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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 59 year old female who sustained an industrial injury on 10-23-2009. 

According to a handwritten partially legible handwritten progress report dated 08-03-2015, the 

provider noted acute flare up of low back pain and bilateral knees. Right knee with popping and 

clicking was noted. Left knee and low back spasm increased with activities of daily living, 

lifting and walking was noted. Work status was per agreed medical evaluation. The agreed 

medical evaluation report was not submitted for review. Review of systems included fatigue, 

high blood pressure, heartburn, stomach pain, joint pain, spasm, sore muscles, gait abnormality 

and difficulty sleeping. Current medications included Voltaren and over the counter Tylenol as 

needed. The treatment plan included aquatic therapy and Synvisc injection right knee x 3. 

Prescriptions included Diclofenac Sodium, Cyclobenzaprine and Omeprazole. The provider 

noted the functional benefits of medications. Standing and walking ability increased from 30 

minutes to 2 hours. Sitting ability increased from 30 minutes to 2.5 hours. Lifting ability 

increased from 5 to 15 pounds. She was better able to do housework, cook, bath self and dress. 

Improved participation in home exercise program was noted. Pain with medications was rated 3- 

4 on a scale of 1-10. Pain without medications was rated 6-7. Duration of relief was 4 plus hours. 

There was no aberrant drug taking behavior noted. On 08-20-2015, Utilization Review non- 

certified the request for Omeprazole 20 mg #30, Cyclobenzaprine 7.5 mg #60, x-rays of the 

lumbar spine and right knee and right knee Synvisc injection under ultrasound guidance quantity 

3, modified the request for aquatic therapy for the lumbar spine and right knee 2 x 4, and 

certified the request for Voltaren 50 mg #60. 



 

IMR ISSUES, DECISIONS AND RATIONALES 

The Final Determination was based on decisions for the disputed items/services set forth below: 

 

Omeprazole 20mg #30: Overturned 

 

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): NSAIDs, GI symptoms & cardiovascular risk. 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, GI 

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 PPI 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)" The use of Omeprazole is appropriate in this injured worker 

on NSAID'S with complaints of stomach pain and heartburn, therefore the request for 

Omeprazole 20mg #30 is medically necessary. 

 

Cyclobenzaprine 7.5 #60: Overturned 

 

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): Cyclobenzaprine (Flexeril). 



 

Decision rationale: Per the MTUS, Cyclobenzaprine is recommended as an option in the 

treatment of chronic pain using a short course of therapy. It is more effective than placebo in the 

management of back pain; the effect is modest and comes at the price of greater adverse effects. 

The effect is greatest in the first 4 days of treatment suggesting that shorter courses may be 

better. Treatment should be brief. Treatment is not recommended for longer than 2-3 weeks. A 

review of the injured workers medical records reveal ongoing physical findings of muscle 

spasm, the continued use of cyclobenzaprine is appropriate, therefore the request for 

Cyclobenzaprine 7.5 #60 is medically necessary. 

 

Aquatic Therapy for the lumbar spine and right knee: Overturned 

 

Claims Administrator guideline: Decision based on MTUS Low Back Complaints 2004, and 

Knee Complaints 2004, and Chronic Pain Medical Treatment 2009. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 

Section(s): Aquatic therapy. 

 

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. 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 maybe required to 

preserve most of these gains. In this injured worker with low back and knee pain, minimizing the 

effects on gravity due to her knee pain is appropriate; therefore, the request for Aquatic Therapy 

for the lumbar spine and right knee (2x4) is medically necessary. 

 
 

X-rays of lumbar spine: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Low Back Complaints 2004. 

 

MAXIMUS guideline: Decision based on MTUS Low Back Complaints 2004, Section(s): 

Special Studies. 

 

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 and therefore based on the injured workers clinical 

presentation and the guidelines the request for MRI Lumbar Spine is not medically necessary at 

this time. 



 

X-ray of right knee: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Knee Complaints 2004. 

 

MAXIMUS guideline: Decision based on MTUS Knee Complaints 2004, Section(s): Special 

Studies. 

 

Decision rationale: Per the MTUS / ACOEM, "Special studies are not needed to evaluate most 

knee complaints until after a period of conservative care and observation. Most knee problems 

improve quickly once any red-flag issues are ruled out. For patients with significant 

hemarthrosis and a history of acute trauma, radiography is indicated to evaluate for fracture. 

Reliance only on imaging studies to evaluate the source of knee symptoms may carry a 

significant risk of diagnostic confusion (false-positive test results) because of the possibility of 

identifying a problem that was present before symptoms began, and therefore has no temporal 

association with the current symptoms."  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 and therefore based on the 

injured workers clinical presentation and the guidelines the request for x-ray of the right knee is 

not medically necessary. 

 

Right knee Synvisc injections under ultrasound guidance QTY 3: 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) online 

version, Hyaluronic acid injections. 

 

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. 

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Knee & Leg 

(Acute & Chronic) / hyaluronic acid injections. 

 

Decision rationale: Recommended as a possible option for severe osteoarthritis for patients 

who have not responded adequately to recommended conservative treatments (exercise, 

NSAIDs or acetaminophen), to potentially delay total knee replacement, but in recent quality 

studies the magnitude of improvement appears modest at best. See recent research below. While 

osteoarthritis of the knee is a recommended indication, there is insufficient evidence for other 

conditions, including patellofemoral arthritis, chondromalacia patellae, osteochondritis 

dissecans, or patellofemoral syndrome (patellar knee pain). Hyaluronic acids are naturally 

occurring substances in the body's connective tissues that cushion and lubricate the joints. Intra- 

articular injection of hyaluronic acid can decrease symptoms of osteoarthritis of the knee; there 

are significant improvements in pain and functional outcomes with few adverse events. Criteria 

for Hyaluronic acid injections:- Patients experience significantly symptomatic osteoarthritis but 

have not responded adequately to recommended conservative non-pharmacologic (e.g., exercise) 

and pharmacologic treatments or are intolerant of these therapies (e.g., gastrointestinal problems 

related to anti-inflammatory medications), after at least 3 months; - Documented symptomatic 

severe osteoarthritis of the knee, which may include the following: Bony enlargement; Bony 



tenderness; Crepitus (noisy, grating sound) on active motion; Less than 30 minutes of morning 

stiffness; No palpable warmth of synovium; Over 50 years of age. - Pain interferes with 

functional activities (e.g., ambulation, prolonged standing) and not attributed to other forms of 

joint disease; - Failure to adequately respond to aspiration and injection of intra-articular 

steroids; - generally performed without fluoroscopic or ultrasound guidance. A review of the 

injured workers medical records that are available do not reveal that the injured worker meets 

the criteria for synvisc injections at this time, therefore the request for right knee Synvisc 

injections under ultrasound guidance QTY 3 is not medically necessary. 


