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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: Arizona, Michigan
Certification(s)/Specialty: Preventive Medicine, Occupational Medicine

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 injured worker is a 41 year old female, who sustained an industrial injury on 9/29/14. She
reported initial complaints of low back injury. The injured worker was diagnosed as having
lumbar sprain/strain; right sacroiliac strain/sprain. Treatment to date has included physical
therapy; medications. Diagnostics included MRI sacrum (5/29/15). Currently, the PR-2 notes
dated 3/30/15 indicated the injured worker was examined on this date as an initial orthopedic
evaluation for treatment. She complains of constant low back pain along with spasms and
describes this pain as burning at very bottom pressure. She rates the pain as 3/10 and increases
with sitting and walking. Her bilateral hips are reported to be in constant pain that is described as
throbbing and aching rating this pain level as 8/10. She also notes symptoms of depression. The
provider notes she is currently taking Ibuprofen 800, Norco 325/10 and muscle relaxants. She
has had a MRI of the sacrum dated 5/29/15 but it was terminated prematurely due to injured
worker's discomfort. The axial sequences were not performed, but there was no evidence of
sacral fracture or contusions or sacroiliitis. The provider has requested authorizations for: CT
scan bilateral sacroiliac joints; Aquatic Therapy for the lumbar spine 12 sessions; IF unit and
supplies (rental or purchase); medically approved weight loss program; physiotherapy session for
the lumbar spine 12 sessions; Prilosec 20mg; Robaxin; Topical Creams (name not provided);
Ultram 50mg and Voltaren XR 100mg.

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

CT scan of the bilateral sacroiliac joints: 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), Hip &
Pelvis Procedure Summary.

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 12 Low Back Complaints
Page(s): 303-305.

Decision rationale: The MTUS states that lumbar spine imaging should not be recommended in
patients with low back pain in the absence of red flags for serious spinal pathology, even if the
pain has persisted for at least six weeks. However, it may be appropriate when the physician
believes it would aid in patient management. Relying solely on imaging studies to evaluate the
source of low back and related symptoms carries a significant risk of diagnostic confusion and
should be reserved for cases in which surgery is considered or red-flag diagnoses are being
considered. A review of the injured workers medical records that are available to me show that
there has been no emergence of any red-flags that would warrant imaging, there was also no
documentation of surgical considerations. It also appears that she has already been approved for
an MR of bilateral sacroiliac joints and the rationale for also ordering CT scan is not given.
Therefore based on the injured workers clinical presentation and the guidelines the request for
CT scan of the bilateral sacroiliac joints is not medically necessary at this time.

IF unit and supplies (rental or purchase): Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment
Guidelines.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Interferential Current Stimulation (ICS) Page(s): 118-120.

Decision rationale: Per the MTUS, Interferential Current Stimulation (ICS) is not recommended
as an isolated intervention. There is no quality evidence of effectiveness except in conjunction
with recommended treatments. If interferential treatment is to be used, it should follow very
specific guidelines as described in the MTUS in cases where pain is ineffectively controlled due
to diminished effectiveness of medications, pain is ineffectively controlled with medications due
to side effects, history of substance abuse, significant pain for post operative conditions limiting
the ability to perform exercise programs/physical therapy treatments or unresponsive to
conservative methods. If the criteria are met then a one-month trial may be appropriate to permit
the physician and physical medicine provider to study the effects and benefits. There should be
evidence of increased functional improvement, less reported pain and evidence of medication
reduction. A review of the injured workers medical records that are available to me show that the
injured worker has not met the above referenced criteria as described in the MTUS and therefore
the request for interferential unit is not medically necessary.

Medically supervised weight loss program: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment
Guidelines.

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Diabetes (Type
1, 2, and Gestational) / Obesity.



Decision rationale: The MTUS / ACOEM did not specifically address the issue of obesity in
the injured worker and therefore other guidelines were consulted. Per the ODG, screening and
treatment of obesity is recommended with lifestyle modifications (diet and exercise). However a
review of the injured workers medical records revealed a weight of 203 Ibs but did not reveal a
height or a BMI calculation, neither was there documentation that lifestyle modifications had
been undertaken by the injured worker and failed. Therefore, the request for medically
supervised weight loss program is not medically necessary.

Physiotherapy sessions for the lumbar spine, twice a week for six weeks: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment
Guidelines. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), Low
Back Procedure Summary.

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

Decision rationale: Per the MTUS, physical therapy is recommended following specific
guidelines, allowing for fading of treatment frequency from up to 3 visits per week to 1 or less,
plus active self directed home physical medicine. For myalgia and myositis unspecified the
guidelines recommend 9-10 visits over 8 weeks. Neuralgia, neuritis and radiculitis unspecified
8- 10 visits over 4 weeks. A review of the injured workers medical records reveal that she has
already had 15 visits of physical therapy, however there is no documentation of pain or
functional improvement with the use of physical therapy and there is no mention of how her
home exercise regimen is going and without this information medical necessity for additional
sessions of physical therapy cannot be determined. The request is not medically necessary.

Aquatic therapy for the lumbar spine, twice a week for six weeks: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Page(s): 22.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Aquatic
therapy Page(s): 22.

Decision rationale: Per the MTUS, Aquatic therapy is "recommended as an optional form of
exercise therapy, where available, as an alternative to land based physical therapy. Aquatic
therapy (including swimming) can minimize the effects of gravity, so it is specifically
recommended where reduced weight bearing is desirable, for example extreme obesity. For
recommendations on the number of supervised visits, see Physical medicine. Water exercise
improved some components of health-related quality of life, balance, and stair climbing in
females with fibromyalgia, but regular exercise and higher intensities may be required to
preserve most of these gains.” A review of the injured workers medical records does not reveal
evidence of extreme obesity or that she is unable to tolerate land based therapy, therefore the
request for Aquatic therapy for the lumbar spine, twice a week for six weeks is not medically
necessary.

Voltaren XR 100mg: Upheld



Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment
Guidelines. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), Pain
Procedure Summary.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines NSAID's
Page(s): 67-68.

Decision rationale: Per the MTUS, NSAIDs are recommended at the lowest dose for the
shortest period in patients with moderate to severe pain. Acetaminophen may be considered for
initial therapy for patients with mild to moderate pain, and in particular, for those with
gastrointestinal, cardiovascular or renovascular risk factors. NSAIDs appear to be superior to
acetaminophen, particularly for patients with moderate to severe pain. There is no evidence to
recommend one drug in this class over another based on efficacy. In particular, there appears to
be no difference between traditional NSAIDs and COX-2 NSAIDs in terms of pain relief. The
main concern of selection is based on adverse effects. COX-2 NSAIDs have fewer Gl side
effects at the risk of increased cardiovascular side effects, although the FDA has concluded that
long-term clinical trials are best interpreted to suggest that cardiovascular risk occurs with all
NSAIDs and is a class effect (with naproxyn being the safest drug). There is no evidence of long-
term effectiveness for pain or function. A review of the injured workers medical records that are
available to me did not reveal documentation of pain and functional improvement with the use of
voltaren, there is also no frequency or quantity associated with the request, therefore it is not
possible to determine if continued use is medically necessary and thus the request for Voltaren
XR 100mg is not medically necessary.

Ultram 50mg: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment
Guidelines.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Opioids,
Tramadol (Ultram) Page(s): 74-96, 113.

Decision rationale: The MTUS states that Tramadol is a centrally acting synthetic opioid
analgesic and it is not recommended as a first-line oral analgesic. Opioids are recommended for
chronic pain, especially neuropathic pain that has not responded to first line recommendations
like antidepressants and anticonvulsants. Long terms users should be reassessed per specific
guideline recommendations and the dose should not be lowered if it is working. Per the MTUS,
Tramadol is indicated for moderate to severe pain. A review of the injured workers medical
records that are available to me do not reveal documentation of pain or functional improvement
with the use of Ultram, therefore the request for Ultram is not medically necessary.

Prilosec 20mg: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment
Guidelines.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines NSAIDs,
GI symptoms and cardiovascular risk Page(s): 68-69. Decision based on Non-MTUS Citation
Official Disability Guidelines (ODG) Pain (Chronic) / Proton Pump Inhibitors (PPIs).



Decision rationale: Per the MTUS, Clinicians should weigh the indications for NSAIDs against
both GI and cardiovascular risk factors according to specific criteria listed in the MTUS and a
selection should be made based on these criteria 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). Per the ODG, PPI's are
"Recommended for patients at risk for gastrointestinal events. Prilosec (omeprazole), Prevacid
(lansoprazole) and Nexium (esomeprazole magnesium) are PPIs. Healing doses of PPIs are more
effective than all other therapies, although there is an increase in overall adverse effects
compared to placebo. Nexium and Prilosec are very similar molecules. (Donnellan, 2010) In this
RCT omeprazole provided a statistically significantly greater acid control than lansoprazole.
(Miner, 2010) In general, the use of a PPl should be limited to the recognized indications and
used at the lowest dose for the shortest possible amount of time. PPIs are highly effective for
their approved indications, including preventing gastric ulcers induced by NSAIDs. Studies
suggest, however, that nearly half of all PPI prescriptions are used for unapproved indications or
no indications at all. Many prescribers believe that this class of drugs is innocuous, but much
information is available to demonstrate otherwise. Products in this drug class have demonstrated
equivalent clinical efficacy and safety at comparable doses, including esomeprazole (Nexium),
lansoprazole (Prevacid), omeprazole (Prilosec), pantoprazole (Protonix), dexlansoprazole
(Dexilant), and rabeprazole (Aciphex). (Shi, 2008) A trial of omeprazole or lansoprazole had
been recommended before prescription Nexium therapy (before it went OTC). The other PPIs,
Protonix, Dexilant, and Aciphex, should be second-line. According to the latest AHRQ
Comparative Effectiveness Research, all of the commercially available PPIs appeared to be
similarly effective. (AHRQ, 2011)" A review of the injured workers medical records that are
available to me does not reveal current or past history of gastrointestinal complaints and there is
no evidence that the injure worker is at increased risk for a gastrointestinal event, therefore the
request for prilosec 20 mg is not medically necessary.

Robaxin: Upheld
Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Muscle
relaxants (for pain) Page(s): 63.

Decision rationale: The MTUS, recommends "non-sedating muscle relaxants with caution as a
second-line option for short-term treatment of acute exacerbations in patients with chronic LBP.
(Chou, 2007) (Mens, 2005) (Van Tulder, 1998) (van Tulder, 2003) (van Tulder, 2006)
(Schnitzer, 2004) (See, 2008) Muscle relaxants may be effective in reducing pain and muscle
tension, and increasing mobility. However, in most LBP cases, they show no benefit beyond
NSAIDs in pain and overall improvement. Also there is no additional benefit shown in
combination with NSAIDs. Efficacy appears to diminish over time, and prolonged use of some
medications in this class may lead to dependence. (Homik, 2004) Sedation is the most commonly
reported adverse effect of muscle relaxant medications. These drugs should be used with caution
in patients driving motor vehicles or operating heavy machinery. Drugs with the most limited
published evidence in terms of clinical effectiveness include chlorzoxazone, methocarbamol,
dantrolene and baclofen." A review of the injured workers medical records that are available to
me does not reveal documentation of pain or functional improvement with the use of Robaxin
and the continued use is not medically necessary.

Topical creams (name and amount not provided): Upheld



Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment
Guidelines.

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

Decision rationale: Per the MTUS, topical analgesics are recommended as an option, they are
largely experimental in use with few randomized controlled trials to determine efficacy or
safety. They are primarily recommended for neuropathic pain when trials of antidepressants and
anticonvulsants have failed. Many agents are compounded as monotherapy or in combination
for pain control, any compounded product that contains at least one drug or drug class that is not
recommended is not recommended. A review of the injured workers medical records that are
available to me does not show a trial of recommended first line agents that have failed, the
request is also not associated with a specific formulation, treatment regimen or quantity and
therefore the request for Topical creams (name and amount not provided) is not medically
necessary.



