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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 59-year-old male sustained an industrial injury to the neck and back on 7/1/03. Previous
treatment included magnetic resonance imaging, electromyography, physical therapy,
chiropractic therapy and medications. The injured worker underwent knee surgery in November
2014 and was currently participating in physical therapy. In a PR-2 dated 1/13/15, the injured
worker complained of pain 7-7/10 on the visual analog scale to the neck and low back with
radiation into the right buttock associated with right lower extremity numbness and tingling. The
injured worker reported that his low back pain had increased since his surgery. The injured
worker was scheduled to undergo epidural steroid injection on 1/30/15. The injured worker also
complained of difficulty sleeping. Current diagnoses included grade | anterolisthesis at L5-S1,
right cervical spine radiculopathy, mild right carpal tunnel syndrome, right elbow surgery and
right shoulder rotator cuff repair. The treatment plan included follow up with hand subspecialty
and general orthopedics, a three month trial of | Program with food, pain
management consultation and ongoing medications including Norco.

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

Hand Subspecialty follow ups with | - Urheld




Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Treatment
in Workers Compensation.

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Pain, Office
Visits.

Decision rationale: MTUS is silent regarding visits to a hand specialist. ODG states,
"Recommended as determined to be medically necessary. Evaluation and management (E&M)
outpatient visits to the offices of medical doctor(s) play a critical role in the proper diagnosis and
return to function of an injured worker, and they should individualized case be encouraged. The
need for a clinical office visit with a health care provider is individualized based upon a review
of the patient concerns, signs and symptoms, clinical stability, and reasonable physician
judgment. The determination is also based on what medications the patient is taking, since some
medicines such as opiates, or medicines such as certain antibiotics, require close monitoring. As
patient conditions are extremely varied, a set number of office visits per condition cannot be
reasonably established. The determination of necessity for an office visit requires review and
assessment, being ever mindful that the best patient outcomes are achieved with eventual patient
independence from the health care system through self-care as soon as clinically feasible.” There
is insufficient medical documentation to justify additional follow-ups with a hand specialist.
Therefore, the request is not medically necessary.

General Orthopedic Follow ups with | Urheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Treatment
in Workers Compensation.

MAXIMUS guideline: Decision based on Non-MTUS Citation Official Disability Guidelines
(ODG) Pain, Office Visits.

Decision rationale: "Recommended as determined to be medically necessary. Evaluation and
management (E&M) outpatient visits to the offices of medical doctor(s) play a critical role in the
proper diagnosis and return to function of an injured worker, and they should individualized case
be encouraged. The need for a clinical office visit with a health care provider is individualized
based upon a review of the patient concerns, signs and symptoms, clinical stability, and
reasonable physician judgment. The determination is also based on what medications the patient
is taking, since some medicines such as opiates, or medicines such as certain antibiotics, require
close monitoring. As patient conditions are extremely varied, a set number of office visits per
condition cannot be reasonably established. The determination of necessity for an office visit
requires review and assessment, being ever mindful that the best patient outcomes are achieved
with eventual patient independence from the health care system through self-care as soon as
clinically feasible."There is insufficient medical documentation to justify additional follow-ups
with an orthopedic specialist. Therefore, the request is not medically necessary.



3 month trial of | Program with food: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation Medical Disability Advisor.

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation x Other Medical Treatment Guideline or Medical
Evidence: UptoDate.com, Obesity in adults: Overview of management.

Decision rationale: MTUS is silent specifically regarding medical weight loss programs.
Uptodate states, "Overweight is defined as a BMI of 25 to 29.9 kg/m2; obesity is defined as a
BMI of 30 kg/m2. Severe obesity is defined as a BMI 40 kg/m2 (or 35 kg/m2 in the presence of
comorbidities)" Additionally, "Assessment of an individual's overall risk status includes
determining the degree of overweight (body mass index [BMI]), the presence of abdominal
obesity (waist circumference), and the presence of cardiovascular risk factors (eg, hypertension,
diabetes, dyslipidemia) or comorbidities (eg, sleep apnea, nonalcoholic fatty liver disease). The
relationship between BMI and risk allows identification of patients to target for weight loss
intervention (algorithm 1). There are few data to support specific targets, and the approach
described below is based upon clinical experience.” "All patients who would benefit from weight
loss should receive counseling on diet, exercise, and goals for weight loss. For individuals with a
BMI 30 kg/m2 or a BMI of 27 to 29.9 kg/m2 with comorbidities, who have failed to achieve
weight loss goals through diet and exercise alone, we suggest pharmacologic therapy be added to
lifestyle intervention. For patients with BMI 40 kg/m2 who have failed diet, exercise, and drug
therapy, we suggest bariatric surgery. Individuals with BMI >35 kg/m2 with obesity-related
comorbidities (hypertension, impaired glucose tolerance, diabetes mellitus, dyslipidemia, sleep
apnea) who have failed diet, exercise, and drug therapy are also potential surgical candidates,
assuming that the anticipated benefits outweigh the costs, risks, and side effects of the
procedure.” The treating physician writes that the patient is unable to make any progress with
weight loss on her own, but do not detail what weight loss (diet, exercise, and counseling) has
been undertaken. As such, the request is not medically necessary.

Pain Management Consultation with il : Urheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Treatment
in Workers Compensation.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Pain
programs Page(s): 30-34. Decision based on Non-MTUS Citation Official Disability Guidelines
(ODG) Pain, Chronic Pain Programs.

Decision rationale: MTUS states, "Criteria for the general use of multidisciplinary pain
management programs: Outpatient pain rehabilitation programs may be considered medically
necessary when all of the following criteria are met: (1) An adequate and thorough evaluation
has been made, including baseline functional testing so follow-up with the same test can note
functional improvement; (2) Previous methods of treating chronic pain have been unsuccessful



and there is an absence of other options likely to result in significant clinical improvement; (3)
The patient has a significant loss of ability to function independently resulting from the chronic
pain; (4) The patient is not a candidate where surgery or other treatments would clearly be
warranted (if a goal of treatment is to prevent or avoid controversial or optional surgery, a trial of
10 visits may be implemented to assess whether surgery may be avoided); (5) The patient
exhibits motivation to change, and is willing to forgo secondary gains, including disability
payments to effect this change; & (6) Negative predictors of success above have been
addressed.” ODG states, "concerning chronic pain programs (e) Development of psychosocial
sequelae that limits function or recovery after the initial incident, including anxiety, fear-
avoidance, depression, sleep disorders, or nonorganic illness behaviors (with a reasonable
probability to respond to treatment intervention); (f) The diagnosis is not primarily a personality
disorder or psychological condition without a physical component; (g) There is evidence of
continued use of prescription pain medications (particularly those that may result in tolerance,
dependence or abuse) without evidence of improvement in pain or function.” While the treating
physician does document the use of opioids and anti-depressants, the treating physician has not
provided detailed documentation of chronic pain treatment trials and failures to meet all six
MTUS criteria for a chronic pain management program. As such, the request for a pain
management consult is not medically necessary.





