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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: New Jersey, Alabama, California
Certification(s)/Specialty: Neurology, Neuromuscular 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 42 year old male who sustained an industrial injury on 07-02-11. Initial
complaints and diagnoses are not available. Treatments to date include medications, good sleep
hygiene, and a blood pressure diary. Diagnostic studies include a carotid ultrasound. Current
complaints include chest pain as well as difficulty sleeping. Current diagnoses include acid
reflux, constipation, status post H pylori, elevated blood pressure, and sleep disorder, likely due
to pain and urology complaints, as well as deferred diagnoses of elevated liver enzymes,
orthopedic, psychiatric and urology diagnoses. In a progress note dated 04-02-15 the treating
provider reports the plan of care as an EKG, Nexium, and Colace, as well as a low fat, low
acid, low sodium diet and good sleep hygiene and a blood pressure diary. The requested
treatments include an EKG, Nexium, and Colace.

IMR ISSUES, DECISIONS AND RATIONALES

The Final Determination was based on decisions for the disputed items/services set forth below:
Nexium 40mg, #30: Upheld

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




MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
NSAIDs, Gl symptoms & cardiovascular risk Page(s): 102.

Decision rationale: According to MTUS guidelines, Nexium is indicated when NSAID are used
in patients with intermediate or high risk for gastrointestinal events. The risk for gastrointestinal
events 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 (e.g., NSAID + low-dose ASA). Recent studies tend to show that H. Pylori does not act
synergistically with NSAIDS to develop gastroduodenal lesions. There is no documentation in
the patient's chart supporting that he is at intermediate or high risk for developing
gastrointestinal events. Therefore, the request for Nexium 40mg #30 is not medically necessary.

Colace 250mg, #30: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Therapeutic Trial of Opioids.

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.

Decision based on Non-MTUS Citation induced constipation treatment.
(http://worklossdatainstitute.verioiponly.com/odgtwc/pain.htm#Opioidinducedconstipationtreatm
ent).

Decision rationale: According to ODG guidelines, Colace is recommended as a second line
treatment for opioid induced constipation. The first line measures are: increasing physical
activity, maintaining appropriate hydration, advising the patient to follow a diet rich in fiber,
using some laxatives to stimulate gastric motility, and use of some other over the counter
medications. It is not clear from the patient's file that the patient developed constipation or
that first line measurements were used. Therefore, the request for Colace 250mg #30 is not
medically necessary.

Electrocardiogram (EKG): 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-TWC),
Low Back Chapter, Lumbar & Thoracic (Acute & Chronic).

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Echocardiography.
http://emedicine.medscape.com/article/1820912-overview.

Decision rationale: There is no documentation of any cardiac issues in the patient file. The
patient is not candidate for surgery and the need for EKG is unclear. Therefore, the request
for Electrocardiogram (EKG) is not medically necessary.
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