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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 and Rehabilitation, has a subspecialty in Pain 

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 involves a patient with a date of injury of 9/17/14. A utilization review determination 

dated 11/3/14 recommends non-certification of range of motion (ROM) and muscle strength 

testing and MRIs for the cervical spine, lumbar spine, and left shoulder. MRI of the brain and 

neurological consultation were certified. Acupuncture and chiropractic treatment were modified. 

On the 10/7/14 medical report identifies pain in the upper back, left arm with numbness and 

tingling; low back radiating to the left leg and foot with numbness, tingling, and weakness; facial 

pain when she applies pressure to the scars; eye pain with tearing; and frequent global headache 

associated with memory loss, blurry vision, nausea, and dizziness. On exam, there is tenderness 

over the scars on the face, ecchymosis under each eye, spinal tenderness with limited ROM, 

positive straight leg raises, and limited shoulder ROM with positive impingement and 

apprehension signs. Recommendations included chiropractic, acupuncture, ROM and muscle 

strength testing, MRIs of the brain, cervical and lumbar spine, and left shoulder, neurological 

consultation, hydrocodone, naproxen, diazepam, transdermal compounds, and urine drug 

screening. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Chiropractic treatment which includes supervised PT two times per week for six weeks: 
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), Low 

Back, Manipulation, Chiropractic Guidelines, Therapeutic Care 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s): 

58-60 of 127.   

 

Decision rationale: Regarding the request for chiropractic treatment, Chronic Pain Medical 

Treatment Guidelines support the use of chiropractic care for the treatment of chronic pain 

caused by musculoskeletal conditions. Guidelines go on to recommend a trial of up to 6 visits 

over 2 weeks for the treatment of low back pain. With evidence of objective functional 

improvement, a total of up to 18 visits over 6 to 8 weeks may be supported. Within the 

documentation available for review, the patient had a recent injury and a trial of chiropractic 

treatment is consistent with the recommendations of the CA MTUS. However, the currently 

requested 12 treatment sessions exceeds the initial trial recommended by the CA MTUS of 6. In 

light of the above issues, the currently requested chiropractic treatment is not medically 

necessary. 

 

Acupuncture two times a week for six weeks: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Acupuncture Treatment 

Guidelines.   

 

MAXIMUS guideline: Decision based on MTUS Acupuncture Treatment Guidelines.   

 

Decision rationale: Regarding the request for acupuncture, California MTUS does support the 

use of acupuncture for chronic pain. Acupuncture is recommended to be used as an adjunct to 

physical rehabilitation and/or surgical intervention to hasten functional recovery. Additional use 

is supported when there is functional improvement documented, which is defined as "either a 

clinically significant improvement in activities of daily living or a reduction in work restrictions 

and a reduction in the dependency on continued medical treatment." A trial of up to 6 sessions is 

recommended, with up to 24 total sessions supported when there is ongoing evidence of 

functional improvement. Within the documentation available for review, the patient's injury was 

less than two months prior to the request and there is no evidence of failure of other forms of 

treatment prior to consideration for acupuncture in an injury that is not yet chronic. Furthermore, 

there were other pending forms of conservative treatment (chiropractic) and the use of multiple 

treatments of this type can make it difficult to determine which is providing functional 

improvement. Additionally, the current request for a visit exceeds the 6 visit trial recommended 

by the CA MTUS.  In light of the above issues, the currently requested acupuncture is not 

medically necessary. 

 

Range of motion testing: 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), Low 

Back, Flexibility, The AMA Guides to the Evaluation of Permanent Impairment, 5th Edition 



 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 5 Cornerstones of Disability 

Prevention and Management, Chapter 2 General Approach to Initial Assessment and 

Documentation Page(s): 33, 89.  Decision based on Non-MTUS Citation Official Disability 

Guidelines (ODG), Low Back Chapter, Flexibility, and Knee Chapter, Computerized Muscle 

Testing 

 

Decision rationale: Regarding the request for computerized range of motion (ROM) testing, 

Occupational Medicine Practice Guidelines state that physical examination should be part of a 

normal follow-up visit including examination of the musculoskeletal system. A general physical 

examination for a musculoskeletal complaint typically includes range of motion and strength 

testing. Within the documentation available for review, the requesting physician has not 

identified why he is incapable of performing a standard musculoskeletal examination for this 

patient or why additional testing above and beyond what is normally required for a physical 

examination would be beneficial in this case. In the absence of such documentation, the currently 

requested computerized ROM testing is not medically necessary. 

 

Muscle strength testing: 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), Low 

Back, Flexibility, The AMA Guides to the Evaluation of Permanent Impairment, 5th Edition. 

 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 2 General Approach to 

Initial Assessment and Documentation, Chapter 5 Cornerstones of Disability Prevention and 

Management Page(s): 33, 89.  Decision based on Non-MTUS Citation Official Disability 

Guidelines (ODG), Low Back Chapter, Flexibility, and Knee Chapter, Computerized Muscle 

Testing. 

 

Decision rationale:  Regarding the request for muscle testing, Occupational Medicine Practice 

Guidelines state that physical examination should be part of a normal follow-up visit including 

examination of the musculoskeletal system. A general physical examination for a 

musculoskeletal complaint typically includes range of motion and strength testing. Official 

Disability Guidelines (ODG) regarding computerized muscle testing notes it is "Not 

recommended. There are no studies to support computerized strength testing of the extremities." 

Within the documentation available for review, the requesting physician has not identified why 

he is incapable of performing a standard musculoskeletal examination for this patient or why 

additional testing above and beyond what is normally required for a physical examination would 

be beneficial in this case. In the absence of such documentation, the currently requested muscle 

testing is not medically necessary. 

 

MRI of the cervical spine: Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 8 Neck and 

Upper Back Complaints Page(s): 182.   

 



MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 8 Neck and Upper Back 

Complaints Page(s): 176-177.   

 

Decision rationale:  Regarding the request for cervical MRI, CA MTUS and ACOEM support 

the use of imaging for emergence of a red flag, physiologic evidence of tissue insult or 

neurologic deficit, failure to progress in a strengthening program intended to avoid surgery, and 

for clarification of the anatomy prior to an invasive procedure. Guidelines also recommend MRI 

after 3 months of conservative treatment. Within the documentation available for review, there is 

no indication of any red flags or neurologic deficits and failure of conservative treatment for at 

least 3 months. In the absence of such documentation, the requested cervical MRI is not 

medically necessary. 

 

MRI of the lumbar spine: Upheld 

 

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

Complaints Page(s): 309.   

 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 12 Low Back Complaints 

Page(s): 303-304.   

 

Decision rationale:  Regarding the request for lumbar MRI, Occupational Medicine Practice 

Guidelines state that unequivocal objective findings that identify specific nerve compromise on 

the neurologic examination are sufficient evidence to warrant imaging in patients who do not 

respond to treatment and would consider surgery an option. When the neurologic examination is 

less clear, however, further physiologic evidence of nerve dysfunction should be obtained before 

ordering an imaging study. Within the documentation available for review, there is no 

identification of any objective findings that identify specific nerve compromise on the neurologic 

exam and failure of conservative treatment. In the absence of such documentation, the currently 

requested lumbar MRI is not medically necessary. 

 

MRI of the left shoulder: Upheld 

 

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

Complaints Page(s): 309.   

 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 9 Shoulder Complaints 

Page(s): 207- 209.   

 

Decision rationale:  Regarding the request for MRI of the shoulder, Occupational Medicine 

Practice Guidelines state that more specialized imaging studies are not recommended during the 

1st month to 6 weeks of activity limitation due to shoulder symptoms except when a red flag is 

noted on history or examination. Cases of impingement syndrome are managed the same whether 

or not radiographs show calcium in the rotator cuff or degenerative changes are seen in or around 

the glenohumeral joint or AC joint. Guidelines go on to recommend imaging studies for 

physiologic evidence of tissue insult or neurovascular dysfunction, failure to progress in a 

strengthening program intended to avoid surgery, and clarification of the anatomy prior to an 



invasive procedure. Within the documentation available for review, it does not appear the patient 

has failed initial conservative treatment and there is some treatment pending. In light of the 

above issues, the currently requested shoulder MRI is not medically necessary. 

 


