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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 71 year old male with date of injury of 4/14/2013. A review of the medical
records indicate that the patient is undergoing treatment for lumbar disc displacement, sciatica,
lumbosacral, neck, thoracic, ankle, and foot sprain. Subjective complaints include low back pain
with radiation to the bilateral upper and lower extremities. Objective findings include a positive
straight leg raise, bilaterally, and limited range of motion of back and tenderness and spasms in
the lumbar spine. Treatment has included a laminectomy, lumbar epidural steroid injection, back
brace, physical therapy, nabumetone, Lyrica, orphenadrine.

IMR ISSUES, DECISIONS AND RATIONALES

The Final Determination was based on decisions for the disputed items/services set forth below:
Physical therapy 2 times per week for 4 weeks: 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
Therapy, Physical Medicine Page(s): 98-99. Decision based on Non-MTUS Citation Official
Disability Guidelines (ODG) Knee & Leg (Acute & Chronic), Physical Therapy, ODG Preface -
Physical Therapy.




Decision rationale: California MTUS guidelines 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 physical therapy. Additionally,
ACOEM qguidelines advise against passive modalities by a therapist unless exercises are to be
carried out at home by patient. Regarding physical therapy, ODG 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) and
when treatment duration and/or number of visits exceeds the guideline, exceptional factors
should be noted. The request for 12 sessions is in excess of the clinical trial guidelines.
Additionally, the medical documents do not note exceptional factors that would allow for
treatment duration in excess of the guidelines. As such, the request for physical therapy 2x4
weeks is not medically necessary.

Cervical Spine MRI without contrast: Upheld

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 8 Neck and
Upper Back Complaints.

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. 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, without contrast is not
medically necessary.

Thoracic Spine MRI without contrast: Upheld
Claims Administrator guideline: Decision based on MTUS ACOEM.

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. The treating physician has not provided evidence of red flags to meet the
criteria above. As, such the request for MRI of the thoracic spine, without contrast is not
medically necessary.

Lumbar Spine MRI without contrast: Upheld



Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 12 Low Back
Complaints.

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 12 Low Back Complaints
Page(s): 287-315. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG)
Low Back - Lumbar & Thoracic (Acute & Chronic), MRIs (magnetic resonance imaging).

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. The medical notes provided did not document (physical exam, objective
testing, or subjective complaints) any red flags, significant worsening in symptoms or other
findings suggestive of the pathologies outlined in the above guidelines. As such, the request for
MRI lumbar spine is not medically necessary.

Bilateral Ankles MRI without contrast: Upheld

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 14 Ankle and
Foot Complaints.

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 14 Ankle and Foot
Complaints Page(s): 373-374. Decision based on Non-MTUS Citation Other Medical Treatment
Guideline or Medical Evidence: Ankle & Foot, Magnetic resonance imaging (MRI).

Decision rationale: ACOEM guidelines state routine testing, i.e., laboratory tests, plain-film
radiographs of the foot or ankle, and special imaging studies are not recommended during the
first month of activity limitation, except when a red flag noted on history or examination raises
suspicion of a dangerous foot or ankle condition or of referred pain. The foot pain does appear to
have been present for greater than one month. ODG further specifies indications for MRI of the
foot:-Chronic foot pain, pain and tenderness over navicular tuberosity unresponsive to
conservative therapy, plain radiographs showed accessory navicular-Chronic foot pain, athlete
with pain and tenderness over tarsal navicular, plain radiographs are unremarkable-Chronic foot
pain, burning pain and paresthesias along the plantar surface of the foot and toes, suspected of
having tarsal tunnel syndrome-Chronic foot pain, pain in the 3-4 web space with radiation to the
toes, Morton's neuroma is clinically suspected-Chronic foot pain, young athlete presenting with
localized pain at the plantar aspect of the heel, plantar fasciitis is suspected clinically. The
medical record does not show any of these conditions, so MRI of bilateral ankles is not
medically necessary.

Electromyography (EMG) of the bilateral upper extremities: Upheld

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 8 Neck and
Upper Back Complaints.



MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 11 Forearm, Wrist, and
Hand Complaints Page(s): 260-262. Decision based on Non-MTUS Citation Official Disability
Guidelines (ODG) Pain, Electrodiagnostic testing (EMG/NCS).

Decision rationale: ACOEM States Appropriate electrodiagnostic studies (EDS) may help
differentiate between CTS and other conditions, such as cervical radiculopathy. These may
include nerve conduction studies (NCS), or in more difficult cases, electromyography (EMG)
may be helpful. Surface EMG is not recommended. Electromyography (EMG) and Nerve
Conduction Studies (NCS) are generally accepted, well-established and widely used for
localizing the source of the neurological symptoms and establishing the diagnosis of focal nerve
entrapments, such as carpal tunnel syndrome or radiculopathy, which may contribute to or
coexist with Complex Regional Pain Syndrome (CRPS) Il (causalgia), when testing is performed
by appropriately trained neurologists or physical medicine and rehabilitation physicians
(improperly performed testing by other providers often gives inconclusive results). As CRPS Il
occurs after partial injury to a nerve, the diagnosis of the initial nerve injury can be made by
electrodiagnostic studies. The treating physician notes that the patient has had a previous EMG
but does not document the results of that EMG and the medical reason a new EMG is needed. As
such the request for EMG of the bilateral upper extremities is not medically necessary.

Nerve Conduction Velocity of the bilateral upper extremities: Upheld

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 8 Neck and
Upper Back Complaints.

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 11 Forearm, Wrist, and
Hand Complaints Page(s): 260-262. Decision based on Non-MTUS Citation Official Disability
Guidelines (ODG) Pain, Electrodiagnostic testing (EMG/NCS).

Decision rationale: ACOEM States Appropriate electrodiagnostic studies (EDS) may help
differentiate between CTS and other conditions, such as cervical radiculopathy. These may
include nerve conduction studies (NCS), or in more difficult cases, electromyography (EMG)
may be helpful. ODG states recommended needle EMG or NCS, depending on indications.
Surface EMG is not recommended. Electromyography (EMG) and Nerve Conduction Studies
(NCS) are generally accepted, well-established and widely used for localizing the source of the
neurological symptoms and establishing the diagnosis of focal nerve entrapments, such as carpal
tunnel syndrome or radiculopathy, which may contribute to or coexist with CRPS Il (causalgia),
when testing is performed by appropriately trained neurologists or physical medicine and
rehabilitation physicians (improperly performed testing by other providers often gives
inconclusive results). As CRPS Il occurs after partial injury to a nerve, the diagnosis of the initial
nerve injury can be made by electrodiagnostic studies. The treating physician notes that the
patient has had a previous EMG but does not document the results of that EMG and the medical
reason a new EMG is needed. Furthermore, there is no detail on how a NCV will provide more
information than the previous EMG. As such the request for NCV of the bilateral upper
extremities is not medically necessary.

Consultation with a Neurospine Specialist for the lumbar spine: Upheld



Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 5 Cornerstones
of Disability Prevention and Management. Decision based on Non-MTUS Citation ACOEM
Practice Guidelines, Chapter 7: Independent Medical Examinations and Consultations, page 127.

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 12 Low Back Complaints
Page(s): 288.

Decision rationale: The MTUS Chronic Pain guidelines indicate that a physician or treating
provider needs to reconsider and determine whether the specialist evaluation is necessary in
those individuals who fail to respond to conservative treatment. There is no detail in the medical
record as to the reason for the consult and what specific questions are being asked for the
consultant or the previous course of treatment and results. Therefore, the request for a neuro-
spine specialist is not medically necessary.

Medications (unspecified): Upheld

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

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 1 Prevention.

Decision rationale: No details are given as to what medications are requested and why. The
MTUS states that medication requests be specific in name and quantity and functional benefit.
Therefore, the request for unspecified type and amount of medications is not medically
necessary.



