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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: Pennsylvania
Certification(s)/Specialty: Internal 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 37 year old female who has reported widespread pain and mental illness
after lifting on February 10, 2010, or the symptoms were of gradual onset (records vary). She
has reported symptoms in her low back, neck, right upper extremity, right knee, left shoulder,
and left leg. The diagnoses include status post lumbar discectomy, cervical spine strain,
degenerative disc disease, bilateral shoulder impingement syndrome, and bilateral knee pain.
Treatment to date has included surgery, injections, physical therapy, chiropractic treatment,
acupuncture and medication. On January 28, 2015, the injured worker was evaluated by an
orthopedic surgeon. There was neck, bilateral shoulder, bilateral hand/wrist, middle back, lower
back and bilateral knee pain. Her pain worsened with activities. There was no specific radicular
pattern to the pain. There were no gastrointestinal symptoms. The physical findings were painful
range of motion, spasm, and tenderness. There were no neurological deficits. Radiographs were
obtained of all painful areas, and the results were reported as normal. The treatment plan
included electromyogram/nerve conduction study (EMG/NCS) studies of the upper and lower
extremities "to assess the degree of radiculopathy,” MRI scans of the cervical and lumbar spine,
a transcutaneous electrical nerve stimulation (TENS) unit, 12 physical therapy sessions for the
cervical and lumbar spine, and medications. Prilosec was prescribed for use with naproxen "to
protect the stomach from oral medications.” The work status was "temporarily totally disabled."
On 3/3/15 Utilization Review non-certified Prilosec and the lower extremity electrodiagnostic
testing, noting electrodiagnostic testing of all extremities on 9/26/14, the lack of necessity to
repeat electrodiagnostic testing, and the lack of indications for Prilosec.




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

Prilosec 20mg Qty: 30.00: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
NSAIDs, Gl symptoms & cardiovascular risk Page(s): 68-69.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines NSAIDs,
Gl symptoms & cardiovascular risk Page(s): 68-69.

Decision rationale: There are no medical reports which adequately describe the relevant signs
and symptoms of possible gastrointestinal disease. There is no examination of the abdomen. Co-
therapy with an NSAID is not indicated in patients other than those at high risk. No reports
describe the specific risk factors present in this case, as presented in the MTUS. Proton pump
inhibitors (PPIs) are not benign. The MTUS, FDA, and recent medical literature have described a
significantly increased risk of hip, wrist, and spine fractures; pneumonia, Clostridium-difficile-
associated diarrhea, and hypomagnesemia in patients on proton pump inhibitors. This PPI is not
medically necessary based on lack of medical necessity and risk of toxicity.

EMG right lower extremity: Upheld

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 11 Forearm,
Wrist, and Hand Complaints.

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 12 Low Back Complaints
Page(s): 303, 309.

Decision rationale: There are no reports from the prescribing physician, which adequately
present the neurologic findings leading to medical necessity for electrodiagnostic testing. Non-
specific pain or paresthesias are not an adequate basis for performance of EMG or NCV. Medical
necessity for electrodiagnostic testing is established by a clinical presentation with a sufficient
degree of neurologic signs and symptoms to warrant such tests. Non-specific, non-dermatomal
extremity symptoms are not sufficient alone to justify electrodiagnostic testing. The MTUS, per
the citations listed above, outlines specific indications for electrodiagnostic testing, and these
indications are based on specific clinical findings. The physician should provide a diagnosis that
is likely based on clinical findings, and reasons why the test is needed. The clinical evaluation
does not provide any specific neurological information showing the need for electrodiagnostic
testing. For example, a diagnosis of radiculopathy should be supported by the signs and
symptoms listed in the MTUS cited above. Based on the recent clinical information, there are no
neurologic abnormalities and no specific neurologic symptoms. This injured worker has had
prior electrodiagnostic testing that was not discussed by the treating physician. No repeat testing
would be indicated absent a significant clinical change as well as a discussion of those test
results. Based on the current clinical information, electrodiagnostic testing is not medically



necessary, as the treating physician has not provided the specific indications outlined in the
MTUS.

EMG left lower extremity: Upheld

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 11 Forearm,
Wrist, and Hand Complaints.

MAXIMUS guideline: Decision based on MTUS ACOEM Page(s): 303, 309.

Decision rationale: There are no reports from the prescribing physician, which adequately
present the neurologic findings leading to medical necessity for electrodiagnostic testing. Non-
specific pain or paresthesias are not an adequate basis for performance of EMG or NCV. Medical
necessity for electrodiagnostic testing is established by a clinical presentation with a sufficient
degree of neurologic signs and symptoms to warrant such tests. Non-specific, non-dermatomal
extremity symptoms are not sufficient alone to justify electrodiagnostic testing. The MTUS, per
the citations listed above, outlines specific indications for electrodiagnostic testing, and these
indications are based on specific clinical findings. The physician should provide a diagnosis that
is likely based on clinical findings, and reasons why the test is needed. The clinical evaluation
does not provide any specific neurological information showing the need for electrodiagnostic
testing. For example, a diagnosis of radiculopathy should be supported by the signs and
symptoms listed in the MTUS cited above. Based on the recent clinical information, there are no
neurologic abnormalities and no specific neurologic symptoms. This injured worker has had
prior electrodiagnostic testing that was not discussed by the treating physician. No repeat testing
would be indicated absent a significant clinical change as well as a discussion of those test
results. Based on the current clinical information, electrodiagnostic testing is not medically
necessary, as the treating physician has not provided the specific indications outlined in the
MTUS.

NCV right lower extremity: Upheld

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 11 Forearm,
Wrist, and Hand Complaints.

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 12 Low Back Complaints
Page(s): 303, 309.

Decision rationale: There are no reports from the prescribing physician, which adequately
present the neurologic findings leading to medical necessity for electrodiagnostic testing. Non-
specific pain or paresthesias are not an adequate basis for performance of EMG or NCV. Medical
necessity for electrodiagnostic testing is established by a clinical presentation with a sufficient
degree of neurologic signs and symptoms to warrant such tests. Non-specific, non-dermatomal
extremity symptoms are not sufficient alone to justify electrodiagnostic testing. The MTUS, per
the citations listed above, outlines specific indications for electrodiagnostic testing, and these
indications are based on specific clinical findings. The physician should provide a diagnosis that
is likely based on clinical findings, and reasons why the test is needed. The clinical evaluation



does not provide any specific neurological information showing the need for electrodiagnostic
testing. For example, a diagnosis of radiculopathy should be supported by the signs and
symptoms listed in the MTUS cited above. Based on the recent clinical information, there are no
neurologic abnormalities and no specific neurologic symptoms. This injured worker has had
prior electrodiagnostic testing that was not discussed by the treating physician. No repeat testing
would be indicated absent a significant clinical change as well as a discussion of those test
results. Based on the current clinical information, electrodiagnostic testing is not medically
necessary, as the treating physician has not provided the specific indications outlined in the
MTUS.

NCV left lower extremity: Upheld

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 11 Forearm,
Wrist, and Hand Complaints.

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 12 Low Back Complaints
Page(s): 303, 309.

Decision rationale: There are no reports from the prescribing physician which adequately
present the neurologic findings leading to medical necessity for electrodiagnostic testing. Non-
specific pain or paresthesias are not an adequate basis for performance of EMG or NCV. Medical
necessity for electrodiagnostic testing is established by a clinical presentation with a sufficient
degree of neurologic signs and symptoms to warrant such tests. Non-specific, non-dermatomal
extremity symptoms are not sufficient alone to justify electrodiagnostic testing. The MTUS, per
the citations listed above, outlines specific indications for electrodiagnostic testing, and these
indications are based on specific clinical findings. The physician should provide a diagnosis that
is likely based on clinical findings, and reasons why the test is needed. The clinical evaluation
does not provide any specific neurological information showing the need for electrodiagnostic
testing. For example, a diagnosis of radiculopathy should be supported by the signs and
symptoms listed in the MTUS cited above. Based on the recent clinical information, there are no
neurologic abnormalities and no specific neurologic symptoms. This injured worker has had
prior electrodiagnostic testing that was not discussed by the treating physician. No repeat testing
would be indicated absent a significant clinical change as well as a discussion of those test
results. Based on the current clinical information, electrodiagnostic testing is not medically
necessary, as the treating physician has not provided the specific indications outlined in the
MTUS.
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