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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: Florida
Certification(s)/Specialty: Neurology, 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:

The injured worker is a 63 year old male who sustained an industrial injury on 06/03/04. Initial
complaints and diagnoses are not available. Treatments to date include medications and back
surgery. Diagnostic studies include a MRI of the thoracic spine on 04/30/15.Current complaints
include id back and lower back pain. Current diagnoses include herniated nucleus pulposus at
L4-5 and L3-4, thoracic sprain/strain, foot pain due to plantar fasciitis, anxiety, and insomnia. In
a progress note dated 05/18/15 the treating provider reports the plan of care as medications
including Tylenol #4 and Prilosec, as well as a urine toxicology study, and 2 steroid injections,
as well as an X Force Solar Care for home use. The requested treatments include Tylenol #4,
Prilosec, an X Force Solar Care for home use, and retroactive approval for a urine toxicology
study and 2 steroid injections.

IMR ISSUES, DECISIONS AND RATIONALES

The Final Determination was based on decisions for the disputed items/services set forth below:
1 prescription for Tylenol #4 Qty: 90: Upheld

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

Decision rationale: ODG guidelines support opioids with: Ongoing review and documentation
of pain relief, functional status, appropriate medication use, and side effects. Pain assessment
should include: current pain; the least reported pain over the period since last assessment;
average pain; intensity of pain after taking the opioid; how long it takes for pain relief; and how
long pain relief lasts. Satisfactory response to treatment may be indicated by the patient's
decreased pain, increased level of function, or improved quality of life. Information from family
members or other caregivers should be considered in determining the patient's response to
treatment. The 4 A's for Ongoing Monitoring: Four domains have been proposed as most
relevant for ongoing monitoring of chronic pain patients on opioids: pain relief, side effects,
physical and psychosocial functioning, and the occurrence of any potentially aberrant (or non-
adherent) drug-related behaviors. The medical records report chronic pain but does not
document ongoing opioid risk mitigation tool use in support of chronic therapy congruent with
ODG guidelines. As such, chronic opioids are not supported and therefore are not medically
necessary.

1 prescription for Prilosec 20mg #90: Upheld

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence
for its decision.

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

Decision rationale: MTUS guidelines support use of PPI if the insured has a history of
documented Gl related distress, GERD or ulcer related to medical condition in relation to taking
NSAID. The medical records provided for review do not document a history of documented Gl
related distress, GERD or ulcer related to medical condition in relation to taking NSAID. As
such the medical records do not support a medical necessity for prilosec in the insured
congruent with ODG and therefore is not medically necessary.

1 X-force with solar care: Upheld

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence
for its decision.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
electrotherapy Page(s): 114.

Decision rationale: MTUS guidelines do not support the use of electrical stimulation for the
treatment of pain for which x force is a form of electrical stimulation treatment. The medical
records indicate pain but do not otherwise document any medical condition for which
electrical stimulation is supported for treatment under MTUS guidelines. As such LINT/TPII
is not supported as medical necessary.



Retro 2 injections of Depo Medrol 1cc, Xylocaine 3cc and Marcaine 3cc (DOS 05/18/2015):
Upheld

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 12 Low Back
Complaints Page(s): 300. Decision based on Non-MTUS Citation Official Disability Guidelines
(ODG), Low Back - Lumbar & Thoracic (Acute and Chronic): Corticosteroids (oral/parenteral
IM for low back pain). 2015.

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, trigger
point injections.

Decision rationale: The medical records do not report the presence of trigger points with
demonstrated twitch response. ODG guidelines support trigger point injections are not
recommended in the absence of myofascial pain syndrome. See the Pain Chapter for Criteria for
the use of Trigger point injections. The effectiveness of trigger point injection is uncertain, in
part due to the difficulty of demonstrating advantages of active medication over injection of
saline. Needling alone may be responsible for some of the therapeutic response. The only
indication with some positive data is myofascial pain; may be appropriate when myofascial
trigger points are present on examination. As the medical records do not demonstrate trigger
points on exam not responsive to other conservative treatment, ODG guidelines do not support
trigger point injections with depomedrol injections and therefore is not medically necessary.

Retrospective 1 urine toxicology screen (DOS 05/18/2015): Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment
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, opioids
UDS.

Decision rationale: ODG guidelines support opioids with: Ongoing review and documentation
of pain relief, functional status, appropriate medication use, and side effects. Pain assessment
should include: current pain; the least reported pain over the period since last assessment;
average pain; intensity of pain after taking the opioid; how long it takes for pain relief; and how
long pain relief lasts. Satisfactory response to treatment may be indicated by the patient's
decreased pain, increased level of function, or improved quality of life. Information from family
members or other caregivers should be considered in determining the patient's response to
treatment. The 4 A's for Ongoing Monitoring: Four domains have been proposed as most
relevant for ongoing monitoring of chronic pain patients on opioids: pain relief, side effects,
physical and psychosocial functioning, and the occurrence of any potentially aberrant (or non-
adherent) drug-related behaviors. The medical records report chronic pain but does not
document ongoing opioid risk mitigation tool use in support of chronic therapy congruent with
ODG guidelines. As such, chronic opioids are not supported. As opioids are not supported, UDS
is not supported and therefore is not medically necessary.



