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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 Physical Medicine Rehab, has a subspecialty in Interventional 

Spine 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 patient is a 61 year old male with an injury date of 04/16/19. Based on the 08/18/14 progress 

report provided by treating physician, the patient complains of mid and low back pain with 

bilateral leg weakness, and right shoulder pain rated 7/10. Physical examination to the lumbar 

spine revealed tenderness to palpation and painful ranges of motion with slight decrease in 

flexion 80 degrees. Patient is temporarily totally disabled.MRI Lumbar Spine, per 08/18/14 

progress report:- spondylotic changes and end plate sclerotic changes- L2-L3: 1-2mm posterior 

disc bulge without evidence of canal stenosis- L3-L4: 1-2 mm posterior disc bulge resulting in 

mild to moderate left and right mild neural foraminal narrowing in conjunction with facet joint 

hypertrophy- L4-L5: 2-3 mm posterior disc bulge resulting in moderate left and moderate right 

neural foraminal narrowing in conjunction with facet joint hypertrophy. Bilateral exiting nerve 

root compromise is seen- L5-S 1: 3-4 mm posterior disc bulge resulting in moderate left and 

moderate to severe right neural foraminal narrowing in conjunction with facet joint 

hypertrophy.MRI Right Shoulder 07/28/14:- acromioclavicular osteoarthritis- subchondral cyst 

formation humeral head- supraspinatus tendinitis- infraspinatus tendinitisDiagnosis 08/18/14:- 

lumbar radiculitis- lumbar disc herniation- shoulder tendinitisThe utilization review 

determination being challenged is dated 09/09/14. The rationale follows:- Chiropractic: "...no 

clinical documents from  with respect to evidence of prior chiropractic care, or the patients' 

response / functional improvement to any prior care provided."- Acupuncture:  "...clinical 

documents from  do not include evidence with respect to prior treatment with acupuncture 

or the patients' response or functional improvement to any prior acupuncture provided."- Pain 

management follow up: "Treatment duration in excess of 20 sessions requires a clear rationale 

for the specified extension and reasonable goals to be achieved. Longer durations require 

individualized care plans and proven outcomes, and should be based on chronicity of disability 



and other known risk factors for loss of function..."Treatment reports were provided from 

11/16/13 - 08/18/14. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Chiro 2x4 low back: Overturned 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Manual 

therapy & manipulation Page(s): 58-59.   

 

Decision rationale: The patient presents with mid and low back pain with bilateral leg 

weakness, and right shoulder pain rated 7/10. The request is for Chiro 2 x 4 low back. Patient's 

diagnosis on 08/18/14 included lumbar radiculitis, lumbar disc herniation, and shoulder 

tendinitis. MRI of the Lumbar Spine, per 08/18/14 progress report revealed 2-3 mm posterior 

disc bulge at L4-L5 and 3-4 mm posterior disc bulge at L5-S1. Physical examination to the 

lumbar spine on 08/18/14 revealed tenderness to palpation and painful ranges of motion with 

slight decrease in flexion 80 degrees. Patient is temporarily totally disabled.MTUS recommends 

an optional trial of 6 visits over 2 weeks with evidence of objective functional improvement total 

of up to 18 visits over 6 to 8 weeks. For recurrences/flare-ups, reevaluate treatment success and 

if return to work is achieved, then 1 to 2 visits every 4 to 6 months. MTUS page 8 also requires 

that the treater monitor the treatment progress to determine appropriate course of treatments. The 

treater has not provided reason for the request. UR letter dated 09/09/14 states  "...no clinical 

documents from  with respect to evidence of prior chiropractic care, or the patients' 

response / functional improvement to any prior care provided."  In this case, chiro therapy 

treatment history is not known. Given that review of current reports make no reference to a 

recent course of chiropractic, a short course of 8 sessions is reasonable and within guideline 

indications. The request is medically necessary. 

 

Acupuncture therapy 1x per week for 1 month: Overturned 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

9792.24.1. Acupuncture Medical Treatment Guidelines Page(s): 13.   

 

Decision rationale: The patient presents with mid and low back pain with bilateral leg 

weakness, and right shoulder pain rated 7/10. The request is for acupuncture therapy 1x per week 

for 1 month. Patient's diagnosis on 08/18/14 included lumbar radiculitis, lumbar disc herniation, 

and shoulder tendinitis. MRI of the Lumbar Spine, per 08/18/14 progress report revealed 2-3 mm 

posterior disc bulge at L4-L5 and 3-4 mm posterior disc bulge at L5-S1. Physical examination to 

the lumbar spine on 08/18/14 revealed tenderness to palpation and painful ranges of motion with 



slight decrease in flexion 80 degrees. Patient is temporarily totally disabled.Acupuncture 

Medical Treatment Guidelines. MTUS page 13 of 127 states: " (i) Time to produce functional 

improvement: 3 to 6 treatments (ii) Frequency: 1 to 3 times per week (iii) Optimum duration:  1 

to 2 months'Acupuncture treatments may be extended if functional improvement is documented 

as defined in Section 9792.20(e)."The treater has not provided reason for the request. UR letter 

dated 09/09/14 states "...clinical documents from  do not include evidence with respect to 

prior treatment with acupuncture or the patients' response or functional improvement to any prior 

acupuncture provided."  When reading MTUS for acupuncture, prior response to therapy is not 

pre-requisite to a trial of acupuncture. MTUS allows for a trial of acupuncture up to 6 sessions 

and more if functional improvement is demonstrated. Review of medical records do not show 

that patient tried acupuncture in the past. The request is medically necessary. 

 

LINT exam for lumbar spine: 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) Low Back 

Chapter, under Hyperstimulation Analgesia 

 

Decision rationale: The patient presents with mid and low back pain with bilateral leg 

weakness, and right shoulder pain rated 7/10. The request is for LINT exam for lumbar spine. 

Patient's diagnosis on 08/18/14 included lumbar radiculitis, lumbar disc herniation, and shoulder 

tendinitis. MRI of the Lumbar Spine, per 08/18/14 progress report revealed 2-3 mm posterior 

disc bulge at L4-L5 and 3-4 mm posterior disc bulge at L5-S1. Physical examination to the 

lumbar spine on 08/18/14 revealed tenderness to palpation and painful ranges of motion with 

slight decrease in flexion 80 degrees. Patient is temporarily totally disabled.The MTUS and 

ACOEM Guidelines do not address this request.ODG Low Back Chapter, under 

Hyperstimulation Analgesia states, "Not recommended until there are higher quality studies. 

Initial results are promising, but only from two low quality studies...." The treater has not 

provided reason for the request. In this case, the requested localized intense neurostimulation 

therapy is not supported by ODG Guidelines. Therefore the requested LINT exam for the lumbar 

spine is not medically necessary. 

 

Pain management follow up: Overturned 

 

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 American College of Occupational and Environmental 

Medicine (ACOEM), 2nd Edition, (2004) Chapter 7, page 127 Follow Up 

 

Decision rationale:  The patient presents with mid and low back pain with bilateral leg 

weakness, and right shoulder pain rated 7/10. The request is for pain management follow up. 



Patient's diagnosis on 08/18/14 included lumbar radiculitis, lumbar disc herniation, and shoulder 

tendinitis. MRI of the Lumbar Spine, per 08/18/14 progress report revealed 2-3 mm posterior 

disc bulge at L4-L5 and 3-4 mm posterior disc bulge at L5-S1. Physical examination to the 

lumbar spine on 08/18/14 revealed tenderness to palpation and painful ranges of motion with 

slight decrease in flexion 80 degrees. Patient is temporarily totally disabled.ACOEM Practice 

Guidelines, 2nd Edition (2004), page 127 has the following: "The occupational health 

practitioner may refer to other specialists if a diagnosis is uncertain or extremely complex, when 

psychosocial factors are present, or when the plan or course of care may benefit from additional 

expertise.The treater has not provided reason for the request. UR letter dated 09/09/14 states 

"Treatment duration in excess of 20 sessions requires a clear rationale for the specified extension 

and reasonable goals to be achieved. Longer durations require individualized care plans and 

proven outcomes, and should be based on chronicity of disability and other known risk factors 

for loss of function..."  However, the treating physician is a chiropractor. It appears treater feels 

uncomfortable with the patient's medical issues and has requested follow up with pain specialist. 

Given the patient's condition, the request appears reasonable, and is medically necessary. 

 

Physical therapy 2x6 low back: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Physical 

Medicine Page(s): 98, 99.   

 

Decision rationale:  The patient presents with mid and low back pain with bilateral leg 

weakness, and right shoulder pain rated 7/10. The request is for physical therapy 2x6 low back. 

Patient's diagnosis on 08/18/14 included lumbar radiculitis, lumbar disc herniation, and shoulder 

tendinitis. MRI of the Lumbar Spine, per 08/18/14 progress report revealed 2-3 mm posterior 

disc bulge at L4-L5 and 3-4 mm posterior disc bulge at L5-S1. Physical examination to the 

lumbar spine on 08/18/14 revealed tenderness to palpation and painful ranges of motion with 

slight decrease in flexion 80 degrees. Patient is temporarily totally disabled.MTUS pages 98-99 

have the following: "Physical Medicine: recommended as indicated below. Allow for fading of 

treatment frequency (from up to 3 visits per week to 1 or less), plus active self-directed home 

Physical Medicine."  MTUS guidelines pages 98, 99 states that for "Myalgia and myositis, 9-10 

visits are recommended over 8 weeks. For Neuralgia, neuritis, and radiculitis, 8-10 visits are 

recommended."The treater has not documented reason for the request, nor provided a discussion 

of treatment history. Given the patient's condition, a course of physical therapy would be 

indicated. However, the request for 12 physical therapy sessions exceeds what is allowed by 

MTUS. Therefore the request is not medically appropriate. 

 




