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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 is a patient with a date of injury of 1/27/14. A utilization review determination dated 

10/23/14 recommends non-certification of physical therapy (PT), LINT, Functional capacity 

evaluation (FCE), acupuncture, and extracorporeal shock wave therapy (ESWT). 8/28/14 

chiropractic report identifies 9-10/10 pain in the neck, back, shoulders, and knees. On exam, 

there is tenderness, positive compression test, positive straight leg rise (SLR), MIlgram's, 

impingement, and McMurray's. Recommendations include PT, magnetic resonance imaging 

(MRI) of the knees and left shoulder, ESWT, LINT, FCE, acupuncture, ortho consult, and pain 

management. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Physical therapy 12 visits: Upheld 

 

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

physical medicine Page(s): 98-99.   

 

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

Medicine Page(s): 98-99 OF 127.   

 

Decision rationale: Regarding the request for physical therapy, Chronic Pain Medical Treatment 

Guidelines recommend up to 10 sessions with continuation of active therapies at home as an 



extension of the treatment process in order to maintain improvement levels. Within the 

documentation available for review, there is no documentation of specific objective functional 

improvement with any previous sessions and remaining deficits that cannot be addressed within 

the context of an independent home exercise program, yet are expected to improve with formal 

supervised therapy. Furthermore, the request exceeds the amount of PT recommended by the CA 

MTUS and, unfortunately, there is no provision for modification of the current request. In light 

of the above issues, the currently requested physical therapy is not medically necessary. 

 

LINT 1x6 to cervical spine, lumbar spine and bilateral knees: Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM.  Decision based on Non-

MTUS Citation Official Disability Guidelines 

 

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

114-117 and 122.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) 

Back Chapter, Hyperstimulation Analgesia 

 

Decision rationale: Regarding the request for LINT, California MTUS guidelines do support the 

use of some types of electrical stimulation therapy for the treatment of certain medical disorders. 

However, regarding LINT specifically, a search of the CA MTUS, ACOEM, National Library of 

Medicine, National Guideline Clearinghouse, and other online resources failed to reveal support 

for its use in the management of the cited injuries. ODG states that this treatment is not 

recommended. Within the documentation available for review, no documentation was provided 

identifying that this treatment provides improved outcomes as compared to other 

evaluation/treatment options that are evidence-based and supported. Furthermore, there is no 

documentation identifying the medical necessity of this request. In the absence of such 

documentation, the currently requested LINT is not medically necessary. 

 

Functional capacity evaluation to cervical spine, lumbar spine and bilateral knees: 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 Page(s): 12.  

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), Fitness for Duty 

Chapter, Functional Capacity Evaluation 

 

Decision rationale: Regarding request for functional capacity evaluation, Occupational 

Medicine Practice Guidelines state that there is not good evidence that functional capacity 

evaluations are correlated with a lower frequency of health complaints or injuries. ODG states 

that functional capacity evaluations are recommended prior to admission to a work hardening 

program. The criteria for the use of a functional capacity evaluation includes case management 

being hampered by complex issues such as prior unsuccessful return to work attempts, 

conflicting medical reporting on precautions and/or fitness for modified job, or injuries that 

require detailed explanation of a worker's abilities. Additionally, guidelines recommend that the 

patient be close to or at maximum medical improvement with all key medical reports secured 



and additional/secondary conditions clarified. Within the documentation available for review, 

there is no indication that the patient is at or near maximum medical improvement with case 

management hampered by complex issues as described above. In the absence of clarity regarding 

those issues, the currently requested functional capacity evaluation is not medically necessary. 

 

acupuncture 1x6 to cervical spine, lumbar spine and bilateral knees: 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, it appears 

the patient has undergone acupuncture previously, but there is no documentation of objective 

functional improvement as defined above from the therapy already provided. In light of the 

above issues, the currently requested acupuncture is not medically necessary. 

 

Extracorporeal shock wave therapy (ESWT) 2x6 to cervical spine, lumbar spine and 

bilateral knees: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS.  Decision based on Non-MTUS Citation Official Disability Guidelines 

 

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, Shock wave therapy  X  Other Medical Treatment Guideline or Medical Evidence: 

http://www.anthem.com/ca/medicalpolicies/policies/mp_pw_a050255.htm 

 

Decision rationale:  Regarding the request for extracorporeal shock wave therapy (ESWT), 

California MTUS supports the use of ESWT after failure of other forms of conservative 

treatment only for specific conditions including calcifying tendinitis of the shoulder, 

epicondylitis, and plantar fasciitis. Official Disability Guidelines (ODG) does not address the 

issue for the cervical spine or knees, but cites that it is not recommended for the lumbar spine as 

the available evidence does not support its effectiveness in treating low back pain. Anthem 

medical policy notes that ESWT for the treatment of musculoskeletal conditions is considered 

investigational and not medically necessary. In light of the above issues, the currently requested 

ESWT is not medically necessary. 

 


