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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
Certification(s)/Specialty: Preventive Medicine, Occupational 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:

Patient is a 38 year-old female with date of injury 01/13/2011. The medical document associated
with the request for authorization, a primary treating physician's progress report, dated
11/11/2014, lists subjective complaints as pain in the low back. PR-2 supplied for review was
handwritten and illegible. Objective findings: Examination of the lumbar spine revealed
continued severe tenderness with decreased motor and sensory examinations. Decreased range of
motion was noted. No other physical examination findings were documented by the provider.
Diagnosis: 1. Status post L4-5 posterior spinal fusion 2. Status post lumbar decompression 3.
Right shoulder impingement syndrome 4. Right wrist sprain/strain. The patient has had at least
three Toradol injections to date. The medical records supplied for review document that the
patient has been taking the following medication for at least as far back as six months.
Medication: 1. Prilosec 20grams, #60 SIG: PRN.

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

Prilosec 20gms #60: Upheld

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




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

Decision rationale: According to the Chronic Pain Medical Treatment Guidelines, prior to
starting the patient on a proton pump inhibitor, physicians are asked to evaluate the patient and to
determine if the patient is at risk for gastrointestinal events. Criteria used are: (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. There is no
documentation that the patient has any of the risk factors needed to recommend the proton pump
inhibitor omeprazole. Prilosec 20gms #60 is not medically necessary.

Retrospective Lidocaine 1cc Marcaine and 60mg Toradol injection x1 dos:11/11/14:
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)http://www.drugs. com/pro/ketorolac-injection.html

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Injection
with anesthetics and/or steroids.

Decision rationale: According to the Official Disability Guidelines, an injection must be given
with the intent of relieving pain, improving function, decreasing medications, and encouraging
return to work. Repeat pain and other injections not otherwise specified in a particular section in
ODG, should at a very minimum relieve pain to the extent of 50% for a sustained period, and
clearly result in documented reduction in pain medications, improved function, and/or return to
work. The patient has had several Toradol injections, but there is no documentation of any
sustained relief of pain or improved function. Retrospective Lidocaine 1cc Marcaine and 60mg
Toradol injection x1 dos:11/11/14 is not medically necessary.

Range of motion: 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), Neck and
Upper Back, Low Back

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Blue Cross of California Medical Policy, Quantitative
Muscle Testing Devices, Document Number MED.00089, Last Review Date: 11/14/2013.

Decision rationale: The California Chronic Pain Medical Treatment Guidelines and the Official
Disability Guidelines do not address quantitative muscle testing devices; consequently,
alternative guidelines were used. According to the Blue Cross of California Medical Policy,
Quantitative Muscle Testing Devices, Document Number MED.00089, use of quantitative
muscle testing devices is considered investigational and not medically necessary. Quantitative



muscle testing has been used in clinical research to quantify muscle strength and an individual's
response to rehabilitation and therapy. However, manual muscle testing is sufficiently reliable
for clinical practice. There is insufficient peer-reviewed published scientific evidence that
quantitative muscle testing is superior. Range of motion is not medically necessary.
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