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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: New York
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 41 year old female who sustained an industrial injury on 8/12/2013. Her
diagnoses, and/or impressions, included: cervical sprain/strain with myospasm, disc protrusion,
and spinal/neural foraminal stenosis; bilateral wrist sprain/strain; left wrist pisotriquetral synovial
cyst; right mild carpal tunnel syndrome; bilateral ankle sprain/strain; and bilateral plantar
fasciitis. Recent magnetic resonance imaging studies of the cervical spine are noted on
9/20/2014. Magnetic resonance imaging studies of the bilateral heels are noted on 10/25/2014.
Magnetic resonance imaging studies of the lumbar spine was noted on 10/11/2013. Magnetic
resonance imaging studies of the bilateral wrists and right knee are noted on 10/27/2013. Her
treatments have included urine toxicology screenings; psyche evaluation and treatment; and
medication management. Progress notes of 1/26/2015 reported mild to moderate neck pain and
stiffness; moderate mid-upper back pain and stiffness; intermittent moderate low back pain and
stiffness; mild-moderate left wrist pain with numbness, tingling and weakness; intermittent, mild
left knee pain; intermittent, mild right knee pain; frequent, moderate bilateral foot/ankle pain and
stiffness; blurred vision; and fluctuating activity levels. The physician's requests for treatments
were noted to include a Podiatry consultation, a hand specialist consultation, and Naproxen.

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



Podiatry Consultation: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines, Office Visits.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Part 1:
Introduction Page(s): 1. Decision based on Non-MTUS Citation Official Disability Guidelines
(ODG) Pain Chapter - Office visits.

Decision rationale: MTUS explains how the chronic pain medical treatment guidelines apply. It
states that generally providers should begin with an assessment of the presenting complaint and a
determination as to whether there is a "red flag for a potentially serious condition" which would
trigger an immediate intervention. Upon ruling out a potentially serious condition, conservative
management is provided and the patient is reassessed over the next 3-4 weeks. If the complaint
persists during this interval, the treating physician needs to reconsider the diagnosis and decide
whether a specialist evaluation is necessary. ODG states Office visits are 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 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 individualized case 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. Review Medical Records
show that the injured worker was previously evaluated and received injection therapy.
Satisfactory response to treatment has not been documented. Physician may refer to other
specialists if diagnosis is complex or extremely complex. Consultation is used to aid in the
diagnosis, prognosis, therapeutic management, determination of medical stability. No mention of
gait or biomechanical abnormalities is mentioned in the Medical Records, that can prompt
podiatry evaluation. The treating provider does not explain why another referral is being made.
Given the lack of documentation about failed therapies and other modalities, as well as what was
the outcome of the podiatrist's last recommended treatment, the request is not medically
necessary.

Hand Specialist Consultation: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines, Office Visits.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Part 1:
Introduction Page(s): 1. Decision based on Non-MTUS Citation Official Disability Guidelines
(ODG) Forearm, Wrist, & Hand (Acute & Chronic) - Office visits.



Decision rationale: MTUS explains how the chronic pain medical treatment guidelines apply. It
states that generally providers should begin with an assessment of the presenting complaint and a
determination as to whether there is a "red flag for a potentially serious condition" which would
trigger an immediate intervention. Upon ruling out a potentially serious condition, conservative
management is provided and the patient is reassessed over the next 3-4 weeks. If the complaint
persists during this interval, the treating physician needs to reconsider the diagnosis and decide
whether a specialist evaluation is necessary. ODG states Office visits are 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 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 individualized case 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. Review Medical Records
show that Injured worker has bilateral wrist sprain/strain; left wrist pisotriquetral synovial cyst;
right mild carpal tunnel syndrome. Physician may refer to other specialists if diagnosis is
complex or extremely complex. Consultation is used to aid in the diagnosis, prognosis,
therapeutic management, determination of medical stability. The treating provider does not
explain why referral is needed and given the lack of documentation about any change in injured
worker's chronic symptoms, the request is not medically necessary.

Naproxen 550mg #90: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation ACOEM, Chapter 6, page 115 and Official
Disability Guidelines, Chronic Pain.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines NSAIDs
(non-steroidal anti-inflammatory drugs) Page(s): 67.

Decision rationale: As per MTUS Guidelines Naproxen is a non-steroidal anti-inflammatory
medication (NSAID). This type of medication is recommended for the treatment of chronic pain
as a second line of therapy after acetaminophen. The documentation indicates the patient has
been maintained on long-term NSAID therapy and there has been no compelling evidence
presented by the provider to document that the patient has had any significant improvements
from this medication. Medical necessity for the requested treatment has not been established.
The requested treatment is not medically necessary.

Prilosec 20mg #90: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation ACOEM, Chapter 6, page 115 and Official
Disability Guidelines, Chronic Pain.



MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines PPIs
Page(s): 68-69. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG)
Pain Chapter - Proton pump inhibitors (PPIs).

Decision rationale: According to the California MTUS (2009), Omeprazole (Prilosec), is proton
pump inhibitor (PPI) that is recommended for patients taking NSAIDs, with documented Gl
distress symptoms, or at risk for gastrointestinal events. Gl risk factors include: age >65, history
of peptic ulcer, Gl bleeding, or perforation; concurrent use of aspirin, corticosteroids, and/or
anticoagulants, or high dose/multiple NSAIDs. PPIs are highly effective for their approved
indications, including preventing gastric ulcers induced by NSAIDs. Injured worker is on
NSAIDs as needed basis. There is no documentation indicating that this patient had any Gl
symptoms or risk factors. The medical necessity for Omeprazole has not been established. The
requested medication is not medically necessary.

Tramadol 50mg #60: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation ACOEM, Chapter 6, page 115 and Official
Disability Guidelines, Chronic Pain.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Ultram
(Tramadol) Page(s): 75-82.

Decision rationale: According to the California MTUS, Tramadol (Ultram) is a synthetic opioid
which affects the central nervous system and is indicated for the treatment of moderate to severe
pain. Per CA MTUS Guidelines, certain criteria need to be followed, including an ongoing
review and documentation of pain relief and functional status, appropriate medication use, and
side effects. Pain assessment should include current pain: last reported pain over the period since
last assessment; average pain; intensity of pain after taking the opioid, and the duration of pain
relief. According to the medical records, there has been no documentation of the medication's
analgesic effectiveness and no clear documentation that the patient has responded to ongoing
opioid therapy. Medical necessity of the requested medication has not been established. Of note,
discontinuation of an opioid analgesic requires a taper to avoid withdrawal symptoms. The
requested medication is not medically necessary.

Re-Evaluation in 6 weeks: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines, Office Visits,
MedlinePlus, National Institute of Health.

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

Decision rationale: ODG states Office visits are 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 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 individualized case 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. The treating provider, Doctor
of Chiropractic Medicine does not explain why Re-Evaluation in 6 weeks is needed. Given the
lack of documentation about any change in injured worker's chronic symptoms, the request is not
medically necessary.

Urine Toxicology: Upheld

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence
for its decision.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Drug
Testing Page(s): 43. Decision based on Non-MTUS Citation Official Disability Guidelines
(ODG) Urine drug testing (UDT).

Decision rationale: ODG state; (1) UDT is recommended at the onset of treatment of a new
patient who is already receiving a controlled substance or when chronic opioid management is
considered. Urine drug testing is not generally recommended in acute treatment settings (i.e.
when opioids are required for nociceptive pain). (2) In cases in which the patient asks for a
specific drug. This is particularly the case if this drug has high abuse potential, the patient refuses
other drug treatment and/or changes in scheduled drugs, or refuses generic drug substitution. (3)
If the patient has a positive or "at risk" addiction screen on evaluation. This may also include
evidence of a history of comorbid psychiatric disorder such as depression, anxiety, bipolar
disorder, and/or personality disorder. See Opioids, screening tests for risk of addiction & misuse.
(4) If aberrant behavior or misuse is suspected and/or detected. Review of Medical Records show
the injured worker's prior drug screen results did not indicate substance abuse, noncompliance, or
aberrant behavior. This injured worker had drug screen recently. The treating provider does not
provide any documentation about the need for Urine Toxicology. Guidelines are not met,
therefore, the request is not medically necessary.

Neurological Consultation: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines, Office Visits.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Part 1:
Introduction Page(s): 1. Decision based on Non-MTUS Citation Official Disability Guidelines
(ODG) Pain Chapter - Office visits.

Decision rationale: MTUS explains how the chronic pain medical treatment guidelines apply. It
states that generally providers should begin with an assessment of the presenting complaint and a
determination as to whether there is a "red flag for a potentially serious condition” which would
trigger an immediate intervention. Upon ruling out a potentially serious condition, conservative
management is provided and the patient is reassessed over the next 3-4 weeks. If the complaint
persists during this interval, the treating physician needs to reconsider the diagnosis and decide
whether a specialist evaluation is necessary. ODG states Office visits are recommended as



determined to be medically necessary. Review of Medical Records show that Injured worker has
no progressive neurological deficits. Physician may refer to other specialists if diagnosis is
complex or extremely complex. Consultation is used to aid in the diagnosis, prognosis,
therapeutic management, determination of medical stability. The treating provider does not
explain why referral is needed and given the lack of documentation about any change in injured
worker's chronic symptoms. Guidelines are not met, therefore, the request is not medically
necessary.

Orthopedic Consultation: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation ACOEM, Chapter 6, page 112.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Part 1:
Introduction Page(s): 1. Decision based on Non-MTUS Citation Official Disability Guidelines
(ODG) Pain Chapter-- Office visits.

Decision rationale: MTUS explains how the chronic pain medical treatment guidelines apply. It
states that generally providers should begin with an assessment of the presenting complaint and a
determination as to whether there is a “red flag for a potentially serious condition” which would
trigger an immediate intervention. Upon ruling out a potentially serious condition, conservative
management is provided and the patient is reassessed over the next 3-4 weeks. If the complaint
persists during this interval, the treating physician needs to reconsider the diagnosis and decide
whether a specialist evaluation is necessary. ODG states Office visits are 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 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 individualized case 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. Physician may refer to other
specialists if diagnosis is complex or extremely complex. Consultation is used to aid in the
diagnosis, prognosis, therapeutic management, determination of medical stability. The treating
provider does not explain why referral is needed again, whether or not a second opinion is
sought, if so for what reason. Medical records are not clear about any change in injured worker's
chronic symptoms, since her last Orthopedic Consultation. Given the lack of documentation the
request is not medically necessary.

Pain Management Consultation: Upheld
Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 12 Low Back

Complaints Page(s): 300. Decision based on Non-MTUS Citation ACOEM, Chapter 6, page 115,
175-175 and Official Disability Guidelines, Pain Management.



MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 12 Low Back Complaints
Page(s): 300, Chronic Pain Treatment Guidelines Part 1: Introduction Page(s): 1. Decision based
on Non-MTUS Citation Official Disability Guidelines (ODG) Pain Chapter - Office visits.

Decision rationale: MTUS explains how the chronic pain medical treatment guidelines apply. It
states that generally providers should begin with an assessment of the presenting complaint and a
determination as to whether there is a "red flag for a potentially serious condition™ which would
trigger an immediate intervention. Upon ruling out a potentially serious condition, conservative
management is provided and the patient is reassessed over the next 3-4 weeks. If the complaint
persists during this interval, the treating physician needs to reconsider the diagnosis and decide
whether a specialist evaluation is necessary. ODG states Office visits are 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 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 individualized case 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. Physician may refer to other
specialists if diagnosis is complex or extremely complex. Consultation is used to aid in the
diagnosis, prognosis, therapeutic management, determination of medical stability. Review of
Medical Records show that Injured worker has stable chronic symptoms. Provider note from
January 2015 do not raise any concerns about the various imaging studies and the
electrodiagnostic studies of both upper and lower Extremities are read as normal. The treating
provider does not explain why referral is needed, and given the lack of documentation about any
change in injured worker's chronic symptoms, guidelines are not met, therefore, the request is not
medically necessary.

Ophthalmologist Consultation: Upheld

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 16 Eye Chapter
Page(s): 437-442.

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

Decision rationale: This request is evaluated in light of ODG recommendations. ODG states
Office visits are 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 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. 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
individualized case review and assessment, being ever mindful that the best patient outcomes are
achieved. Physician may refer to other specialists if diagnosis is complex or extremely complex.
Consultation is used to aid in the diagnosis, prognosis, therapeutic management, determination of



medical stability. Review Medical Records show that Injured worker is complaining of blurred
vision. Records are not clear about any abnormal findings of eye exam, and the treating provider
does not explain why referral is needed. Given the lack of documentation, the request is not
medically necessary.



