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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: California
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 77 year old male who was injured on 6-4-1973. The request is for home
health aide, wheelchair, shower chair, toilet seat elevator, Soma 350mg #60, Norco 10-325mg
#30, and Xanax 2 mg #30. The UR report dated 7-28-2015, indicated a modified approval for
Soma 350mg #60, Norco 10-325mg #90, and Xanax 2mg #30; and non-certification of home
health aide, wheelchair, shower chair, toilet seat elevator. The medical diagnoses included: post-
laminectomy syndrome, severe lumbar spondylosis and stenosis, lumbar disc disease, lumbar
radiculitis, lumbar pain. The records indicated that Norco, Lyrica, Soma, and Xanax have been
prescribed since at least November 2014, possibly longer. On 5-6-2015, he reported continued
use of Norco and Lyrica. He indicated an epidural steroid injection to have given him 50% pain
relief. He rated his pain 4 out of 10 and that it interfered with sleep. Physical findings revealed a
decreased lumbar range of motion, well healed surgical scar, and tenderness in the low back with
noted spasms. On 7-7-2015, he reported continued low back pain with radiation into the lower
extremities and associated numbness. He also reported difficulty sleeping as his condition he felt
was getting worse. He indicated Norco provides him partial relief of pain. He reported his family
is concerned because he has had repeatedly fallen and is increasingly unable to care for himself.
He reported being taken to the emergency room. He is reported to be utilizing Alprazolam and
Soma. Physical findings revealed tenderness in the low back, markedly diminished low back
range of motion, and a positive straight leg raise test bilaterally. Generalized weakness of the
extremities is noted along with hypoactive deep tendon reflexes, and diminished sensation in the
posterior and lateral thighs. His gait is noted to be unremarkable. Diagnostic testing included:




magnetic resonance imaging of the lumbar spine (10-14-2014), result not available for this
review, urine drug testing (2-5-2015, 5-6-2015, 7-7-2015). The treatment to date included:
medications, imaging, urine drug testing, lumbar surgery, and epidural steroid injection (5-5-
2015). Work status is reported as: Permanent and stationary.

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

Home Health Aide: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment
2009.

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 -
Lumbar & Thoracic (Acute & Chronic), Home Health Services.

Decision rationale: The Official Disability Guidelines recommend home health services only
for recommended medical treatment for patients who are homebound, on a part-time or
"intermittent” basis. Medical treatment does not include homemaker services like shopping,
cleaning, and laundry, and personal care given by home health aides like bathing, dressing, and
using the bathroom when this is the only care needed. The medical record does not contain
documentation that the patient requires medical services to be provided at the home. Home
Health Aide is not medically necessary.

Wheelchair: 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), Foot and
Ankle Chapter (updated 06/22/15).

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Blue Cross Clinical UM Guideline, Durable Medical
Equipment, Guideline #: CG-DME-10, Last Review Date: 02/13/2014.

Decision rationale: According to the Blue Cross Clinical UM Guideline for Durable Medical
Equipment, durable medical equipment is considered medically necessary when all of a number
of criteria are met including: There is a clinical assessment and associated rationale for the
requested DME in the home setting, as evaluated by a physician, licensed physical therapist,
occupational therapist, or nurse; There is documentation substantiating that the DME is clinically
appropriate, in terms of type, quantity, frequency, extent, site and duration and is considered
effective for the individual's illness, injury or disease; The documentation supports that the
requested DME will restore or facilitate participation in the individual's usual IADL's and life
roles. The information should include the individual's diagnosis and other pertinent functional
information including, but not limited to, duration of the individual's condition, clinical course
(static, progressively worsening, or improving), prognosis, nature and extent of functional



limitations, other therapeutic interventions and results, past experience with related items, etc.
The medical record does not contain sufficient documentation or address the above criteria.
Wheelchair is not medically necessary.

Shower Chair: 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), Knee &
Leg Chapter (updated 07/10/15).

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Blue Cross Clinical UM Guideline, Durable Medical
Equipment, Guideline #: CG-DME-10, Last Review Date: 02/13/2014.

Decision rationale: According to the Blue Cross Clinical UM Guideline for Durable Medical
Equipment, durable medical equipment is considered medically necessary when all of a number
of criteria are met including: There is a clinical assessment and associated rationale for the
requested DME in the home setting, as evaluated by a physician, licensed physical therapist,
occupational therapist, or nurse; There is documentation substantiating that the DME is
clinically appropriate, in terms of type, quantity, frequency, extent, site and duration and is
considered effective for the individual's illness, injury or disease; The documentation supports
that the requested DME will restore or facilitate participation in the individual's usual IADL's
and life roles. The information should include the individual's diagnosis and other pertinent
functional information including, but not limited to, duration of the individual's condition,
clinical course (static, progressively worsening, or improving), prognosis, nature and extent of
functional limitations, other therapeutic interventions and results, past experience with related
items, etc. The medical record does not contain sufficient documentation or address the above
criteria. Shower chair is not medically necessary.

Toilet Seat Elevator: 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), Knee &
Leg Chapter (updated 07/10/15).

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Blue Cross Clinical UM Guideline, Durable Medical
Equipment, Guideline #: CG-DME-10, Last Review Date: 02/13/2014.

Decision rationale: According to the Blue Cross Clinical UM Guideline for Durable Medical
Equipment, durable medical equipment is considered medically necessary when all of a number
of criteria are met including: There is a clinical assessment and associated rationale for the
requested DME in the home setting, as evaluated by a physician, licensed physical therapist,
occupational therapist, or nurse; There is documentation substantiating that the DME is clinically
appropriate, in terms of type, quantity, frequency, extent, site and duration and is considered
effective for the individual's illness, injury or disease; The documentation supports that the



requested DME will restore or facilitate participation in the individual's usual IADL's and life
roles. The information should include the individual's diagnosis and other pertinent functional
information including, but not limited to, duration of the individual's condition, clinical course
(static, progressively worsening, or improving), prognosis, nature and extent of functional
limitations, other therapeutic interventions and results, past experience with related items, etc.
The medical record does not contain sufficient documentation or address the above criteria.
Toilet seat elevator is not medically necessary.

Soma 350mg #120: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment
2009.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009,
Section(s): Carisoprodol (Soma).

Decision rationale: The MTUS states that carisoprodol is not recommended and is not indicated
for long-term use. Abuse has been noted for sedative and relaxant effects. In regular abusers, the
main concern is the accumulation of meprobamate. There was a 300% increase in numbers of
emergency room episodes related to carisoprodol from 1994 to 2005. There is little research in
terms of weaning of high dose carisoprodol and there is no standard treatment regimen for
patients with known dependence. A previous utilization review decision provided the patient
with sufficient quantity of medication to be weaned slowly. Soma 350mg #120 is not medically
necessary.

Norco 10/325mg #120: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment
20009.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009,
Section(s): Opioids for chronic pain.

Decision rationale: The Chronic Pain Medical Treatment Guidelines state that continued or
long-term use of opioids should be based on documented pain relief and functional
improvement or improved quality of life. The MTUS states that opioids may be continued, (a) If
the patient has returned to work, or (b) If the patient has improved functioning and pain. A
previous utilization review decision provided the patient with sufficient quantity of medication
to be weaned slowly off-of narcotic. Norco 10/325mg #120 is not medically necessary.

Xanax 2mg #60: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment
20009.



MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009,
Section(s): Benzodiazepines.

Decision rationale: Xanax (alprazolam) is a benzodiazepine medication used to treat anxiety
and panic disorders. The MTUS states that benzodiazepines are not recommended for long-term
use because long-term efficacy is unproven and there is a risk of dependence. Most guidelines
limit use to 4 weeks. Their range of action includes sedative/hypnotic, anxiolytic,
anticonvulsant, and muscle relaxant. Chronic benzodiazepines are the treatment of choice in
very few conditions. Xanax 2mg #60 is not medically necessary.



