Federal Services

Case Number: CM15-0046571

Date Assigned: 03/18/2015 Date of Injury: 08/20/2010

Decision Date: 05/01/2015 UR Denial Date: | 02/10/2015

Priority: Standard Application 03/11/2015
Received:

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: District of Columbia, Virginia
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 52 year old male, who sustained an industrial injury on 8/20/2010. The
current diagnoses are gastroesophageal reflux disease, secondary to non-steroidal anti-
inflammatory medications and sleep disorder, rule out obstructive sleep apnea. According to the
progress report dated 1/8/2015, the injured worker reports improving acid reflux, constipation,
bloating/gas, and sleep quality. The current medications are Dexilant, Citrucel, Miralax, Colace,
and Probiotics. Treatment to date has included medication management and abdominal
ultrasound. The plan of care includes Labs (GI Profile) to include a TSH, Amylase, Lipase,
CMP, H. pylori Antibody and CBC.

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

Labs (Gl Profile) to include a TSH, Amylase, Lipase, CMP, H-Pylori Antibody and CBC:
Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation
http://www.clgna.com/hcalthlnfo/hw:Z8656.html.




MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation http://emedicine.medscape.com/article/176595-workup.

Decision rationale: MTUS and ACOEM do not address this issue. Alternate guidelines were
sought. Mandatory studies include upper GI endoscopy and manometry. Endoscopy can help
confirm the diagnosis of reflux by demonstrating complications of reflux (esophagitis, strictures,
Barrett esophagus) and can help in evaluating the anatomy (eg, hiatal hernia, masses, strictures).
Manometry helps surgical planning by determining the lower esophageal sphincter (LES)
pressure and identifying any esophageal motility disorders. Esophageal amplitudes and
propagation of esophageal swallows are also evaluated. Optional studies include 24-hour pH
probe test and upper Gl series. Use of 24-hour pH testing helps confirm the diagnosis in patients
in whom the history is not clear, atypical symptoms dominate the clinical picture, or endoscopy
shows no complications of reflux disease. Upper Gl series can be ordered to further delineate the
anatomy. Hiatal hernias can be evaluated (size) and reflux can be demonstrated. In addition,
gastric emptying can be evaluated to a limited. If a question exists regarding inadequate gastric
emptying or if the patient has a history of nausea and vomiting, a nuclear medicine gastric
emptying study can be obtained. At the authors' institution, endoscopy, manometry, and 24-hour
pH studies are obtained routinely. Upper Gl series and nuclear medicine gastric emptying studies
are ordered only if clinically indicated. Currently, no role exists for CT, MRI, or ultrasonography
in the routine evaluation of patients with reflux disease. Per cited guidelines and review of the
clinical documentation provided, there is no indication for additional testing.
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