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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:

This case is a 53 year old male employee with a date of injury on 2/8/1992. A review of the
medical records indicate that the patient is undergoing treatment for disc degeneration, neck
pain, traumatic brain injury, depression, anxiety, and headaches. Subjective complaints
(1/29/2014) include neck pain and headaches, pain to right shoulder, elbow, feet and ankles. Pain
rating includes 3-10/10. Objective findings (1/29/2014) include full strength of upper extremity,
limited range of motion to cervical neck, and tenderness throughout cervical neck. Exam on
10/24/2013 reveals intact sensation. MRI (6/2013) reveals moderate stenosis to left C5-6.
Treatment has included Oxycodone, Motrin, APAP, Gabatril, Ambien, Provigil, Clonazepam,
and Lexapro.A utilization review dated 1/16/2014 non-certified the request for the following:-
cervical ESI at C4-5 and C5-6 due to not meeting criteria for radiculopathy.- ENT consultation
for hearing loss due to not having specific concerns for medical questions to be addressed.- sleep
study due to not meeting criteria.

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

Cervical ESI at C4-5 and C5-6: Upheld

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




MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Epidural
steroid injections (ESIs) Page(s): 46. Decision based on Non-MTUS Citation Official Disability
Guidelines (ODG), Pain, Epidural steroid injections (ESIs)

Decision rationale: MTUS Chronic pain medical treatment guidelines state that epidural steroid
injections are "Recommended as an option for treatment of radicular pain (defined as pain in
dermatomal distribution with corroborative findings of radiculopathy) . . . Epidural steroid
injection can offer short term pain relief and use should be in conjunction with other rehab
efforts, including continuing a home exercise program.” There were no medical documents
provided to conclude that other rehab efforts or home exercise program is ongoing.
Additionally, no objective findings were documented to specify the dermatomal distribution of
pain.MTUS further defines the criteria for epidural steroid injections to include: 1)
Radiculopathy must be documented by physical examination and corroborated by imaging
studies and/or electrodiagnostic testing. 2) Initially unresponsive to conservative treatment
(exercises, physical methods, NSAIDs and muscle relaxants). 3) Injections should be performed
using fluoroscopy (live x-ray) for guidance.4) If used for diagnostic purposes, a maximum of two
injections should be performed. A second block is not recommended if there is inadequate
response to the first block. Diagnostic blocks should be at an interval of at least one to two
weeks between injections.5) No more than two nerve root levels should be injected using
transforaminal blocks.6) No more than one interlaminar level should be injected at one session.7)
In the therapeutic phase, repeat blocks should be based on continued objective documented pain
and functional improvement, including at least 50% pain relief with associated reduction of
medication use for six to eight weeks, with a general recommendation of no more than 4 blocks
per region per year. 8) Current research does not support a "series-of-three™ injections in either
the diagnostic or therapeutic phase. We recommend no more than 2 ESI injections.The patient
demonstrates no radiating pain or paresthesias in the upper extremities and there is no
documentation of dermal pain in the upper extremities. Medical documents do not detail what
conservative treatments were tried and failed. As such, the request for Cervical ESI at C4-5 and
C5-6 is not medically necessary.

ENT consultation for hearing loss: Upheld

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence
for its decision.

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 2 General Approach to
Initial Assessment and Documentation Page(s): 33. Decision based on Non-MTUS Citation
Official Disability Guidelines (ODG), Pain, Office Visits

Decision rationale: MTUS is silent specifically regarding ENT consultation. ODG 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 regarding assessments, "The content of focused examinations is
determined by the presenting complaint and the area(s) and organ system(s) affected.”" And
further writes that covered areas should include "Focused regional examination™ and
"Neurologic, ophthalmologic, or other specific screening”. The treating physician does not
document why an ENT consultation is being requested. There is no ENT physical exam in recent
medical treatment notes and no audiogram is included. Additionally, the treating physician does
not indicate what questions are being asked of the ENT consultant. As such, the request for ENT
consultation for hearing loss is not medically necessary at this time.

Sleep study: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG),
Polysomnography

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

Decision rationale: MTUS is silent regarding sleep apnea studies. ODG states
"Polysomnograms / sleep studies are recommended for the combination of indications listed
below: (1) Excessive daytime somnolence; (2) Cataplexy (muscular weakness usually brought on
by excitement or emotion, virtually unigue to narcolepsy); (3) Morning headache (other causes
have been ruled out); (4) Intellectual deterioration (sudden, without suspicion of organic
dementia); (5) Personality change (not secondary to medication, cerebral mass or known
psychiatric problems); & (6) Insomnia complaint for at least six months (at least four nights of
the week), unresponsive to behavior intervention and sedative/sleep-promoting medications and
psychiatric etiology has been excluded. A sleep study for the sole complaint of snoring, without
one of the above mentioned symptoms, is not recommended."While the treatment notes indicate
that the patient is being treated with Ambien, there is no documentation of excessive daytime
sleepiness, cataplexy, intellectual deterioration, personality changes, or insomnia for greater than
6 months. While medical records indicate headaches, there is no additional description to
indicate that they occur in the morning or that other causes have been ruled out. As such, the
request for Sleep study is not medically necessary at this time.



