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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: 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 35 year old female, who sustained an industrial injury on 6/15/05. The
diagnoses have included discogenic cervical condition, discogenic lumbar condition, carpel
tunnel syndrome and chronic pain with depression. Treatment to date has included medications,
activity modifications, off work, diagnostics, surgery, physical therapy, Currently, as per the
physician progress note dated 5/7/15, the injured worker complains of low back and neck pain
with headaches. The pain is unchanged and she continues to have flare-ups. She continues to
work and go to school but reports that the medications allow her to be functional. The objective
findings reveal tenderness along the cervical and lumbar paraspinal muscles bilaterally. The
diagnostic testing that was performed included Magnetic Resonance Imaging (MRI) of the
cervical spine, Magnetic Resonance Imaging (MRI) of the lumbar spine and electromyography
(EMG) and nerve conduction velocity studies (NCV). The current medications included
OxyContin, Oxycodone, Flexeril and Prilosec. The urine drug screen dated 12/9/14 was
consistent with the medications prescribed. There is no previous diagnostic reports noted and no
previous physical therapy sessions noted. The physician requested treatments included
Consultation with neurologist, Cervical traction with air bladder, Pain Management referral,
Four Lead Transcutaneous electrical nerve stimulation (TENS) unit and conductive garment,
OxyContin 30mg quantity 90, Oxycodone 5mg quantity unspecified and Prilosec 20mg quantity
60.

IMR ISSUES, DECISIONS AND RATIONALES




The Final Determination was based on decisions for the disputed items/services set forth below:
Consultation with neurologist: Upheld
Claims Administrator guideline: Decision based on MTUS Low Back Complaints 2004.

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

Decision rationale: The request is for a specialty consultation. The MTUS guidelines are silent
regarding this issue. The ODG state the following: 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. The ODG Codes for
Automated Approval (CAA), designed to automate claims management decision-making,
indicates the number of E&M office visits (codes 99201-99285) reflecting the typical number of
E&M encounters for a diagnosis, but this is not intended to limit or cap the number of E&M
encounters that are medically necessary for a particular patient. Office visits that exceed the
number of office visits listed in the CAA may serve as a "flag" to payors for possible evaluation,
however, payors should not automatically deny payment for these if preauthorization has not
been obtained. Note: The high quality medical studies required for treatment guidelines such as
ODG provides guidance about specific treatments and diagnostic procedures, but not about the
recommended number of E&M office visits. Studies have and are being conducted as to the
value of "virtual visits" compared with inpatient visits; however the value of patient/doctor
interventions has not been questioned. (Dixon, 2008) (Wallace, 2004) Further, ODG does
provide guidance for therapeutic office visits not included among the E&M codes, for example
Chiropractic manipulation and Physical/Occupational therapy. See also Telehealth. In this case,
the request is not confirmed. This is secondary to poor documentation as to the reasoning for the
visit and consultation. The note states that it is for headaches associated with cervical pain but
there is no mention of any significant change in her neurologic exam or red flags seen. Pending
discussion of the findings seen requiring neurological evaluation, the request is not medically
necessary.

Cervical traction with air bladder: Upheld



Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines, Treatment in
Workers' Compensation, Neck and Upper Back.

MAXIMUS guideline: The Expert Reviewer did not base their decision on the
MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG)
Traction (mechanical)/Neck and Upper Back (Acute & Chronic).

Decision rationale: The request is for cervical traction to aid in pain relief. The Official
Disability Guidelines state the following regarding this topic: Recommend home cervical
patient controlled traction (using a seated over-the-door device or a supine device, which may
be preferred due to greater forces), for patients with radicular symptoms, in conjunction with a
home exercise program. Not recommend institutionally based powered traction devices. Several
studies have demonstrated that home cervical traction can provide symptomatic relief in over
80% of patients with mild to moderately severe (Grade 3) cervical spinal syndromes with
radiculopathy. (Aetna, 2004) (Olivero, 2002) (Joghataei, 2004) (Shakoor, 2002) Patients
receiving intermittent traction performed significantly better than those assigned to the no
traction group in terms of pain, forward flexion, right rotation and left rotation. (Zylbergold,
1985) Other studies have concluded there is limited documentation of efficacy of cervical
traction beyond short-term pain reduction. In general, it would not be advisable to use these
modalities beyond 2-3 weeks if signs of objective progress towards functional restoration are
not demonstrated. (Kjellman, 1999) (Gross-Cochrane, 2002) (Aker, 1999) (Bigos, 1999)
(Browder, 2004) This Cochrane review found no evidence from RCTs with a low potential for
bias that clearly supports or refutes the use of either continuous or intermittent traction for neck
disorders. In this case, the use of this product is not indicated based on the guidelines. This is
secondary to power traction devices being not advised in lieu of home cervical patient
controlled traction. As such, the request is not medically necessary.

Pain Management referral: Overturned
Claims Administrator guideline: Decision based on MTUS Low Back Complaints 2004.

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

Decision rationale: The request is for a pain management consultation. The MTUS guidelines
do not address this issue specifically. The ODG state the following regarding this topic:
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.
The ODG Codes for Automated Approval (CAA), designed to automate claims management
decision-making, indicates the number of E&M office visits (codes 99201-99285) reflecting the
typical number of E&M encounters for a diagnosis, but this is not intended to limit or cap the
number of E&M encounters that are medically necessary for a particular patient. Office visits
that exceed the number of office visits listed in the CAA may serve as a "flag" to payors for
possible evaluation, however, payors should not automatically deny payment for these if
preauthorization has not been obtained. Note: The high quality medical studies required for
treatment guidelines such as ODG provides guidance about specific treatments and diagnostic
procedures, but not about the recommended number of E&M office visits. Studies have and are
being conducted as to the value of "virtual visits™ compared with inpatient visits, however the
value of patient/doctor interventions has not been questioned. (Dixon, 2008) (Wallace, 2004)
Further, ODG does provide guidance for therapeutic office visits not included among the E&M
codes, for example Chiropractic manipulation and Physical/Occupational therapy. See also
Telehealth. In this case, the request is reasonable and supported by the documentation. The
patient has chronic pain which justifies evaluation by a pain management specialist. As such, the
request is medically necessary.

Four Lead TENS unit and conductive garment: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment
2009.

MAXIMUS guideline: Decision based on MTUS Neck and Upper Back Complaints 2004,
Section(s): Initial Care.

Decision rationale: The request is for TENS unit use to aid in pain relief. The MTUS
guidelines state the following regarding this topic: "There is no high-grade scientific evidence
to support the effectiveness or ineffectiveness of passive physical modalities such as traction,
heat/cold applications, massage, diathermy, cutaneous laser treatment, ultrasound,
transcutaneous electrical neurostimulation (TENS) units, and biofeedback. These palliative
tools may be used on a trial basis but should be monitored closely. Emphasis should focus on
functional restoration and return of patients to activities of normal daily living". In this case, the
request is not indicated. This is secondary to poor high-grade evidence to support its use. As
such, the request is not medically necessary.

Oxycontin 30mg quantity 90: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment
20009.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009,
Section(s): Opioids, criteria for use.



Decision rationale: The request is for the use of a medication in the opioid class. The MTUS
guidelines state that for ongoing treatment with a pharmaceutical in this class, certain
requirements are necessary. This includes not only adequate pain control, but also functional
improvement. Four domains have been proposed for management of patients on opioids. This
includes pain relief, side effects, physical and psychosocial functioning, and the occurrence of
any potentially aberrant drug-related behaviors. In this case, there is inadequate documentation
of persistent functional improvement which should eventually lead to medication
discontinuation. As such, the request is not medically necessary. All opioid medications should
be titrated down slowly in order to prevent a significant withdrawal syndrome.

Oxycodone 5mg quantity unspecified: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment
2009.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009,
Section(s): Opioids, criteria for use.

Decision rationale: The request is for the use of a medication in the opioid class. The MTUS
guidelines state that for ongoing treatment with a pharmaceutical in this class, certain
requirements are necessary. This includes not only adequate pain control, but also functional
improvement. Four domains have been proposed for management of patients on opioids. This
includes pain relief, side effects, physical and psychosocial functioning, and the occurrence of
any potentially aberrant drug-related behaviors. In this case, there is inadequate documentation
of persistent functional improvement which should eventually lead to medication
discontinuation. As such, the request is not medically necessary. All opioid medications should
be titrated down slowly in order to prevent a significant withdrawal syndrome.

Prilosec 20mg quantity 60: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment
20009.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009,
Section(s): NSAIDs, Gl symptoms & cardiovascular risk.

Decision rationale: The request is for the use of a medication in the class of a proton pump
inhibitor. It is indicated for patients with peptic ulcer disease. It can also be used as a
preventative measure in patients taking non-steroidal anti-inflammatories for chronic pain.
Unfortunately, they do have certain side effects including gastrointestinal disease. The MTUS
guidelines states that patients who are classified as intermediate or high risk, should be treated
prophylactically. Criteria for risk are as follows: "(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)". Due to the fact the patient
does not meet to above stated criteria, the request for use is not medically necessary.



