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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: Arizona, California, Florida 

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 50-year-old male who reported an injury on 02/07/2014. The mechanism 

of injury involved a motor vehicle accident. The current diagnoses include neck strain, 

concussion, post concussion syndrome, and history of motor vehicle accident. The latest 

physician progress note submitted for review is documented on 10/21/2014. The injured worker 

presented for an initial neurology evaluation with complaints of persistent pain with associated 

numbness and tingling. The injured worker also reported shooting pain behind the right ear and 

right mastoid radiating to the right temporal and occipital area. Upon examination, there was 5/5 

motor strength, 2+ deep tendon reflexes, intact sensation, and tenderness in the area behind the 

right ear and right mastoid area associated with shooting pain to the right temporal region. 

Treatment recommendations at that time included an MRI of the brain, an MRI of the right ear 

and mastoid area, an ENT evaluation, an ophthalmology evaluation, and an MRI of the cervical 

spine with electrodiagnostic studies for possible radiculopathy. There was no Request for 

Authorization form submitted for this review. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Chiropractic Therapy (18-sessions): Upheld 



Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Low 

Back Chapter, Manipulation, ODG Chiropractic Guidelines, Therapeutic care. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Manual 

Therapy and Manipulation Page(s): 58. 

 

Decision rationale: California MTUS Guidelines recommend Manual Therapy and 

Manipulation for chronic pain if caused by a musculoskeletal condition. Treatment is 

recommended as a therapeutic trial of 6 visits over 2 weeks. The current request for 18 sessions 

of chiropractic therapy would exceed guideline recommendations. The request as submitted 

failed to indicate the specific body part to be treated. Given the above, the request is not 

medically necessary. 

 

FCE and ROM Testing: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Fitness 

For Duty- Functional capacity evaluation (FCE). 

 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 5 Cornerstones of Disability 

Prevention and Management. Decision based on Non-MTUS Citation Official Disability 

Guidelines (ODG) Fitness for Duty Chapter, Functional Capacity Evaluation. 

 

Decision rationale: California MTUS/ACOEM Practice Guidelines state a number of functional 

assessment tools are available including Functional Capacity Examination when reassessing 

function and functional recovery. The Official Disability Guidelines recommend a Functional 

Capacity Evaluation if case management has been hampered by complex issues and the timing is 

appropriate. In this case, there was no indication that this injured worker was close to reaching 

or has reached maximum medical improvement. The injured worker was pending several 

diagnostic tests. In addition, there was no evidence of any previous unsuccessful return to work 

attempts. Given the above, the request is not medically necessary. 

 

Urine Drug Screen: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) urine 

drug testing. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Urine 

Drug Screen, Opioids Page(s): 43, 77 and 89. Decision based on Non-MTUS Citation Official 

Disability Guidelines (ODG) Fitness for Duty Chapter, Functional Capacity Evaluation. 

 

Decision rationale: California MTUS Guidelines state drug testing is recommended as an 

option, using a urine drug screen to assess for the use or presence of illegal drugs. The Official 

Disability Guidelines state the frequency of urine drug testing should be based on documented 



evidence of risk stratification. Patients at low risk of addiction or aberrant behaviors should be 

tested within 6 months of initiation of therapy and on a yearly basis thereafter. As per the 

clinical notes submitted, there is no mention of non-compliance or misuse of medication. There 

is no indication that this injured worker falls under a high risk category that would require 

frequent monitoring. Therefore, the current request is not medically appropriate. 

 

Omeprazole: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Pain. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines NSAIDs, 

GI symptoms & cardiovascular risk Page(s): 68-69. Decision based on Non-MTUS Citation 

Official Disability Guidelines (ODG) Chronic Pain Chapter, Urine Drug Testing. 

 

Decision rationale: California MTUS Guidelines state, proton pump inhibitors are 

recommended for patients at intermediate or high risk for gastrointestinal events. Patients with 

no risk factor and no cardiovascular disease do not require the use of a proton pump inhibitor, 

even in addition to a nonselective NSAID. In this case, there was no documentation of 

cardiovascular disease or increased risk factors for gastrointestinal events. The medical necessity 

for the requested medication has not been established. Additionally, there is no frequency listed 

in the request. As such, the request is not medically appropriate. 


