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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. The expert
reviewer is Board Certified in Occupational Medicine, and is licensed to practice in California.
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/services. He/she is familiar with
governing laws and regulations, including the strength of evidence hierarchy that applies to
Independent Medical Review determinations.

CLINICAL CASE SUMMARY

The expert reviewer developed the following clinical case summary based on a review of the
case file, including all medical records:

There were 154 pages provided for review. There was a peer review decision on August 5, 2013.
An MRI, lumbar epidural steroid injection at L5-S1 and massage therapy for six sessions were
denied. Physical therapy two times a week for four weeks was modified to three sessions and
acupuncture for six sessions was modified to three. Per the records provided, the claimant is 54-
years-old and was injured back in the year 1999 after arresting protesters, picking them up and
putting them into a police van forcefully. As of July 26, 2013, the patient had intermittent flared
pain to the low back that radiated to the lower extremities. The sleep quality was poor. The
medicines at that time were Celebrex, trazodone, Zanaflex, amlodipine, aspirin, atenolol, Ativan,
atorvastatin, lisinopril, lorazepam and Protonix. The patient was in mild pain. The gait was
normal. Lumbar range of motion was flexion to 70 extensions to 22; right lateral bending to 20
and left lateral bending to 25 Range of motion was limited by pain. The paravertebral muscles
however were normal. No spinal processes were tender. The heel and toe walk was normal.
Lumbar facet lower loading was negative on both sides. Straight leg raise was negative. Light
touch was normal throughout. The patient had prior acupuncture visits, without documentation
of objective functional improvement. The patient was diagnosed with spinal lumbar degenerative
disc disease. The patient still had pain symptoms on a continuous basis and they were alleviated
somewhat by the current medicines.

IMR ISSUES, DECISIONS AND RATIONALES

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

Physical Therapy 2x4 weeks: Upheld




Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Physical Medicine Guidelines Page(s): 99. Decision based on Non-MTUS Citation Official
Disability Guidelines, Low Back (updated 5/10/13), Physical Therapy (PT)

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s):
98.

Decision rationale: The MTUS does permit physical therapy in chronic situations, noting that
one should allow for fading of treatment frequency (from up to 3 visits per week to 1 or less),
plus active self-directed home Physical Medicine. The conditions mentioned are Myalgia and
myositis, unspecified (ICD9 729.1): 9-10 visits over 8 weeks; Neuralgia, neuritis, and radiculitis,
unspecified (ICD9 729.2) 8-10 visits over 4 weeks; and Reflex sympathetic dystrophy (CRPS)
(ICD9 337.2): 24 visits over 16 weeks. This claimant does not have these conditions. And,
after several documented sessions of therapy, it is not clear why the patient would not be
independent with self-care at this point. Also, there are especially strong caveats in the
MTUS/ACOEM guidelines against over treatment in the chronic situation supporting the clinical
notion that the move to independence and an active, independent home program is clinically in
the best interest of the patient. They cite: 1. Although mistreating or under treating pain is of
concern, an even greater risk for the physician is over treating the chronic pain patient...Over
treatment often results in irreparable harm to the patient's socioeconomic status, home life,
personal relationships, and quality of life in general. 2. A patient's complaints of pain should be
acknowledged. Patient and clinician should remain focused on the ultimate goal of rehabilitation
leading to optimal functional recovery, decreased healthcare utilization, and maximal self
actualization.This request for more skilled, monitored therapy is not medically necessary.

MRI lumbar spine: Upheld

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 12 Low Back
Complaints Page(s): 308-310.

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 12 Low Back Complaints
Page(s): 303.

Decision rationale: Under MTUS/ACOEM, although there is subjective information presented
in regarding increasing pain, there are little accompanying physical signs. Even if the signs are
of an equivocal nature, the MTUS note that electrodiagnostic confirmation generally comes first.
They note 'Unequivocal objective findings that identify specific nerve compromise on the
neurologic examination are sufficient evidence to warrant imaging in patients who do not
respond to treatment and who would consider surgery an option. When the neurologic
examination is less clear, however, further physiologic evidence of nerve dysfunction should be
obtained before ordering an imaging study." The guides warn that indiscriminate imaging will
result in false positive findings, such as disk bulges, that are not the source of painful symptoms
and do not warrant surgery. | did not find electrodiagnostic studies. The request is not medically
necessary under the MTUS and other evidence-based criteria.



Acupuncture x6 sessions: Upheld

Claims Administrator guideline: Decision based on MTUS Acupuncture Treatment
Guidelines.

MAXIMUS guideline: Decision based on MTUS Acupuncture Treatment Guidelines.

Decision rationale: The MTUS notes frequency and duration of acupuncture or acupuncture
may be up to 6 treatments to confirm functional improvement. Acupuncture treatments may be
extended only if true functional improvement is documented as defined in Section 9792.20(f).
This however was a request for 6 more sessions. No objective improvement functionally is noted
in the records that meets the MTUS definition for objective, functional improvement. The 6
sessions are not medically necessary under the MTUS Acupuncture criteria.

Lumbar ESI at L5-S1: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Epidural steroid injections (ESIs) Page(s): 46.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s):
47,

Decision rationale: The MTUS recommends this as an option for treatment of radicular pain
(defined as pain in dermatomal distribution with corroborative findings of radiculopathy). In this
case, the MTUS criterion "Radiculopathy must be documented by physical examination and
corroborated by imaging studies and/or electrodiagnostic testing™ is not met. There are no
actual physical signs of radiculopathy that correlate with MRI disc herniation. The request is not
medically necessary.

Massage therapy x6 sessions: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Massage therapy Page(s): 60.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s):
60.

Decision rationale: Regarding Massage therapy, the MTUS notes this treatment should be an
adjunct to other recommended treatment (e.g. exercise), and it should be limited to 4-6 visits in
most cases. Scientific studies show contradictory results. Furthermore, many studies lack long-
term followup. Massage is beneficial in attenuating diffuse musculoskeletal symptoms, but
beneficial effects were registered only during treatment. Massage is a passive intervention and
treatment dependence should be avoided. In this case, objective functional benefit out of the first
six sessions was not noted. Moreover, it is not clear it is being proposed as an adjunct to other
treatment, such as exercise. The guides also suggest a six session's limit. The request is not
medically necessary.






