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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. The expert
reviewer is Board Certified in Occupational Medicine and is licensed to practice in California.
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/services. He/she is familiar with
governing laws and regulations, including the strength of evidence hierarchy that applies to
Independent Medical Review determinations.

CLINICAL CASE SUMMARY

The expert reviewer developed the following clinical case summary based on a review of the
case file, including all medical records:

There were 86 pages provided for this review. There was a peer utilization review that was done
on September 8, 2014. Per the records provided, the claimant is described as a 53-year-old
female. As of August 6, 2014, the claimant complained of bilateral shoulder pain, neck pain and
back pain. She states she tried working which did not help her pain. Examination showed
cervical spine spasm, decreased range of motion with pain, facet tenderness and decreased
sensation bilaterally at C6-C7. There was tenderness over the cervical trapezial ridge with mostly
left greater than right C7 radicular pain. The lumbar spine had spasm and limited range of
motion with pain and pain with axial loading. Trigger points were elicited. The shoulders also
had painful range of motion bilaterally.Examination showed cervical spine spasm, decreased
range of motion with pain, facet tenderness and decreased sensation bilaterally at C6-C7. There
was tenderness over the cervical trapezial ridge with mostly left greater than right C7 radicular
pain. The lumbar spine had spasm and limited range of motion with pain and pain with axial
loading. Trigger points were elicited. The shoulders also had painful range of motion bilaterally.

IMR ISSUES, DECISIONS AND RATIONALES

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

I embership: 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, Gym membership




MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Back, Gym programs

Decision rationale: The MTUS is silent on such programs. The ODG notes regarding workout
programs likejiiilll- With special equipment: Not recommended as a medical prescription
unless a documented home exercise program with periodic assessment and revision has not been
effective and there is a need for equipment. Plus, treatment needs to be monitored and
administered by medical professionals. While an individual exercise program is of course
recommended, more elaborate personal care where outcomes are not monitored by a health
professional, such as gym memberships or advanced home exercise equipment, may not be
covered under this guideline, although temporary transitional exercise programs may be
appropriate for patients who need more supervision. With unsupervised programs there is no
information flow back to the provider, so he or she can make changes in the prescription, and
there may be risk of further injury to the patient. Gym memberships, health clubs, swimming
pools, athletic clubs, etc., would not generally be considered medical treatment, and are therefore
not covered under these guidelines. For more information on recommended treatments, see
Physical therapy (PT) & Exercise.Therefore, | am not able to endorse this gym program as a
reasonable and necessary medically prescribable treatment

Norco 10/325mg, #60: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Opioids Page(s): 91.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 8 C.C.R.
9792.20 - 9792.26 Page(s): 88 of 127.

Decision rationale: In regards to Opiates, Long term use, the MTUS poses several analytical
questions such as has the diagnosis changed, what other medications is the patient taking, are
they effective, producing side effects, what treatments have been attempted since the use of
opioids, and what is the documentation of pain and functional improvement and compare to
baseline. These are important issues, and they have not been addressed in this case. There
especially is no documentation of functional improvement with the regimen. The request for
long-term opiate usage is not certified per MTUS guideline review.

Anaprox DS, #60: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 8 C.C.R.
9792.20 - 9792.26 Page(s): 67 of 127.

Decision rationale: The MTUS recommends non-steroidal anti-inflammatory drugs (NSAID)
medication for osteoarthritis, at the lowest does, and the shortest period possible. The use here



appears chronic, with little information in regards to functional objective improvement out of the
use of the prescription NSAID. Further, the guides cite that there is no reason to recommend
one drug in this class over another based on efficacy. It is not clear why a prescription variety of
NSAID would be necessary, therefore, when over the counter NSAIDs would be sufficient. In
summary, the MTUS cites there is no evidence of long-term effectiveness for pain or function.
This claimant though has been on some form of a prescription non-steroidal anti-inflammatory
medicine for some time, with no documented objective benefit or functional improvement. The
MTUS guideline of the shortest possible period of use is clearly not met. Without evidence of
objective, functional benefit, such as improved work ability, improved activities of daily living,
or other medicine reduction, the MTUS does not support the use of this medicine. Itis
appropriately non-certified.

Prilosec 20mg, #60: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 8 C.C.R.
9792.20 - 9792.26 Page(s): 68 of 127.

Decision rationale: The MTUS speaks to the use of Proton Pump Inhibitors like in this case in
the context of Non Steroid Anti-inflammatory Prescription. It notes that clinicians should
weigh the indications for NSAIDs against gastrointestinal risk factors such as: (1) age > 65
years; (2) history of peptic ulcer, Gl bleeding or perforation; (3) concurrent use of ASA,
corticosteroids, and/or an anticoagulant; or (4) high dose/multiple NSAID (e.g., NSAID + low-
dose ASA). Sufficient gastrointestinal risks are not noted in these records. The request is
appropriately non-certified based on MTUS guideline review.

Zanaflex 4mg, #30: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Tizanidine (Zanaflex).

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 8 C.C.R.
9792.20 - 9792. Page(s): 64 of 127.

Decision rationale: Regarding muscle relaxants like Zanaflex, the MTUS recommends non-
sedating muscle relaxants with caution as a second-line option for short-term treatment of acute
exacerbations in patients with chronic LBP. (Chou, 2007) (Mens, 2005) (Van Tulder, 1998) (van
Tulder, 2003) (van Tulder, 2006) (Schnitzer, 2004) (See, 2008). In this case, there is no
evidence of it being used short term or acute exacerbation. There is no evidence of muscle
spasm on examination. The records attest it is being used long term, which is not supported in
MTUS. Further, it is not clear it is being used second line; there is no documentation of what
first line medicines had been tried and failed. Further, the MTUS notes that in most LBP cases,
they show no benefit beyond NSAIDs in pain and overall improvement. Also there is no
additional benefit shown in combination with NSAIDs. Efficacy appears to diminish over time,



and prolonged use of some medications in this class may lead to dependence. The request was
appropriately non-certified.





