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HOW THE IMR FINAL DETERMINATION WAS MADE

MAXIMUS Federal Services sent the complete case file to a physician reviewer. He/she has no
affiliation with the employer, employee, providers or the claims administrator. The physician
reviewer is Board Certified in Emergency Medicine and is licensed to practice in Maryland,
Tennessee and New York. 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 physician 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:

The patient was injured on 12/14/11. The patient was employed at the |- The
patient's job duties included repetitive keyboarding, typing, simple gripping, grasping, filing and
lifting items weighing up to 10 pounds. Diagnoses included bilateral carpal tunnel syndrome and
bilateral shoulder impingement with subacromial bursitis. Treatments included bilateral finger
trigger releases, shoulder surgery, physical therapy, and medications. On 8/15/13 claims were
submitted for home health care, 4 hours daily, 2 days/week for 6 weeks, additional post-
operative physical therapy 2 x 4, continuation of exercise program/TENS unit, and continuation
with consultations.a; ¢

IMR ISSUES, DECISIONS AND RATIONALES
The Final Determination was based on decisions for the disputed items/services set forth below:

home health care 4 hours/day, 2 days per week for 6 weeks: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Page(s): 51.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s):
51.

Decision rationale: Chronic Pain Medical Treatment Guidelines state that home health services
are recommended only for recommended medical treatment in patients who are homebound, on a




part-time or "intermittent” basis, generally up to no more than 35 hours per week. Medical
treatment does not include personal care like bathing, dressing, or toileting and it does not
include homemaker services like shopping, laundry, or cleaning. The care requested in this case
included dressing, bathing, transfers, ambulation, light housekeeping, and laundry. These
services are not covered

additional post-operative physical therapy 2x4: Upheld

Claims Administrator guideline: Decision based on MTUS Postsurgical Treatment Guidelines
Page(s): 2-3.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Pain
Interventions and Treatments Page(s): 98, 173-174. Decision based on Non-MTUS Citation
Official Disability Guidelines (ODG), Pain, Physical Medicine.

Decision rationale: Chronic Pain Medical Treatment Guidelines state that 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, TENS units, ultrasound, laser
treatment, or biofeedback. They can provide short-term relief during the early phases of
treatment. Active treatment is associated with better outcomes and can be managed as a home
exercise program with supervision. ODG states that physical therapy is more effective in short-
term follow up. Patients should be formally assessed after a "six-visit clinical trial” to see if the
patient is moving in a positive direction, no direction, or a negative direction (prior to continuing
with the physical therapy). Frequency of treatments should be fading in frequency. When
treatment duration and/or number of visits exceed the guideline, exceptional factors should be
noted. In this case, the request for physical therapy is not early in the post-operative course.
There is no documentation that there was improvement with physical therapy as the guideline for
continuation of physical therapy.

continuation of exercise program/TENS: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Page(s): 116.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s):
114-115.

Decision rationale: TENS units are not recommended as a primary treatment modality, but a
one-month home-based TENS trial may be considered as a noninvasive conservative option, if
used as an adjunct to a program of evidence-based functional restoration, including reductions in
medication use, for the conditions described below. Several published evidence-based
assessments of transcutaneous electrical nerve stimulation (TENS) have found that evidence is
lacking concerning effectiveness. Functional Restoration Programs (FRPS) are designed to use a
medically directed, interdisciplinary pain management approach geared specifically to patients
with chronic disabling occupational musculoskeletal disorders. These programs emphasize the
importance of function over the elimination of pain. FRPs incorporate components of exercise



progression with disability management and psychosocial intervention. The patient was not
participating in a functional restoration program. The TENS unit is therefore not recommended

continuation with consultants: Upheld
Claims Administrator guideline: Decision based on MTUS ACOEM Page(s): 127.

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

Decision rationale: Consults were requested for continued group psychotherapy, sleep and
internal medicine. 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 treatmemt, conceptualizing a patient's pain beliefs and coping styles,
assessing psychological and cognitive function, and addressing co-morbid mood disorders. In
this case the assessment of the requesting provider requested a Psychological referral for
depression. The report from the initial visit is not available for review and further consultations
cannot be recommended





