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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: 

 

The injured worker is a female with date of injury 11/16/2012. Per the doctor's first report of 

occupational injury or illness date not specified, the injured worker was hooking trailer to truck, 

slipped in rain, and hurt knee and back. She complains of back pain. Stretching helps her pain. 

Her pain is rated at 8/10 and constant. She had radiculopathy to bilateral upper and lower 

extremities. She has soreness and cramping. On exam she is in no acute distress. Cervical spine 

has no tenderness to palpation, nospasm. Thoracic spine has trapezius tenderness bilaterally and 

tenderness to palpation of T1-2 to T8-9 with myospasms. Lumbar spine has tenderness to 

palpation of L1 to L4-5 with myospasm of paraspinal muscles. Straight leg raise bilaterally is 

negative. Bilateral lower extremity strength is 5/5 and she is grossly neurologically intact. 

Diagnoses include lumbar spine sprain/strain, thoracic spine sprain/strain, lumbago and stress. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

The Final Determination was based on decisions for the disputed items/services set forth below: 

 

Spirometry:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM.   

 

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.  

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), Pulmonary 

chapter, Pulmonary Function Testing section. 

 



Decision rationale: The MTUS Guidelines do not address the use of pulmonary function testing, 

including spirometry. The ODG recommends the use of pulmonary function testing or 

spirometry for the diagnosis and management of chronic lung diseases and 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. The clinical 

reports provided for review do not establish the medical necessity of this testing within the 

guidelines. The request for spirometry is determined to not be medically necessary. 

 

Pulmonary Function:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM.   

 

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.  

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), Pulmonary 

chapter, Pulmonary Function Testing section. 

 

Decision rationale: The MTUS Guidelines do not address the use of pulmonary function testing, 

including spirometry. The ODG recommends the use of pulmonary function testing or 

spirometry for the diagnosis and management of chronic lung diseases and 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. The clinical 

reports provided for review do not establish the medical necessity of this testing within the 

guidelines. The request for pulmonary function is determined to not be medically necessary. 

 

 

 

 


