there is not adequate documentation provided of objective improvement in function. Therefore,
this request for Norco is not considered medically necessary.

Voltaren 1% Gel: Upheld

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence
for its decision.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Topical
Analgesics Page(s): 111-113.

Decision rationale: The MTUS guidelines specifically state regarding Non-steroidal anti-
inflammatory agents (NSAIDs): "The efficacy in clinical trials for this treatment modality has
been inconsistent and most studies are small and of short duration. Topical NSAIDs have been
shown in meta-analysis to be superior to placebo during the first 2 weeks of treatment for
osteoarthritis, but either not afterward, or with a diminishing effect over another 2-week period."
Likewise, the requested medication (Voltaren 1% Gel) is not medically necessary.



