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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 York, Tennessee
Certification(s)/Specialty: Emergency 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 male who sustained an industrial injury on 10/9/12. He has
reported initial complaints of left knee, leg, foot and back pain after getting pinned in by a trailer
while connecting it to load bins. The diagnoses have included degeneration of lumbar or
lumbosacral intervertebral disc, intractable low back pain, left knee degenerative joint disease
(DJD), insomnia, situational stress, and depression. Treatment to date has included medications,
physical therapy, home exercise program (HEP), cane and conservative measures. The diagnostic
testing that was performed included Magnetic Resonance Imaging (MRI) of the right knee, bone
scan and urine drug screen. Currently, as per the physician progress note dated 3/16/15, the
injured worker complains of chronic intractable low back pain, left lower extremity pain and
weakness. He also reports problems with sleeping due to pain. The injured worker reports that he
would not be able to function and perform activities of daily living (ADL) without medication.
Physical exam revealed pain level unchanged at 8/10 on pain scale and sometimes higher. He
was very depressed, angry and labile regarding his disability and accident. It was noted by the
physician that he appeared to be having a difficult time coping and he was concerned about the
depression. The urine drug screen was consistent with medications prescribed. There was
previous physical therapy sessions noted. The physician requested treatments included
Oxycodone 20mg #90, Psychotherapy 1 x a week for 6 weeks, and Photonics 40mg #30.

IMR ISSUES, DECISIONS AND RATIONALES




The Final Determination was based on decisions for the disputed items/services set forth below:
Oxycodone 20mg #90: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Opioids, specific drug list.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Pain
Interventions and Guidelines Page(s): 74-96.

Decision rationale: Oxycodone is an opioid analgesic medication. Chronic Pain Medical
Treatment Guidelines state that opioids are not recommended as a first line therapy. Opioid
should be part of a treatment plan specific for the patient and should follow criteria for use.
Criteria for use include establishment of a treatment plan, determination if pain is nociceptive or
neuropathic, failure of pain relief with non-opioid analgesics, setting of specific functional goals,
and opioid contract with agreement for random drug testing. If analgesia is not obtained, opioids
should be discontinued. The patient should be screened for likelihood that he or she could be
weaned from the opioids if there is no improvement in pain of function. It is recommended for
short-term use if first-line options, such as acetaminophen or NSAIDS have failed. In this case
the patient has been receiving opioid medication since at least April 2014 and has not obtained
analgesia. In addition there is no documentation that the patient has signed an opioid contract.
Criteria for long-term opioid use have not been met. The request is not medically necessary.

Psychotherapy 1 x a week for 6 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 (ODG),
Cognitive Behavioral Therapy (CBT).

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Pain
Interventions and Guidelines Page(s): 23, 101-102.

Decision rationale: Chronic Pain Medical Treatment Guidelines state that psychological
treatment is recommended for appropriately identified patients during treatment for chronic pain.
The guidelines also state that psychological intervention includes setting goals, determining
appropriateness of treatment, conceptualizing a patient's pain beliefs and coping styles, assessing
psychological and cognitive function, and addressing co-morbid mood disorders. There should
be an initial trial of 3-4 visits of psychotherapy over 2 weeks to determine if there is functional
improvement. With evidence of objective functional improvement, recommended number of
visits is a total of up to 6-10 visits over 5-6 weeks. In this case the request is for 6 visits. This
surpasses the recommended number for the initial trial. The request is not medically necessary.

Photonics 40mg #30: 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 Pain
Interventions and Guidelines Page(s): 68.

Decision rationale: There is no know medication Photonics. Review of the medical record
indicates that the intended request is for protonix, the proton pump inhibitor (PPI), pantoprazole.
PPlIs are used in the treatment of peptic ulcer disease and may be prescribed in patients who are
using non-steroidal anti-inflammatory drugs and are at high risk for gastrointestinal events. Risk
factors for high-risk events are age greater than 65, history of peptic ulcer, Gl bleeding or
perforation, concurrent use of ASA, corticosteroids, and/or an anticoagulant, or high dose/
multiple NSAID (e.g., NSAID + low-dose ASA). The patient in this case was using NSAID
medication, but did not have any of the risk factors for a gastrointestinal event. The request is
not medically necessary.
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