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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:

The injured worker is a 54 year old female, who sustained an industrial injury on 7/17/2002. The
current diagnoses are chronic neck pain, posterior headaches, fibromyalgia, generalized
myofascial pain, right shoulder arthropathy, bilateral knee arthropathy, right worse than left,
lumbar degenerative disc disease, and right lower extremity sensory radiculopathy in the L5 and
S1 distribution. According to the progress report dated 5/19/2015, the injured worker complains
of pain in her upper back, lower back, upper extremities, and lower extremities. The level of pain
is not rated. The physical examination reveals palpable muscle spasms throughout the spine.
There are muscle spasms involving the neck, upper back, and lower back. Range of motion in
the neck is greatly decreased. There is tenderness in both shoulders, with an impingement sign
on the right. Right shoulder range of motion is decreased. The low back has significant muscle
spasms. Range of motion of the lumbar spine is restricted. She has numbness and tingling
involving the first two toes bilaterally, and bottom of her feet. There is positive straight leg raise
test bilaterally. The current medication list is not available for review. Treatment to date has
included medication management and physical therapy. The plan of care includes urine drug
screen, Xanax, Ambien, Cyclo ctaba, return visit with physician, epidural steroid injection L5-
S1, 1 year pool membership, 8 aquatic therapy sessions, MMI evaluation, and re-evaluation
every 90 days.

IMR ISSUES, DECISIONS AND RATIONALES




The Final Determination was based on decisions for the disputed items/services set forth below:
Urine drug screen DOS 6/23/15: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s):
43.

Decision rationale: The MTUS recommends using a urine drug screen to assess for the use or
the presence of illegal drugs, a step to take before a therapeutic trial of opioids, to aid in the
ongoing management of opioids, or to detect dependence and addiction. There is no
documentation in the medical record that a urine drug screen was to be used for any of the
above indications. Urine drug screen is not medically necessary.

Xanax 0.25 mg #75: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s):
24,

Decision rationale: Xanax (alprazolam) is a benzodiazepine medication used to treat anxiety
and panic disorders. The MTUS states that benzodiazepines are not recommended for long-term
use because long-term efficacy is unproven and there is a risk of dependence. Most guidelines
limit use to 4 weeks. Their range of action includes sedative/hypnotic, anxiolytic, anticonvulsant,
and muscle relaxant. Chronic benzodiazepines are the treatment of choice in very few
conditions. Xanax 0.25 mg #75 is not medically necessary.

Ambien 10 mg #30: Upheld

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

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Pain (Chronic),
Zolpidem (Ambien).

Decision rationale: The Official Disability Guidelines do not recommend the use of sleeping
pills for long-term use. While sleeping pills, so-called minor tranquilizers, and anti-anxiety
agents are commonly prescribed in chronic pain, pain specialists rarely, if ever, recommend
them for long-term use. They can be habit-forming, and they may impair function and memory
more than opioid pain relievers. There is also concern that they may increase pain and
depression over the long-term. The patient has been taking Ambien for longer than the 2-6 week
period recommended by the ODG. Ambien 10 mg #30 is not medically necessary.



Cyclo Ctaba: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s):
111-113.

Decision rationale: According to the MTUS, there is little to no research to support the use of
many of these compounded topical analgesics. Any compounded product that contains at least
one drug (or drug class) that is not recommended is not recommended. There is no evidence for
use of any muscle relaxant as a topical product. Cyclo Ctaba is not medically necessary.

Return visit with physician: Upheld

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

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 12 Low Back Complaints
Page(s): 303.

Decision rationale: The ACOEM guidelines and the Official Disability Guidelines were both
reviewed in regards to follow-up visits. Each reference deals primarily with the acute aspects of
an injury. The typical timeframe for follow-up visits in a chronic injury is 3-6 months. The
patient has chronic pain and has had extensive conservative care with no documented change in
symptoms or increase in function over time. Return visit with physician is not medically
necessary.

Epidural steroid injection by interlaminar approach - L5-S1: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s):
46.

Decision rationale: According to the MTUS, several diagnostic criteria must be present to
recommend an epidural steroid injection. The most important criteria are that radiculopathy must
be documented by physical examination and corroborated by imaging studies and/or
electrodiagnostic testing. In the therapeutic phase, repeat blocks should be based on continued
objective documented pain and functional improvement, including at least 50% pain relief with
associated reduction of medication use for six to eight weeks, with a general recommendation of
no more than 4 blocks per region per year. The medical record lacks sufficient documentation
and does not support a referral request. Epidural steroid injection by interlaminar approach - L5-
S1 is not medically necessary.

I ool membership for one year - twice weekly for four 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.



MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Low Back -
Lumbar & Thoracic (Acute & Chronic), Gym membership.

Decision rationale: A private pool membership is not considered to be medical treatment.
Exercise at the gym or pool is typically unsupervised and there is no feedback to the treating
physician. Neither the MTUS nor the Official Disability Guidelines recommended
unmonitored exercise not overseen by a medical professional. iiilj ool membership for
one year, twice weekly for four weeks is not medically necessary.

Aquatic therapy - twice weekly for four weeks: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s):
22, 58.

Decision rationale: The MTUS states that aquatic therapy can be recommended as an optional
form of exercise therapy, where available, as an alternative to land-based physical therapy; but
as with therapeutic physical therapy for the low back, it is authorized as a trial of 6 visits over 2
weeks, with evidence of objective functional improvement, prior to authorizing more treatments
with a total of up to 18 visits over 6-8 weeks. There is no documentation of objective functional
improvement. This patient is currently undergoing land-based physical therapy for her injuries.
Aguatic therapy, twice weekly for four weeks is not medically necessary.

MMI evaluation: Upheld
Claims Administrator guideline: Decision based on MTUS ACOEM.

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Fitness for Duty,
Functional capacity evaluation (FCE).

Decision rationale: The Official Disability Guidelines state that a functional capacity
evaluation is appropriate if, case management is hampered by complex issues, and the timing is
appropriate; such as if the patient is close to being at maximum medical improvement or
additional clarification concerning the patient's functional capacity is needed. Functional
capacity evaluations are not needed if the sole purpose is to determine a worker's effort or
compliance, or the worker has returned to work. There is no documentation in the medical
record to support a functional capacity evaluation based on the above criteria. This patient's
injury is 13 years old. MMI evaluation is not medically necessary.

Re-evaluation every 90 days: Upheld

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

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 12 Low Back Complaints
Page(s): 303.



Decision rationale: The ACOEM guidelines and the Official Disability Guidelines were both
reviewed in regards to follow-up visits. Each reference deals primarily with the acute aspects of
an injury. The typical timeframe for follow-up visits in a chronic injury is 3-6 months. The
patient's injury is 13 years old. There is no documentation as to why such frequent visits for
follow-up would be required. Re-evaluation every 90 days is not medically necessary.





