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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: Indiana
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 (IW) is a 51-year-old female who sustained an industrial injury on
12/02/2013. She reported left shoulder pain. The injured worker was diagnosed as having left
shoulder impingement syndrome with probable rotator cuff pathology, left hip greater
trochanteric bursitis, left ankle/foot chronic sprain with possible heel spur. Treatment to date has
included medications and activity modifications. Currently, the injured worker complains of left
shoulder pain that increases with pushing, pulling, lifting and lying on left shoulder. On exam,
there was tenderness to palpation of the shoulder, positive impingement, tenderness to palpation
of the left hip, and tenderness of palpation of the left ankle. She also complains of left hip pain.
Examination of the hip found it was tender to palpation. Her left ankle also was painful and had
tenderness to palpation. The treatment plan is for medications and activity modification. A
surgical consult for the bone spurs on the left ankle, and ultrasound-guided injections of the left
hip were planned. A request for authorization was made for the following: 1. Mobic 15 mg

#30. 2. Prilosec 20 mg #30. 3. MRI of the left shoulder. 4. Left hip greater trochanter bursa
injection under ultrasound guidance. 5. Surgery consultation for the left foot calcaneus bone
spurs surgery.

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




Mobic 15 mg #30: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment
Guidelines NSAIDS Page(s): 67. Decision based on Non-MTUS Citation Official Disability
Guidelines (ODG), Pain Chapter, and NSAIDS.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines NSAIDs
Page(s): 61-67.

Decision rationale: MTUS states "Meloxicam is a non-steroidal anti-inflammatory drug
(NSAID) for the relief of the signs and symptoms of osteoarthritis. See NSAIDs" MTUS
guidelines for NSAIDs are divided into four usage categories: Osteoarthritis (including knee and
hip), Back Pain- Acute exacerbations of chronic pain, Back Pain - Chronic low back pain, and
Neuropathic pain. Regarding "Osteoarthritis (including knee and hip)", medical records do not
indicate that the patient is being treated for osteoarthritis, which is the main indication for
meloxicam. Regarding "Back Pain- Acute exacerbations of chronic pain”, MTUS recommends
as a second-line treatment after acetaminophen. Medical records do not indicate that the patients
has "failed" a trial if Tylenol alone. Regarding "Back Pain - Chronic low back pain”, MTUS
states, "Recommended as an option for short-term symptomatic relief". The medical records
indicate that the patient has been prescribed meloxicam for an unspecified period of time, which
would be considered longer than "short-term™. Regarding "Neuropathic pain”, MTUS writes,
"There is inconsistent evidence for the use of these medications to treat long-term neuropathic
pain, but they may be useful to treat breakthrough and mixed pain conditions such as
osteoarthritis (and other nociceptive pain) in with neuropathic pain". Medical records do not
indicate that the patient is being treated for osteoarthritis. As such, the request for MOBIC
15MG #30 is not medically necessary at this time.

Prilosec 20 mg #30: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment
Guidelines NSAIDS, Gl Symptoms and Cardiovascular Risk Page(s): 67.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines NSAIDs;
Gl protection Page(s): 68-69. Decision based on Non-MTUS Citation Official Disability
Guidelines (ODG) Pain (Chronic), NSAIDs, Gl symptoms & cardiovascular risk.

Decision rationale: MTUS states "Determine if the patient is at risk for gastrointestinal events:
(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)." And "Patients at intermediate risk for gastrointestinal events and no
cardiovascular disease:(1) A non-selective NSAID with either a PPI (Proton Pump Inhibitor, for
example, 20 mg omeprazole daily) or misoprostol (200g four times daily) or (2) a Cox-2
selective agent. Long-term PPI use (> 1 year) has been shown to increase the risk of hip
fracture (adjusted odds ratio 1. 44)." The medical documents provided do not establish the
patient has having documented Gl bleeding/perforation/peptic ulcer or other Gl risk factors as
outlined in MTUS. Additionally, there is no evidence provided to indicate the patient suffers
from dyspepsia because of the present medication regimen. As such, the request is not
medically necessary.

MRI of the left shoulder: Upheld



Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 9 Shoulder
Complaints Page(s): 208-209.

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 9 Shoulder Complaints
Page(s): 207-213. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG)
Shoulder, Magnetic resonance imaging (MRI).

Decision rationale: ACOEM states "Primary criteria for ordering imaging studies are:
Emergence of a red flag (e.g., indications of intra-abdominal or cardiac problems presenting as
shoulder problems). Physiologic evidence of tissue insult or neurovascular dysfunction (e.qg.,
cervical root problems presenting as shoulder pain, weakness from a massive rotator cuff tear, or
the presence of edema, cyanosis or Raynaud's phenomenon). Failure to progress in a
strengthening program intended to avoid surgery. Clarification of the anatomy prior to an
invasive procedure (e.g., a full thickness rotator cuff tear not responding to conservative
treatment).” ODG states "Indications for imaging Magnetic resonance imaging (MRI): Acute
shoulder trauma, suspect rotator cuff tear/impingement; over age 40; normal plain radiographs-
Subacute shoulder pain, suspect instability/labral tear. Repeat MRI is not routinely
recommended, and should be reserved for a significant change in symptoms and/or findings
suggestive of significant pathology. (Mays, 2008)" The employee does not meet any of the
above criteria for red flags or indications, so the request is not medically necessary.

Left hip greater trochanter bursa injection under ultrasound guidance: 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), Hip and
Pelvis Chapter.

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 12 Low Back Complaints
Page(s): 287-315. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG)
Low Back - Lumbar & Thoracic (Acute & Chronic), Facet joint diagnostic blocks (injections),
Epidural steroid injections (ESIs), therapeutic and Other Medical Treatment Guidelines Other
Medical Treatment Guideline or Medical Evidence: MD Guidelines, Facet Joint
Injections/Therapeutic Facet Joint Injections.

Decision rationale: ACOEM Guidelines report, "Invasive techniques (e.g., local injections and
facet-joint injections of cortisone and lidocaine) are of questionable merit. Although epidural
steroid injections may afford short-term improvement in leg pain and sensory deficits in
patients with nerve root compression due to a herniated nucleus pulposus, this treatment offers
no significant long-term functional benefit, nor does it reduce the need for surgery. Despite the
fact that proof is still lacking, many pain physicians believe that diagnostic and/or therapeutic
injections may have benefit in patients presenting in the transitional phase between acute and
chronic pain.” ODG and MD Guidelines agree that: "One diagnostic facet joint injection may be
recommended for patients with chronic low back pain that is significantly exacerbated by
extension and rotation or associated with lumbar rigidity and not alleviated with other
conservative treatments (e.g., NSAIDs, aerobic exercise, other exercise, manipulation) in order
to determine whether specific interventions targeting the facet joint are recommended.” Physical
exam findings do not suggest that extension and rotation significantly exacerbate low back pain.
Additionally, the treating physician does not document lumbar rigidity, level of pain relief as it
pertains to conservative treatments, or specify what the "multiple positive exam findings" were.
As such, the request is not medically necessary.



Surgery consultation for the left foot calcaneus bone spur surgery: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation ACOEM Guidelines, Chapter 6, page 127 and
the Official Disability Guidelines (ODG).

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Pain; Office visits.

Decision rationale: MTUS is silent regarding visits to a foot/orthopedic surgical specialist.
ODG states, "Recommended as determined to be medically necessary. Evaluation and
management (E&M) outpatient visits to the offices of medical doctor(s) play a critical role in the
proper diagnosis and return to function of an injured worker, and they should be encouraged. The
need for a clinical office visit with a health care provider is individualized based upon a review
of the patient concerns, signs and symptoms, clinical stability, and reasonable physician
judgment. The determination is also based on what medications the patient is taking, since some
medicines such as opiates, or medicines such as certain antibiotics, require close monitoring. As
patient conditions are extremely varied, a set number of office visits per condition cannot be
reasonably established. The determination of necessity for an office visit requires individualized
case review and assessment, being ever mindful that the best patient outcomes are achieved with
eventual patient independence from the health care system through self-care as soon as clinically
feasible”. In this case, it is unclear from the treating physician what modalities of care the
employee has failed and what questions the surgeon will be able to address in the diagnosis and
care of the employee. Therefore, the request is not medically necessary.



