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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 181 pages provided for review. There was a utilization review from September 17,
2014. The claimant is described as a 64-year-old female injured back in November 2013. This
was a request for one x-ray of the left hip, one consultation with a neurologist, 12 physical
therapy visits including evaluation in therapy for the C-spine, thoracic spine, lumbar spine, left
shoulder, restaurant left wrist, left hip and left knee. Urine toxicology was done. There was
documentation for one x-ray of the lumbar spine, one electrical shock wave therapy of the left
hip, one electromyogram/ nerve Conduction Velocity (EMG/NCV) of lower extremities, one left
knee support, one interferential unit and one hot or cold unit.

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

Twelve physical therapy visits including evaluation and treatment for the cervical spine,
thoracic spine, lumbar spine, left shoulder, left wrist, left hip and left knee: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Physical Medicine.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Physical
Medicine 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 and
appropriate.

One urine toxicology test: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Indications for Urine Drug Testing.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Urine
Drug Screen Page(s): 43.

Decision rationale: Regarding urine drug testing, the MTUS notes in the Chronic Pain section:
Recommended as an option, using a urine drug screen to assess for the use or the presence of
illegal drugs. For more information, see Opioids, criteria for use: (2) Steps to take before a
therapeutic trial of opioids & (4) on-going management; opioids, differentiation: dependence &
addiction; Opioids, screening for risk of addiction (tests); & opioids, steps to avoid
misuse/addiction.There is no mention of suspicion of drug abuse, inappropriate compliance, poor
compliance, drug diversion or the like. There is no mention of possible adulteration attempts.
The patient appears to be taking the medicine as directed, with no indication otherwise. It is not
clear what drove the need for this drug test. The request is not medically necessary and
appropriate.

One x-ray of the lumbosacral spine: Upheld

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

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



Decision rationale: The MTUS notes that the 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. The patient does not meet these criteria. Further, unequivocal
findings that identify specific nerve compromise on the neurologic examination are sufficient
evidence to warrant imaging studies if symptoms persist. When the neurologic examination is
less clear, however, further physiologic evidence of nerve dysfunction can be obtained before
ordering an imaging study. In this case, there is no documentation of equivocal neurologic signs.
Further, imaging studies to this area had already been accomplished, and the reason for repeating
the study is not clinically clear. The request is not medically necessary and appropriate.

One extracorporeal shock wave treatment (ECSWT) of the left hip: Upheld

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

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Hip, and Knee
Sections, Extracorporeal Shock Wave Treatment

Decision rationale: The current California web-based MTUS collection was reviewed in
addressing this request. The guidelines are silent in regards to this request. Therefore, in
accordance with state regulation, other evidence-based or mainstream peer-reviewed guidelines
will be examined.The ODG is silent in regards to this procedure for the hip, ODG, knee section,
under extracorporeal shock wave treatment. The evidence based guides for the Knee noted this
modality is under study for patellar tendinopathy and for long-bone hypertrophic non-unions.
This case meets neither criterion. Even the studies are conflicting. In the first study of this
therapy for management of chronic patellar tendinopathy, extracorporeal shockwave therapy
seemed to be safer and more effective, with lower recurrence rates, than conventional
conservative treatments, according to results of a recent small, randomized controlled trial.
(Wang, 2007) New research suggested that extracorporeal shock-wave therapy (ESWT) is a
viable alternative to surgery for long-bone hypertrophic non-unions. (Cacchio, 2009). New
data presented at the American College of Sports Medicine Meeting suggest that extracorporeal
shockwave therapy (ESWT) was actually ineffective for treating patellar tendinopathy, compared
to the current standard of care emphasizing multimodal physical therapy focused on muscle
retraining, joint mobilization, and patellar taping. (Zwerver, 2010). The studies are conflicting.
The studies on the effectiveness of this modality are mixed, with little guidance in its use for the
hip. lam not inclined to recommend a treatment that has conflicting results. The request is not
medically necessary and appropriate.

Electromyography/nerve conduction velocity (EMG/NCV) of the bilateral lower
extremities x 1: Upheld

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 12 Low Back
Complaints Page(s): 303. Decision based on Non-MTUS Citation Official Disability Guidelines,
Low Back - Lumbar & Thoracic (Acute & Chronic).



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

Decision rationale: The MTUS ACOEM notes that electrodiagnostic studies may be used when
the neurologic examination is unclear, further physiologic evidence of nerve dysfunction should
be obtained before ordering an imaging study. In this case, there was not a neurologic exam
showing equivocal signs that might warrant clarification with electrodiagnostic testing. The
request is not medically necessary and appropriate.

One left knee support: Upheld

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 13 Knee
Complaints Page(s): 340.

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 13 Knee Complaints
Page(s): 340.

Decision rationale: MTUS ACOEM Practice Guidelines, Chapter 13 Knee Complaints, page
340 notes that a brace can be used for patellar instability, anterior cruciate ligament (ACL) tear,
or medical collateral ligament (MCL) instability although its benefits may be more emotional
(i.e., increasing the patient's confidence) than medical. Usually a brace is necessary only if the
patient is going to be stressing the knee under load, such as climbing ladders or carrying boxes. It
is not clear the claimant has these conditions, or these occupational needs. The guides further
note that for the average patient, using a brace is usually unnecessary. There is nothing noted as
to why this claimant would be exceptional, from average and need a brace. The request is not
medically necessary and appropriate.

One interferential unit: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Transcutaneous Electrical Nerve Stimulation (TENS) Page(s): 116. Decision based on Non-
MTUS Citation Official Disability Guidelines (ODG) Low back, Interferential Units

Decision rationale: The MTUS notes that TENS is 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,
for the conditions described below:-Neuropathic pain: Some evidence (Chong, 2003), including
diabetic neuropathy (Spruce, 2002) and post-herpetic neuralgia. (Niv, 2005)-Phantom limb pain
and CRPS II: Some evidence to support use. (Finsen, 1988) (Lundeberg, 1985)-Spasticity: TENS
may be a supplement to medical treatment in the management of spasticity in spinal cord injury.
(Aydin, 2005) -Multiple sclerosis (MS): While TENS does not appear to be effective in reducing
spasticity in MS patients it may be useful in treating MS patients with pain and muscle spasm.



(Miller, 2007)Further, studies regarding interferential stimulators for the low back, the ODG
notes: that it is not generally recommended. The randomized trials that have evaluated the
effectiveness of this treatment have included studies for back pain, jaw pain, soft tissue shoulder
pain, cervical neck pain and post-operative knee pain. The findings from these trials were either
negative or non-interpretable for recommendation due to poor study design and/or
methodological issues. Interferential current works in a similar fashion as TENS, but at a
substantially higher frequency (4000-4200 Hz). See the pain chapter for more information and
references. See also sympathetic therapy. Therefore, the request is not medically necessary and
appropriate.

One hot and cold unit: Upheld

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

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 3 Initial Approaches to
Treatment Page(s): 48.

Decision rationale: This is a hot and cold therapy pump. This durable medical equipment item
is a device to administer regulated heat and cold. However, the MTUS/ACOEM guidelines note
that 'during the acute to subacute phases for a period of 2 weeks or less, physicians can use
passive modalities such as application of heat and cold for temporary amelioration of symptoms
and to facilitate mobilization and graded exercise. They are most effective when the patient uses
them at home several times a day'. Elaborate equipment is simply not needed to administer heat
and cold modalities; the guides note it is something a claimant can do at home with simple home
hot and cold packs made at home, without the need for such equipment.  As such, this durable
medical equipment (DME) would be superfluous and not necessary, and not in accordance with
MTUS/ACOEM. The request is not medically necessary and appropriate.

One prescription of TGHot, 180gm: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Topical Analgesics.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Topical
Analgesics Page(s): 111.

Decision rationale: TG Hot is a compound of several topical analgesic drugs. Per the Chronic
Pain Medical Treatment Guidelines Page 111 of the MTUS notes topical analgesic compounds
are largely experimental in use with few randomized controlled trials to determine efficacy or
safety. Experimental treatments should not be used for claimant medical care. MTUS notes they
are primarily recommended for neuropathic pain when trials of antidepressants and
anticonvulsants have failed, but in this case, it is not clear what primary medicines had been tried
and failed.Also, there is little to no research to support the use of many of these agents. Any
compounded product that contains at least one drug (or drug class) that is not recommended is



not certifiable. This compounded medicine contains several medicines untested in the peer
review literature for effectiveness of use topically. Moreover, the MTUS notes that the use of
these compounded agents requires knowledge of the specific analgesic effect of each agent and
how it will be useful for the specific therapeutic goal required. The provider did not describe
each of the agents, and how they would be useful in this claimant's case for specific goals. The
request is not medically necessary and appropriate.

One physical performance-(FCE) functional capacity evaluation: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines, Fitness for Duty

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Functional Capacity Evaluation (FCE) Page(s): 48. Decision based on Non-MTUS Citation
Official Disability Guidelines (ODG) Back, Functional Capacity Evaluation (FCE)

Decision rationale: Chronic Pain Medical Treatment guidelines, page 48 note that a functional
capacity evaluation (FCE) should be considered when necessary to translate medical impairment
into functional limitations and determine return to work capacity. There is no evidence that this
is the plan in this case. The MTUS also notes that such studies can be done to further assess
current work capability. But, there is little scientific evidence confirming that FCEs predict an
individual's actual capacity to perform in the workplace; an FCE reflects what an individual can
do on a single day, at a particular time, under controlled circumstances, that provide an
indication of that individual's abilities. Little is known about the reliability and validity of these
tests and more research is needed The ODG notes that several criteria be met. 1did in this case
find prior unsuccessful return to work attempts, or the cases' relation to being near a Maximal
Medical Improvement declaration. Initial or baseline FCEs are not mentioned, as the guides
only speak of them as being appropriate at the end of care. The case did not meet this timing
criterion. For these reasons, this request evaluation is not medically necessary and appropriate.



