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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: lowa, Illinois, Hawaii

Certification(s)/Specialty: Preventive Medicine, Occupational Medicine, Public Health & Gen
Prev Med

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 66 year old female, who sustained an industrial injury on 01/16/2009. On
provider visit dated 01/06/2015 the injured worker has reported back pain. On examination she
was noted to have lower lumbar region tightness, numbness sensation that radiates down the
right lower extremity and tightness in the cervical musculature leading to headaches. The
diagnoses have included sciatic, pes anserinus bursitis, internal derangement of the knee,
abnormality of gait and sprains and strains of lumbar region. Treatment to date has included
medication. Treatment plan included aqua therapy and medication. On Ultilization Review non-
certified Aquatic therapy for the lumbar and bilateral lower extremities 2 times a week for 5
weeks and Amitiza 24mcg #6. The CA MTUS Chronic Pain Medical Treatment Guidelines and
ODG were cited.

IMR ISSUES, DECISIONS AND RATIONALES

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

Aquatic therapy for the lumbar and bilateral lower extremities 2 times a week for 5 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 and Physical Medicine Page(s): 22, 98-99. Decision based on Non-MTUS Citation
Low Back, Aquatic Therapy MD Guidelines, Aquatic Therapy

Decision rationale: California MTUS guidelines state that "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." MD Guidelines similarly states, "If
the patient has subacute or chronic LBP and meets criteria for a referral for supervised exercise
therapy and has co-morbidities (e.g., extreme obesity, significant degenerative joint disease, etc.)
that preclude effective participation in a weight-bearing physical activity, then a trial of aquatic
therapy is recommended for the treatment of subacute or chronic LBP." Imaging results
provided do not report 'severe degenerative joint disease." Records provided indicate that the
patient received numerous therapy sessions. No objective clinical findings were provided,
however, that delineated the outcome of those physical therapy treatments. There were no
medical documents that outlined evidence of a home exercise program. Additionally, although
the physician states that the patient is obese, medical notes provided did not detail reason why
the patient is unable to effectively participate in weight-bearing physical activities.Regarding the
number of visits, MTUS states "Allow for fading of treatment frequency (from up to 3 visits per
week to 1 or less), plus active self-directed home Physical Medicine." ODG states "Patients
should be formally assessed after a "six-visit clinical trial" to see if the patient is moving in a
positive direction, no direction, or a negative direction (prior to continuing with the physical
therapy); & (6) When treatment duration and/or number of visits exceeds the guideline,
exceptional factors should be noted." At the conclusion of this trial, additional treatment would
be assessed based upon documented objective, functional improvement, and appropriate goals
for the additional treatment. The number of requested visits is in excess of the initial six-visit
trial. The treating physician does not document a reason to grant additional visits in excess of
this trial. As such, the current request for aquatic therapy for the lumbar and bilateral lower
extremities 2 times a week for 5 weeks is not medically necessary.

Amitiza 24mcg #6: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Page(s): 77. Decision based on Non-MTUS Citation Official Disability Guidelines- Pain

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Chronic
Pain, Opioid induced Constipation. Decision based on Non-MTUS Citation
http://www.webmd.com/drugs/drug-95153-Amitiza+Oral.aspx?drugid=95153
http://www.amitiza.com/

Decision rationale: MTUS is silent on Amitza. ODG discusses Amitza as a second line opioid
induced constipation treatment. ODG states "First-line: When prescribing an opioid, and
especially if it will be needed for more than a few days, there should be an open discussion with
the patient that this medication may be constipating, and the first steps should be identified to


http://www.webmd.com/drugs/drug-95153-Amitiza%2BOral.aspx?drugid=95153
http://www.webmd.com/drugs/drug-95153-Amitiza%2BOral.aspx?drugid=95153
http://www.amitiza.com/

correct this. Simple treatments include increasing physical activity, maintaining appropriate
hydration by drinking enough water, and advising the patient to follow a proper diet, rich in
fiber. These can reduce the chance and severity of opioid-induced constipation and constipation
in general. In addition, some laxatives may help to stimulate gastric motility. Other over-the-
counter medications can help loosen otherwise hard stools, add bulk, and increase water content
of the stool. Second-line: If the first-line treatments do not work, there are other second-line
options. About 20% of patients on opioids develop constipation, and some of the traditional
constipation medications don't work as well with these patients, because the problem is not from
the gastrointestinal tract but from the central nervous system, so treating these patients is
different from treating a traditional patient with constipation. An oral formulation of
methylnaltrexone (Relistor) met the primary and key secondary end points in a study that
examined its effectiveness in relieving constipation related to opioid use for noncancer-related
pain. The effectiveness of oral methylnaltrexone in this study was comparable to that reported in
clinical studies of subcutaneous methylnaltrexone in subjects with chronic noncancer-related
pain. There was an 80% improvement in response with the 450 mg dose and a 55% improvement
with 300 mg. Constipation drug lubiprostone (Amitiza) shows efficacy and tolerability in
treating opioid-induced constipation without affecting patients' analgesic response to the pain
medications. Lubiprostone is a locally acting chloride channel activator that has a distinctive
mechanism that counteracts the constipation associated with opioids without interfering with the
opiates binding to their target receptors."The patient is not currently taking any opioid
medications. Additionally, the treating physician has not provided documentation of a trial and
failure of first line therapies (increased physical activity, maintaining appropriate hydration by
drinking enough water, and advising the patient to follow a proper diet, rich in fiber; a trial of
over the counter medication). As such the request for AMITIZA 24MCG #6 is not medically
necessary.



