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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: Family Practice

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 54 year old female, who sustained an industrial injury on April 8, 2014.
She reported neck and back injury. The injured worker was diagnosed as having lumbar region
sprain, cervical spine sprain/strain, and thoracic spine sprain/strain. Treatment to date has
included chiropractic treatment, medications, acupuncture. On December 5, 2014, a magnetic
resonance imaging of the cervical spine showed mild cervical spondylosis. On February 5, 2015,
she complains of constant back and buttock pain. She rates her pain as 6-7/10 on a pain scale.
The records indicate she suffers with occasional bloating since starting Protonix, and that pool
therapy had been helpful. The request is for Omeprazole 20mg, Tramadol 50mg, and an
electromyogram and nerve conduction velocity study of the left upper extremities.

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

Omeprazole 20mg #60: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
NSAIDs, GI symptoms & cardiovascular risk.




MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
NSAIDs Page(s): 68.

Decision rationale: Proton pump inhibitors such as omeprazole are indicated for patients on
NSAID's at intermediate risk for gastrointestinal events. These risks include age >65, history
of peptic ulcer disease, GI bleeding or perforation, concurrent use of aspirin, corticosteroid,
and/or an anticoagulant, or high dose/multiple NSAID. The medical records available to
this reviewer did not indicate that this worker was at risk for gastrointestinal events or had
symptoms or a diagnosis to indicate the need for a PPI. Therefore, omeprazole cannot be
considered to be medically necessary.

Tramadol 50mg #45: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment
Guidelines Tramadol, When to discontinue opioids, Weaning of medications.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Opioids Page(s): 74-96.

Decision rationale: According to the guidelines, determination for the use of opioids should
not focus solely on pain severity but should include the evaluation of a wide range of
outcomes including measures of functioning, appropriate medication use, and side effects.
The guidelines state that measures of pain assessment that allow for evaluation of the
efficacy of opioids and whether their use should be maintained include the following:
current pain; the least reported pain over the period since last assessment; average pain;
intensity of pain after taking the opioid; how long it takes for pain relief; and how long pain
relief last. The criteria for long term use of opioids (6-months or more) includes among
other items, documentation of pain at each visit and functional improvement compared to
baseline using a numerical or validated instrument every 6 months. In this case, there is
insufficient documentation of the assessment of pain, function and side effects in response
to opioid use to substantiate the medical necessity for tramadol.

1 EMG/NCV of the left upper extremities: Upheld

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 8 Neck and
Upper Back Complaints, Chapter 11 Forearm, Wrist, and Hand Complaints Page(s): 178,
261.

MAXIMUS guideline: The Expert Reviewer did not base their decision on the
MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines
(ODG) Neck: Electromyography; Nerve Conduction Studies.

Decision rationale: According to the ODG: "While cervical electrodiagnostic studies are
not necessary to demonstrate a cervical radiculopathy, they have been suggested to confirm
a brachial plexus abnormality or some problem other than a cervical radiculopathy, but
these studies can result in unnecessary over treatment.” In this case no indication for the
EMG/NCV was given. There was not sufficient subjective or objective evidence provided
to indicate neurological pathology that would require electro diagnostic studies. Therefore,
the requested treatment is not medically necessary.
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