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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: California, Arizona
Certification(s)/Specialty: Physical Medicine & Rehabilitation

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 57 year old female, who sustained an industrial injury on 10/08/2012.
Diagnoses include myofascial pain syndrome and left hip pain. Treatment to date has included
medications, physical therapy, TENS unit and bracing. Per the Primary Treating Physician's
Progress Report dated 4/29/2015, the injured worker reported continuation of pain in the left
knee. Physical examination revealed left knee and left hip tenderness. The plan of care
included, and authorization was requested, for a urine drug screen, TENS electrodes and pads, a
retrospective urine drug screen (DOS 4/29/2015), retrospective TENS electrodes/pads (DOS
4/29/2015), acupuncture for the left knee, Naproxen 550mg and Omeprazole 20mg.

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

Retrospective Urine drug screen DOS 4-29-15: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment
Guidelines. Decision based on Non-MTUS Citation Official Disability Guidelines - Treatment
for Workers' Compensation (ODG-TWC) Pain Procedure Summary Online Version last
updated 04/06/2015.




MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Page(s): 77-79.

Decision rationale: According to the California MTUS Drug Screening section, Chronic Pain
2009 Guidelines, urine drug screening can be considered to monitor for abuse in those who are
taking high risk, addictive narcotic pain medications. There is no mention of the injured
worker being at high risk for opioid or other controlled substance abuse. The request is not
medically necessary.

Retrospective Transcutaneous electrical nerve stimulation (TENS) electrodes/pads DOS 4-
29-15: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Page(s): 114-116.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Chronic Pain, TENS Page(s): 113-116.

Decision rationale: The CA MTUS and the ODG guidelines recommend that TENS units can
be utilized for the relief of musculoskeletal pain. It is recommended that there should be an
initial 1 month trial of the use of a TENS unit. The modality of the utilization of the use of the
TENS unit should be documented. The guidelines recommend that the TENS units can then be
purchased or authorized for long-term use if there is documentation of pain relief, improved
function with range of motion, and reduction in medication utilization. There is no mention of
this TENS unit being for a 1 month rental, with no specific short or long term goals described.
As a result, the request is not medically necessary.

Urine drug screen: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment
Guidelines. Decision based on Non-MTUS Citation ODG-TWC Pain Procedure Summary
Online Version last updated 04/06/2015.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Page(s): 77-79.

Decision rationale: According to the California MTUS Drug Screening section, Chronic Pain
2009 Guidelines, urine drug screening can be considered to monitor for abuse in those who are
taking high risk, addictive narcotic pain medications. There is no mention of the injured worker
being at high risk for opioid or other controlled substance abuse. The request is not medically
necessary.

TENS/electrodes/pads: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Page(s): 114-116.



MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
TENS units Page(s): 113-116.

Decision rationale: The CA MTUS and the ODG guidelines recommend that TENS units can
be utilized for the relief of musculoskeletal pain. It is recommended that there should be an
initial 1 month trial of the use of a TENS unit. The modality of the utilization of the use of the
TENS unit should be documented. The guidelines recommend that the TENS units can then be
purchased or authorized for long-term use if there is documentation of pain relief, improved
function with range of motion, and reduction in medication utilization. There is no mention of
this TENS unit being for a 1 month rental, with no specific short or long term goals described.
As a result, the request is not medically necessary.

Acupuncture sessions (left knee): Upheld

Claims Administrator guideline: Decision based on MTUS Acupuncture Treatment
Guidelines.

MAXIMUS guideline: Decision based on MTUS Acupuncture Treatment Guidelines.

Decision rationale: According to the MTUS guidelines, acupuncture can be considered when
pain medications are not tolerated, or reduced. It may also be used as an adjunct to physical
rehabilitation or surgical intervention to hasten functional recovery. Typical time frame needed
to produce functional benefit is 3-6 sessions. Within the submitted documentation, there was a
lack of information to support this request. No frequency was listed with the request. The
request is not medically necessary.

Naproxen 550mg: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment
Guidelines.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines NSAIDs
Page(s): 67, 72.

Decision rationale: As per MTUS Chronic Pain Guidelines, NSAIDs are useful for
osteoarthritis related pain. Due to side effects, and risks of adverse reactions, MTUS
recommends as low a dose as possible for as short a course as possible. Acetaminophen should
be considered initial therapy in those with mild to moderate osteoarthritic pain. There is no
mention of the effectiveness of NSAIDs in controlling this injured workers pain. No frequency
or quantity is listed within the request itself. As a result, this request is not medically necessary.

Omeprazole 20mg with 2 refills: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment
Guidelines.



MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines PPI
Page(s): 68-609.

Decision rationale: According to the MTUS Chronic Pain Guidelines, Proton Pump Inhibitors
are used to treat symptoms of gastritis, peptic ulceration, acid reflux, and/or dyspepsia related
to non-steroidal anti-inflammatories (NSAIDs). There is no frequency listed with the request.
This request is not medically necessary.



