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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: Physical Medicine & Rehabn, Pain Management

CLINICAL CASE SUMMARY

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

This is a patient with a date of injury of 11/1/13. A utilization review determination dated
11/18/14 recommends non-certification/modification of cervical spine surgery, naproxen, and
Protonix. 10/29/14 UR report recommended certification of anterior cervical discectomy and
fusion C5-8. 10/29/14 medical report identifies increasing neck pain with radiation into the right
and left arms. She was seen by the surgeon and another cervical surgery was requested. On
exam, there is tenderness, limited ROM, and 4/5 upper extremity strength bilaterally. Patient got
no relief from ESI. Recommendations included surgery and refills of naproxen and Protonix.

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

Surgery to the cervical spine: Upheld

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 8 Neck and
Upper Back Complaints.

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 8 Neck and Upper Back
Complaints Page(s): 180.




Decision rationale: Regarding the request for surgery to the cervical spine, CA MTUS and
ACOEM that referral for surgical consultation is indicated for patients who have: Persistent,
severe, and disabling shoulder or arm symptoms; Activity limitation for more than one month or
with extreme progression of symptoms; Clear clinical, imaging, and electrophysiologic evidence,
consistently indicating the same lesion that has been shown to benefit from surgical repair in
both the short- and long-term; Unresolved radicular symptoms after receiving conservative
treatment. Within the documentation available for review, a request for surgery by the
neurosurgeon was apparently already authorized and the current request from family
practice/occupational medication appears to be redundant. In light of the above issues, the
currently requested surgery to the cervical spine is not medically necessary based on it being a
duplicate request.

Naproxen sodium 550mg QTY: 120: Upheld

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

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

Decision rationale: Regarding the request for naproxen, Chronic Pain Medical Treatment
Guidelines state that NSAIDs are recommended at the lowest dose for the shortest period in
patients with moderate to severe pain. Within the documentation available for review, there is no
indication that the medication is providing any specific analgesic benefits (in terms of percent
pain reduction or reduction in numeric rating scale) or any objective functional improvement. In
the absence of such documentation, the currently requested naproxen is not medically necessary.

Protonix 20mg QTY: 120: Upheld

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

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

Decision rationale: Regarding the request for Protonix, California MTUS states that proton
pump inhibitors are appropriate for the treatment of dyspepsia secondary to NSAID therapy or
for patients at risk for gastrointestinal events with NSAID use. Additionally, ODG recommends
Nexium, Protonix, Dexilant, and AcipHex for use as 2nd line agents, after failure of omeprazole
or lansoprazole. Within the documentation available for review, there is no indication that the
patient has complaints of dyspepsia secondary to NSAID use, a risk for gastrointestinal events
with NSAID use, or another indication for this medication. Furthermore, there is no indication
that the patient has failed first-line agents prior to initiating treatment with pantoprazole (a 2nd
line proton pump inhibitor). In the absence of clarity regarding those issues, the currently
requested Protonix is not medically necessary.






