Federal Services

m
.

Case Number: CM15-0135143

Date Assigned: 07/23/2015 Date of Injury: 11/15/2013

Decision Date: 09/24/2015 UR Denial Date: | 06/19/2015

Priority: Standard Application 07/13/2015
Received:

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, District of Columbia, Maryland
Certification(s)/Specialty: Anesthesiology, Pain Management

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 49 year old male, who sustained an industrial injury on 11/16/2013. The
mechanism of injury was a fall. The injured worker was diagnosed as having left shoulder
sprain/strain. There is no record of a recent diagnostic study. Treatment to date has included
chiropractic care, physical therapy and medication management. In a progress note dated
6/4/2015, the injured worker complains of pain in the neck and left shoulder radiating to the
hand. Physical examination showed left shoulder and cervical tenderness. The treating
physician is requesting a referral to an orthopedic surgeon, referral to a pain management
specialist, referral to a neurologist, left shoulder magnetic resonance imaging, a sleep study and
a urinalysis.

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

Referral to Ortho surgeon: Overturned
Claims Administrator guideline: The Claims Administrator did not base their decision on

the MTUS. Decision based on Non-MTUS Citation ACOEM Independent Medical
Examinations and Consultations, Chapter 7, page 127.




MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 2 General Approach
to Initial Assessment and Documentation Page(s): 27.

Decision rationale: The California MTUS Guidelines recommend a consultation to aid with
diagnosis/prognosis and therapeutic management, recommend referrals to other specialist if a
diagnosis is uncertain or exceedingly complex when there are psychosocial factors present, or
when, a plan or course of care may benefit from additional expertise. The injured worker has
bilateral shoulder pain. Treatment to date has included chiropractic care, physical therapy, and
medication management. X-ray of the shoulder was non-revealing. The request is medically
necessary.

Referral to pain management specialist: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation ACOEM Independent Medical Examinations
and Consultations, Chapter 7, page 127.

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 2 General Approach to
Initial Assessment and Documentation Page(s): 27.

Decision rationale: The California MTUS Guidelines recommend a consultation to aid with
diagnosis/prognosis and therapeutic management, recommend referrals to other specialist if a
diagnosis is uncertain or exceedingly complex when there are psychosocial factors present, or
when, a plan or course of care may benefit from additional expertise. The medical necessity of
the requested referral has not been sufficiently established by the documentation available for my
review. The documentation does not specify what the pain management consult will address.
There is no indication that the injured worker will require complex medication management.
Treatment has included chiropractic care, physical therapy, and medication management. The
request is not medically necessary.

Referral to a Neurologist: Overturned

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation ACOEM Independent Medical Examinations
and Consultations, Chapter 7, page 127.

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 2 General Approach to
Initial Assessment and Documentation Page(s): 27.

Decision rationale: The California MTUS Guidelines recommend a consultation to aid with
diagnosis/prognosis and therapeutic management, recommend referrals to other specialist if a
diagnosis is uncertain or exceedingly complex when there are psychosocial factors present, or
when, a plan or course of care may benefit from additional expertise. It was noted that the
injured worker complained of dizziness and loss of balance. He reported that this happens
when he turns his head to the left or lies down on the left side. | respectfully disagree with the
UR physician's denial based upon referral to the neurologist for treatment of the lumbar spine,



that it not what this referral is for. The request is medically necessary.

MRI of the left shoulder: Overturned

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 9 Shoulder
Complaints Page(s): 207-209. Decision based on Non-MTUS Citation Official Disability
Guidelines, Shoulder Chapter, MRI (magnetic resonance image).

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG)
Shoulder, Magnetic Resonance Imaging.

Decision rationale: The MTUS is silent with regard to specific indications for shoulder MRI.
Per the ODG guidelines: 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) Per the documentation submitted for review,
X-ray of the left shoulder dated 4/18/14 was negative. The records state that MRI of the left
shoulder is required prior to evaluation with the orthopedist regarding reduced range of motion
and pain at limits of motion. MRI is indicated to evaluate for surgically correctable lesion. The
request is medically necessary.

Sleep study: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on
the MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines, Sleep
Studies; Epworth Sleepiness Scale.

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Mental IlIness
& Stress, Polysomnography (PSG).

Decision rationale: With regard to sleep studies, the ODG states: Recommended after at least
six months of an insomnia complaint (at least four nights a week), unresponsive to behavior
intervention and sedative/sleep-promoting medications, and after psychiatric etiology has been
excluded. Not recommended for the routine evaluation of transient insomnia, chronic insomnia,
or insomnia associated with psychiatric disorders. Home portable monitor testing may be an
option. A polysomnogram measures bodily functions during sleep, including brain waves, heart
rate, nasal and oral breathing, sleep position, and levels of oxygen saturation. It is administered
by a sleep specialist, a physician who is Board eligible or certified by the American Board of
Sleep Medicine, or a pulmonologist or neurologist whose practice comprises at least 25% of
sleep medicine. Criteria for Polysomnography: Polysomnograms / sleep studies are
recommended for the combination of indications listed below:(1) Excessive daytime
somnolence;(2) Cataplexy (muscular weakness usually brought on by excitement or emotion,
virtually unique to narcolepsy); (3) Morning headache (other causes have been ruled out);



(4) Intellectual deterioration (sudden, without suspicion of organic dementia); (5) Personality
change (not secondary to medication, cerebral mass or known psychiatric problems); (6) Sleep-
related breathing disorder or periodic limb movement disorder is suspected; (7) Insomnia
complaint for at least six months (at least four nights of the week), unresponsive to behavior
intervention and sedative/sleep-promoting medications and psychiatric etiology has been
excluded. A sleep study for the sole complaint of snoring, without one of the above mentioned
symptoms, is not recommended; (8) Unattended (unsupervised) home sleep studies for adult
patients are appropriate with a home sleep study device with a minimum of 4 recording
channels (including oxygen saturation, respiratory movement, airflow, and EKG or heart rate).
Per progress report dated 3/17/15, it was noted "He requires a sleep study due to his ongoing
sleep problems.” However, there was no discussion of daytime sleepiness or any of the criteria
for sleep study. The request is not medically necessary.

Urinalysis: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment
Guidelines Opioids, Criteria for use.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Opioids
Page(s): 87.

Decision rationale: MTUS Chronic Pain guidelines recommend random drug screening for
patients to avoid the misuse of opioids, particularly for those at high risk of abuse. Upon
review of the submitted medical records, the injured worker is not a high risk for abuse. Per
MTUS CPMTG p87, "Indicators and predictors of possible misuse of controlled substances
and/or addiction: 1) Adverse consequences: (a) Decreased functioning, (b) Observed
intoxication, (c) Negative affective state. 2) Impaired control over medication use: (a) Failure
to bring in unused medications, (b) Dose escalation without approval of the prescribing doctor,
(c) Requests for early prescription refills, (d) Reports of lost or stolen prescriptions, (e)
Unscheduled clinic appointments in “distress”, (f) Frequent visits to the ED, (g) Family reports
of overuse of intoxication. 3) Craving and preoccupation: (a) Non-compliance with other
treatment modalities, (b) Failure to keep appointments, (c) No interest in rehabilitation, only in
symptom control, (d) No relief of pain or improved function with opioid therapy, (e)
Overwhelming focus on opiate issues. 4) Adverse behavior: (a) Selling prescription drugs, (b)
Forging prescriptions, (c) Stealing drugs, (d) Using prescription drugs is ways other than
prescribed (such as injecting oral formulations), (e) Concurrent use of alcohol or other illicit
drugs (as detected on urine screens), (f) Obtaining prescription drugs from non-medical
sources.” The documentation submitted for review indicates that urinalysis was requested to
determine levels of pre-existing prescriptions and the presence of any non-prescription drugs
per MTUS. However, the MTUS does not support urinalysis for this purpose. Furthermore, per
the medical records, the only listed medications are lisinopril and aspirin, which are not
narcotics. There is no indication that there is any concern that the injured worker is at risk for
abuse. The request is not medically necessary.



