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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: Physical Medicine & Rehabilitation, 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 76-year-old male who sustained an industrial injury on October 15, 2008. 
He reported an injury to his right foot and right knee. Imaging following the injury revealed a 
right knee medial meniscus tear.  Previous treatment includes NSAIDS, pain medications, home 
exercise, physical therapy, chiropractic therapy, and MRI of the right knee. Currently the injured 
worker complains of continued low back pain. He rates those pain an 8 on a 10 point scale and 
reports that with medications he is able to sleep well. On examination, the injured worker has 
tenderness to palpation over the thoracic and lumbar paravertebrals. He ambulates with an 
antalgic gait, uses a single point cane and wears a knee support. His lumbar range of motion is 
limited and he has a positive straight leg raise test bilaterally. Diagnoses associated with the 
request include lumbar strain, history of right foot and ankle contusion and history of right knee 
contusion. The treatment plan includes Tramadol, Prilosec, Flexeril, deep tissue massage, home 
exercise program and electrical stimulation. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

The Final Determination was based on decisions for the disputed items/services set forth below: 
 

Urine drug screen (UDS): Upheld 



Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 
Guidelines Page(s): 43, 78. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines x 8 
C.C.R. 9792.20 - 9792.26 MTUS (Effective July 18, 2009) Page(s): 76-79 and 99 of 127. 
Decision based on Non-MTUS Citation x Official Disability Guidelines (ODG), Chronic Pain 
Chapter Urine Drug Testing. 

 
Decision rationale: Regarding the request for a urine toxicology test (UDS), CA MTUS 
Chronic Pain Medical Treatment Guidelines state the drug testing is recommended as an 
option. Guidelines go on to recommend monitoring for the occurrence of any potentially 
aberrant (or nonadherent) drug related behaviors. ODG recommends urine drug testing on a 
yearly basis for low risk patients, 2-3 times a year for moderate risk patients, and possibly once 
per month for high risk patients. Within the documentation available for review, there is no 
documentation of the date and results of prior testing and current risk stratification to identify 
the medical necessity of drug screening at the proposed frequency. In light of the above issues, 
the currently requested urine toxicology test is not medically necessary. 

 
Prilosec 20mg #60:  Overturned 

 
Claims Administrator guideline: The Claims Administrator did not base their decision on the 
MTUS.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), Pain 
Chapter, NSAIDs, GI symptoms & cardiovascular risk. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 8 C.C.R. 
9792.20 - 9792.26 MTUS (Effective July 18, 2009) Page(s): 68-69 of 127. 

 
Decision rationale: Regarding the request for omeprazole (Prilosec), California MTUS states 
that proton pump inhibitors are appropriate for the treatment of dyspepsia secondary to NSAID 
therapy or for patients at risk for gastrointestinal events with NSAID use. Within the 
documentation available for review, the patient is 76 years of age and taking an NSAID, which 
is a risk factor GI events per the CA MTUS. In light of the above, the currently requested 
omeprazole (Prilosec) is medically necessary. 

 
Myofascial massage 2 x 3: Overturned 

 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 
Guidelines Massage Therapy. Decision based on Non-MTUS Citation Official Disability 
Guidelines (ODG), Low Back Chapter. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines x 8 
C.C.R. 9792.20 - 9792.26 MTUS (Effective July 18, 2009) Page(s): 60 of 127. 

 
Decision rationale: Regarding the request for massage therapy, Chronic Pain Medical 
Treatment Guidelines state the massage therapy is recommended as an option. They go on to 
state the treatment should be an adjunct to other recommended treatment (e.g. exercise), and it 
should be limited to 4 to 6 visits in most cases. Within the documentation available for review, 
there is no indication of any prior massage sessions and the patient is currently participating in 
an independent home exercise program. In light of the above, the currently requested massage 
therapy is medically necessary. 
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