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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 General Preventive Medicine and is licensed to practice in
Indiana. 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:

This employee is a 55 year old male with date of injury of 4/5/2007. A review of the medical
records indicates that the patient is undergoing treatment for cervical spinal fusion and lumbar
intervertebral disc disease with radiculopathy. Subjective complaints include continued pain in
the neck and lower back with radiation down bilateral lower extremities. Objective findings
include limited range of motion of the cervical and lumbar spines with tenderness to palpation of
the paravertebrals; positive straight leg raise. Treatment has included cervical spinal fusion,
Vicodin. The utilization review dated 11/22/2013 non-certified pulmonary diagnostic testing,
consultation for medication, MRI of the cervical spine, physical therapy 8 sessions for cervical
and lumbar spine, neurologist consultation, pain management consultation, orthopedic
consultation, EKG, echocardiogram, and cardio-respiratory diagnostic testing.

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

Pulmonary and Respiratory Diagnostic Testing: Upheld
Claims Administrator guideline: The Claims Administrator did not base their decision on the

MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines, Pain Chapter,
Online Edition




MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Pulmonary,
Pulmonary Function Testing

Decision rationale: Regarding pulmonary function testing, Official Disability Guidelines states
the following: "Recommended as indicated. Separated into simple spirometry and complete
pulmonary function testing. The simple spirometry will measure the forced vital capacity (FVC)
and provides a variety of airflow rates such as the forced expiratory volume in one second
(FEV1) and the forced expiratory flow between 25-75% of the total exhaled volume (FEF25-
75).The complete pulmonary function test (PFT) adds tests of the lung volumes and the diffusing
capacity for carbon monoxide (DLCO). Lung volumes can be assessed by traditional methods or
by using plethysmography, requiring the use of a body box. The latter test can also test for
airflow resistance and conductance. Other tests of pulmonary function useful in asthma include
the spirometry before and after the use of a bronchodilator or after the use of a
bronchoconstrictor (generally followed by a bronchodilator). The use of a bronchoconstricting
agent is termed "bronchoprovocation” and commonly used agents include chemical agents
(acetylcholine, methacholine, and putative occupational chemical exposures), physical agents
(cold air, dry air), and exercise. (Birnbaum, 2007) Also useful in asthmatics is the use of peak
flow meters to determine the presence of asthma, the response to treatment, and exacerbations of
asthma. Recommended in asthma. (NHLBI, 2007) In other lung diseases, it can be used to
determine the diagnosis and provide estimates of prognosis. In these diseases, the complete PFT
is utilized and, on occasions, incorporates pulmonary exercise stress testing. Recommended for
the diagnosis and management of chronic lung diseases. (NHLBI/WHO, 2007) Lastly, it is
recommended in the pre-operative evaluation of individuals who may have some degree of
pulmonary compromise and require pulmonary resection or in the pre-operative assessment of
the pulmonary patient. (Colice, 2007) (Brunelli, 2007)". The employee does not fit into any of
the above categories and there is no justification of why the testing is needed. Therefore, the
request for pulmonary and respiratory diagnostic testing is not medically necessary.

Consultation for Medication: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines, Pain chapter,
Online Edition

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Chronic
pain program Page(s): 30-34. Decision based on Non-MTUS Citation Official Disability
Guidelines (ODG) Pain, Chronic Pain Programs

Decision rationale: MTUS states, "Criteria for the general use of multidisciplinary pain
management programs: Outpatient pain rehabilitation programs may be considered medically
necessary when all of the following criteria are met: (1) An adequate and thorough evaluation
has been made, including baseline functional testing so follow-up with the same test can note
functional improvement; (2) Previous methods of treating chronic pain have been unsuccessful
and there is an absence of other options likely to result in significant clinical improvement; (3)
The patient has a significant loss of ability to function independently resulting from the chronic



pain; (4) The patient is not a candidate where surgery or other treatments would clearly be
warranted (if a goal of treatment is to prevent or avoid controversial or optional surgery, a trial of
10 visits may be implemented to assess whether surgery may be avoided); (5) The patient
exhibits motivation to change, and is willing to forgo secondary gains, including disability
payments to effect this change; & (6) Negative predictors of success above have been
addressed."” Official Disability Guidelines states concerning chronic pain programs "(e)
Development of psychosocial sequelae that limits function or recovery after the initial incident,
including anxiety, fear-avoidance, depression, sleep disorders, or nonorganic illness behaviors
(with a reasonable probability to respond to treatment intervention); (f) The diagnosis is not
primarily a personality disorder or psychological condition without a physical component; (g)
There is evidence of continued use of prescription pain medications (particularly those that may
result in tolerance, dependence or abuse) without evidence of improvement in pain or function.”
The treating physician has not provided detailed documentation of chronic pain treatment trials
and failures to meet all six MTUS criteria for a chronic pain management program. As such, the
request for consultation for medication is not medically necessary.

MRI of the Cervical Spine: Upheld

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 8 Neck and
Upper Back Complaints Page(s): 177-179.

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 8 Neck and Upper Back
Complaints Page(s): 177, 182. Decision based on Non-MTUS Citation Official Disability
Guidelines (ODG) Neck and Upper Back, Magnetic resonance imaging (MRI)

Decision rationale: ACOEM states "Criteria for ordering imaging studies are: Emergence of a
red flag, Physiologic evidence of tissue insult or neurologic dysfunction, Failure to progress in a
strengthening program intended to avoid surgery and Clarification of the anatomy prior to an
invasive procedure”. Official Disability Guidelines states, "Not recommended except for
indications list below. Patients who are alert, have never lost consciousness, are not under the
influence of alcohol and/or drugs, have no distracting injuries, have no cervical tenderness, and
have no neurologic findings, do not need imaging.. Indications for imaging -- MRI (magnetic
resonance imaging):- Chronic neck pain (= after 3 months conservative treatment), radiographs
normal, neurologic signs or symptoms present- Neck pain with radiculopathy if severe or
progressive neurologic deficit- Chronic neck pain, radiographs show spondylosis, neurologic
signs or symptoms present- Chronic neck pain, radiographs show old trauma, neurologic signs or
symptoms present- Chronic neck pain, radiographs show bone or disc margin destruction-
Suspected cervical spine trauma, neck pain, clinical findings suggest ligamentous injury (sprain),
radiographs and/or CT "normal”- Known cervical spine trauma: equivocal or positive plain films
with neurological deficit- Upper back/thoracic spine trauma with neurological deficit". The
treating physician has not provided evidence of red flags to meet the criteria above. As, such the
request for MRI of the cervical spine is not medically necessary.

8 sessions of Physical Therapy for the Cervical and Lumbar Spine: Upheld



Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Physical Medicine Page(s): 98-99.

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 8 Neck and Upper Back
Complaints Page(s): 65-194,Chronic Pain Treatment Guidelines Physical Therapy, Physical
Medicine Page(s): 98-99. Decision based on Non-MTUS Citation Official Disability Guidelines
(ODG) Neck and Upper Back, Physical Therapy, ODG Preface - Physical Therapy

Decision rationale: MTUS refer to physical medicine guidelines for physical therapy and
recommends as follows: "Allow for fading of treatment frequency (from up to 3 visits per week
to 1 or less), plus active self-directed home Physical Medicine." Additionally, ACOEM
guidelines advise against passive modalities by a therapist unless exercises are to be carried out
at home by patient. Official Disability Guidelines writes regarding neck and upper back physical
therapy, "Recommended. Low stress aerobic activities and stretching exercises can be initiated at
home and supported by a physical therapy provider, to avoid debilitation and further restriction
of motion." Official Disability Guidelines further quantifies its cervical recommendations with
cervicalgia (neck pain); cervical spondylosis = 9 visits over 8 weeks; and sprains and strains of
neck = 10 visits over 8 weeks. Regarding physical therapy, Official Disability Guidelines states
"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); & (6) When treatment duration and/or number of visits exceeds the guideline,
exceptional factors should be noted.™ At the conclusion of this trial, additional treatment would
be assessed based upon documented objective, functional improvement, and appropriate goals
for the additional treatment. The employee has had sessions of physical therapy in the past, but
there is no documentation provided regarding what goals and functional improvements were the
results and what deficits remain to be covered. Therefore the request for 8 sessions of physical
therapy for the cervical and lumbar spine is not medically necessary.

Neurologist consultation: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines, Pain Chapter,
Online Edition

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG): Head, Headache;
and UpToDate: Evaluation of headache in an adult

Decision rationale: MTUS does not provide recommendations for headache treatment. Official
Disability Guidelines and UpToDate guidelines state that a thorough history should be obtained
which details the nature and potential causes of headache. In general, common problems such as
headache should be evaluated initially by a primary care physician and referred for specialty
consultation only after primary treatment options are exhausted. The medical documentation
only briefly mentions the patient's headaches. The treating physician does not detail the increase
in severity or frequency, and does not attempt to classify the headaches other than to state they
are chronic. Analgesics are mentioned as attempted therapies, but the response is not detailed. A



more thorough review and history of the nature and type of headache should be completed before
specialty consultation is recommended. It is generally not appropriate to consult a specialist
without at least detailing the history of the complaint. Therefore, the request for consultation
with a neurologist is not medically necessary at this time.

Pain management consultation: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines, Pain Chapter,
Online Edition

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Chronic
pain program Page(s): 30-34. Decision based on Non-MTUS Citation Official Disability
Guidelines (ODG) Pain, Chronic Pain Programs

Decision rationale: MTUS states, "Criteria for the general use of multidisciplinary pain
management programs: Outpatient pain rehabilitation programs may be considered medically
necessary when all of the following criteria are met: (1) An adequate and thorough evaluation
has been made, including baseline functional testing so follow-up with the same test can note
functional improvement; (2) Previous methods of treating chronic pain have been unsuccessful
and there is an absence of other options likely to result in significant clinical improvement; (3)
The patient has a significant loss of ability to function independently resulting from the chronic
pain; (4) The patient is not a candidate where surgery or other treatments would clearly be
warranted (if a goal of treatment is to prevent or avoid controversial or optional surgery, a trial of
10 visits may be implemented to assess whether surgery may be avoided); (5) The patient
exhibits motivation to change, and is willing to forgo secondary gains, including disability
payments to effect this change; & (6) Negative predictors of success above have been
addressed." Official Disability Guidelines states concerning chronic pain programs "(e)
Development of psychosocial sequelae that limits function or recovery after the initial incident,
including anxiety, fear-avoidance, depression, sleep disorders, or nonorganic illness behaviors
(with a reasonable probability to respond to treatment intervention); (f) The diagnosis is not
primarily a personality disorder or psychological condition without a physical component; (g)
There is evidence of continued use of prescription pain medications (particularly those that may
result in tolerance, dependence or abuse) without evidence of improvement in pain or function."
The treating physician has not provided detailed documentation of chronic pain treatment trials
and failures to meet all six MTUS criteria for a chronic pain management program. As such the
request for pain medicine consult is not medically necessary.

Orthopedic consultation: Upheld
Claims Administrator guideline: The Claims Administrator did not base their decision on the

MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines, Pain Chapter,
Online Edition



MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 8 Neck and Upper Back
Complaints Page(s): 179-180. Decision based on Non-MTUS Citation Official Disability
Guidelines (ODG) Neck and Upper Back, Office Visits

Decision rationale: Official Disability Guidelines states concerning office visits
"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”. ACOEM states in the neck and upper back section "Referral for surgical consultation is
indicated for patients who have:- Persistent, severe, and disabling shoulder or arm symptoms-
Activity limitation for more than one month or with extreme progression of symptoms- Clear
clinical, imaging, and electrophysiologic evidence, consistently indicating the same lesion that
has been shown to benefit from surgical repair in both the short- and long-term- Unresolved
radicular symptoms after receiving conservative treatment"The medical documentation provided
states the patient had no documentation of red flags to meet the above guidelines. As such the
request for consultation with orthopedic surgeon is not medically necessary.

EKG: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation Medline Plus

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Low Back,
Preoperative testing

Decision rationale: The Official Disability Guidelines note the decision to order pre-operative
tests should be guided by the patient's clinical history, comorbidities, and physical examination
findings. The submitted documentation doesn't indicate the employee has received authorization
for any surgery. Furthermore, there was no clinical evidence supplied for review to illustrate pre-
existing conditions which would require pre-operative medical clearance to include EKG. The
request for an EKG is not medically necessary.

Echocardiogram: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation Medline



MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Low Back,
Preoperative testing

Decision rationale: The Official Disability Guidelines note the decision to order pre-operative
tests should be guided by the patient's clinical history, comorbidities, and physical examination
findings. The submitted documentation doesn't indicate the employee has received authorization
for any surgery. Furthermore, there was no clinical evidence supplied for review to illustrate pre-
existing conditions which would require pre-operative medical clearance to include an
echocardiogram. The request for an echocardiogram is not medically necessary.

Cardio-Respiratory, diagnostic testing (autonomic function assessment): Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation Pubmed.gov

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Low Back,
Preoperative testing

Decision rationale: The Official Disability Guidelines note the decision to order pre-operative
tests should be guided by the patient's clinical history, comorbidities, and physical examination
findings. The submitted documentation doesn't indicate the employee has received authorization
for any surgery. Furthermore, there was no clinical evidence supplied for review to illustrate pre-
existing conditions which would require pre-operative medical clearance to include Cardio-
Respiratory, diagnostic testing (autonomic function assessment). The request for Cardio-
Respiratory diagnostic testing is not medically necessary.



