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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: Indiana
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:

This injured worker is a 60 year old male who reported an industrial injury on 5/7/2007. His
diagnoses, and or impression, were noted to include: chronic multiple pain; right knee "ACL"
tear with gross instability; symptomatic plica right knee; and grade 3-4 chondromalacia medial
joint. No current imaging studies were noted. His treatments were noted to include a knee
brace; medication management; and rest from work. The progress notes of 6/16/2015 reported
constant, moderate-severe right knee pain with grinding, popping, tingling and weakness,
aggravated by activities and interfering with his function, and improved with rest and
medications. Objective findings were noted to include the wearing of a right knee brace and use
of walker; a positive anterior drawer with medial joint tenderness. The physician's requests for
treatments were noted to include a pre-operative medical clearance consultation with pre-
operative chest x-ray, electrocardiogram and laboratories; and Norco.

IMR ISSUES, DECISIONS AND RATIONALES

The Final Determination was based on decisions for the disputed items/services set forth below:
Norco 5/325mg quantity 180: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Page(s): 91.




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), Opioids, Pain.

Decision rationale: ODG does not recommend the use of opioids for neck and low back 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. As such, the request
for Norco is not medically necessary.

Preoperative Electrocardiogram: Upheld

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

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Low back;
preoperative testing.

Decision rationale: MTUS is silent on this topic, but ODG states "Recommended as indicated
below. Preoperative additional tests are excessively ordered, even for young patients with low
surgical risk, with little or no interference in perioperative management. Laboratory tests,
besides generating high and unnecessary costs, are not good standardized screening
instruments for diseases. The decision to order preoperative tests should be guided by the
patient's clinical history, comorbidities, and physical examination findings. Preoperative
routine tests are appropriate if patients with abnormal tests will have a preoperative modified
approach (i.e., new tests ordered, referral to a specialist or surgery postponement). Testing
should generally be done to confirm a clinical impression, and tests should affect the course of
treatment.” (Feely, 2013) (Sousa, 2013) Criteria for Preoperative lab testing: Preoperative
urinalysis is recommended for patients undergoing invasive urologic procedures and those
undergoing implantation of foreign material. Electrolyte and creatinine testing should be
performed in patients with underlying chronic disease and those taking medications that
predispose them to electrolyte abnormalities or renal failure. Random glucose testing should be
performed in patients at high risk of undiagnosed diabetes mellitus. In patients with diagnosed
diabetes, A1C testing is recommended only if the result would change perioperative
management. A complete blood count is indicated for patients with diseases that increase the
risk of anemia or patients in whom significant perioperative blood loss is anticipated.
Coagulation studies are reserved for patients with a history of bleeding or medical conditions
that predispose them to bleeding, and for those taking anticoagulants.” There is no evidence in
the medical record that the employee has an approved, scheduled or planned surgery.
Therefore, the request is not medically necessary.



Preoperative chest X-Ray: Upheld

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

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Low back;
preoperative testing.

Decision rationale: MTUS is silent on this topic, but ODG states "Recommended as indicated
below. Preoperative additional tests are excessively ordered, even for young patients with low
surgical risk, with little or no interference in perioperative management. Laboratory tests,
besides generating high and unnecessary costs, are not good standardized screening
instruments for diseases. The decision to order preoperative tests should be guided by the
patient's clinical history, comorbidities, and physical examination findings. Preoperative
routine tests are appropriate if patients with abnormal tests will have a preoperative modified
approach (i.e., new tests ordered, referral to a specialist or surgery postponement). Testing
should generally be done to confirm a clinical impression, and tests should affect the course of
treatment.” (Feely, 2013) (Sousa, 2013) Criteria for Preoperative lab testing: Preoperative
urinalysis is recommended for patients undergoing invasive urologic procedures and those
undergoing implantation of foreign material. Electrolyte and creatinine testing should be
performed in patients with underlying chronic disease and those taking medications that
predispose them to electrolyte abnormalities or renal failure. Random glucose testing should be
performed in patients at high risk of undiagnosed diabetes mellitus. In patients with diagnosed
diabetes, AL1C testing is recommended only if the result would change perioperative
management. A complete blood count is indicated for patients with diseases that increase the
risk of anemia or patients in whom significant perioperative blood loss is anticipated.
Coagulation studies are reserved for patients with a history of bleeding or medical conditions
that predispose them to bleeding, and for those taking anticoagulants.” There is no evidence in
the medical record that the employee has an approved, scheduled or planned surgery.
Therefore, the request is not medically necessary.

Preoperative Labs: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines, Low Back,
preoperative testing.

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Low back;
preoperative testing.

Decision rationale: MTUS is silent on this topic, but ODG states "Recommended as
indicated below. Preoperative additional tests are excessively ordered, even for young
patients with low surgical risk, with little or no interference in perioperative management.
Laboratory tests, besides generating high and unnecessary costs, are not good standardized
screening instruments for diseases. The decision to order preoperative tests should be guided
by the patient's clinical history, comorbidities, and physical examination findings.
Preoperative routine tests are appropriate if patients with abnormal tests will have a



preoperative modified approach (i.e., new tests ordered, referral to a specialist or surgery
postponement). Testing should generally be done to confirm a clinical impression, and tests
should affect the course of treatment.” (Feely, 2013) (Sousa, 2013) Criteria for Preoperative
lab testing: Preoperative urinalysis is recommended for patients undergoing invasive urologic
procedures and those undergoing implantation of foreign material. Electrolyte and creatinine
testing should be performed in patients with underlying chronic disease and those taking
medications that predispose them to electrolyte abnormalities or renal failure. Random
glucose testing should be performed in patients at high risk of undiagnosed diabetes mellitus.
In patients with diagnosed diabetes, A1C testing is recommended only if the result would
change perioperative management. A complete blood count is indicated for patients with
diseases that increase the risk of anemia or patients in whom significant perioperative blood
loss is anticipated. Coagulation studies are reserved for patients with a history of bleeding or
medical conditions that predispose them to bleeding, and for those taking anticoagulants.”
There is no evidence in the medical record that the employee has an approved, scheduled or
planned surgery. Therefore, the request is not medically necessary.

Preoperative medical clearance consultation: Upheld

Claims Administrator guideline: Decision based on MTUS ACOEM. Decision based on
Non- MTUS Citation American College of Occupational and Environmental Medicine.

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Low back;
preoperative testing.

Decision rationale: MTUS is silent on this topic, but ODG states "Recommended as indicated
below. Preoperative additional tests are excessively ordered, even for young patients with low
surgical risk, with little or no interference in perioperative management. Laboratory tests,
besides generating high and unnecessary costs, are not good standardized screening
instruments for diseases. The decision to order preoperative tests should be guided by the
patient's clinical history, comorbidities, and physical examination findings. Preoperative
routine tests are appropriate if patients with abnormal tests will have a preoperative modified
approach (i.e., new tests ordered, referral to a specialist or surgery postponement). Testing
should generally be done to confirm a clinical impression, and tests should affect the course of
treatment.” (Feely, 2013) (Sousa, 2013) Criteria for Preoperative lab testing: Preoperative
urinalysis is recommended for patients undergoing invasive urologic procedures and those
undergoing implantation of foreign material. Electrolyte and creatinine testing should be
performed in patients with underlying chronic disease and those taking medications that
predispose them to electrolyte abnormalities or renal failure. Random glucose testing should be
performed in patients at high risk of undiagnosed diabetes mellitus. In patients with diagnosed
diabetes, AL1C testing is recommended only if the result would change perioperative
management. A complete blood count is indicated for patients with diseases that increase the
risk of anemia or patients in whom significant perioperative blood loss is anticipated.
Coagulation studies are reserved for patients with a history of bleeding or medical conditions
that predispose them to bleeding, and for those taking anticoagulants.” There is no evidence in
the medical record that the employee has an approved, scheduled or planned surgery.
Therefore, the request is not medically necessary.



