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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 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 7/7/14. A utilization review determination dated 12/9/14
recommends non-certification/modification of acupuncture/electro/manual
acupuncture/myofascial release/electrical stimulation/infrared/diathermy sessions, FCE, and
orthopedic spine evaluation. It referenced an 11/21/14 medical report (not included for review)
identifying pain in the lumbar spine radiating down the hips and legs. On exam, there is spasm
and tenderness, positive Kemp's, SLR, and Yeoman's tests, Achilles' reflex decreased on the
right. Patient completed 9 sessions of work hardening and had reached a plateau. 6 sessions of
acupuncture (to include acupuncture, electroacupuncture, myofascial release, electrical
stimulation, infrared, and diathermy) were recommended as well as FCE.

IMR ISSUES, DECISIONS AND RATIONALES

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

Acupuncture/electro/manual acupuncture/myofascial release/electrical
stimulation/infrared/diathermy sessions (lumbar) (2x3): Upheld

Claims Administrator guideline: Decision based on MTUS Acupuncture Treatment
Guidelines,Chronic Pain Treatment Guidelines Massage Therapy Page(s): 60 &113. Decision
based on Non-MTUS Citation Official Disability Guidelines, Low Back Procedure Summary




MAXIMUS guideline: Decision based on MTUS Acupuncture Treatment Guidelines,Chronic
Pain Treatment Guidelines Page(s): 60, 114-121. Decision based on Non-MTUS Citation
Official Disability Guidelines (ODG) Low Back Chapter, Infrared therapy (IR) and Diathermy.

Decision rationale: Regarding the request for acupuncture/electro/manual
acupuncture/myofascial release/electrical stimulation/infrared/diathermy sessions, 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. Chronic Pain Medical Treatment
Guidelines state the massage therapy is recommended as an option. They go on to state the
treatment should be an adjunct to other recommended treatment (e.g. exercise), and it should be
limited to 4 to 6 visits in most cases. ODG recommends against the use of infrared therapy and
diathermy for the low back. Within the documentation available for review, there is support for
an initial trial of acupuncture in the management of chronic pain. However, there is no clear
indication for the concurrent use of myofascial release. Regarding electrical stimulation, while
there is some limited support for its use, the specific type of electrical stimulation is not
documented. Infrared and diathermy are not supported for the low back. Unfortunately, there is
no provision for modification of the request to allow for a trial of acupuncture. In light of the
above issues, the currently requested acupuncture is not medically necessary.

Qualified functional capacity evaluation: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Page(s): 48. Decision based on Non-MTUS Citation Official Disability Guidelines, Fitness for
Duty Procedure Summary

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 close to or at maximum medical improvement with case



management hampered by complex issues as outlined above. In the absence of clarity regarding
those issues, the currently requested functional capacity evaluation is not medically necessary.

Follow up evaluation with an orthopedic spine surgeon (lumbar): Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines Low Back
Procedure Summary

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), Chronic Pain
Chapter, Office visits.

Decision rationale: Regarding the request for follow-up evaluation with an orthopedic spine
surgeon, California MTUS does not specifically address the issue. ODG cites that "the need for a
clinical office visit with a health care provider is individualized based upon a review of the
patient concerns, signs and symptoms, clinical stability, and reasonable physician judgment. The
determination is also based on what medications the patient is taking, since some medicines such
as opiates, or medicines such as certain antibiotics, require close monitoring...The determination
of necessity for an office visit requires individualized case review and assessment, being ever
mindful that the best patient outcomes are achieved with eventual patient independence from the
health care system through self care as soon as clinically feasible.” Within the documentation
available for review, there is no clear indication of clinical/imaging/electrodiagnostic findings
suggestive of a potentially surgical lesion and there is no clear rationale for the requested
orthopedic spine surgery evaluation. In light of the above issues, the currently requested follow-
up evaluation with an orthopedic spine surgeon is not medically necessary.



