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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. 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/Service. He/she is familiar with governing laws and
regulations, including the strength of evidence hierarchy that applies to Independent Medical
Review determinations.

The Expert Reviewer has the following credentials:
State(s) of Licensure: California, District of Columbia, Maryland
Certification(s)/Specialty: Anesthesiology, Pain Management

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 58 year old male, who sustained an industrial injury on July 19, 2012.
Medical records provided by the treating physician did not indicate the injured worker's
mechanism of injury. The injured worker was diagnosed as having lumbar facet syndrome,
right lower extremity hypoesthesia, probable post traumatic headaches, and probable mild post
traumatic. Treatment and diagnostic studies to date has included medication regimen and
psychotherapy. In a progress note dated May 28, 2015 the treating psychologist reports that the
injured worker had less worry and had an improvement in sleep secondary to medication
regimen. Examination from June 22, 2015 did not indicate any abnormal findings. The treating
physician requested trigger point injection to the right sacroiliac joint with a quantity of one,
electro-acupuncture for an initial 15 minutes once weekly to the low back with a quantity of six,
infrared lamp acupuncture once weekly to the low back with a quantity of six, and myofascial
release once weekly to the low back with a quantity of six, but the documentation provided did
not indicate the specific reasons for the requested treatments.

IMR ISSUES, DECISIONS AND RATIONALES

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

Trigger point injection, right sacroiliac joint Qty:1: Upheld




Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment
Guidelines Trigger point injections Page(s): 122.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Trigger
Point Injections Page(s): 122.

Decision rationale: With regard to trigger point injections, the MTUS CPMTG states:
Recommended only for myofascial pain syndrome as indicated below, with limited lasting
value. "Criteria for the use of Trigger point injections: Trigger point injections with a local
anesthetic may be recommended for the treatment of chronic low back or neck pain with
myofascial pain syndrome when all of the following criteria are met: (1) Documentation of
circumscribed trigger points with evidence upon palpation of a twitch response as well as
referred pain; (2) Symptoms have persisted for more than three months; (3) Medical
management therapies such as ongoing stretching exercises, physical therapy, NSAIDs and
muscle relaxants have failed to control pain; (4) Radiculopathy is not present (by exam,
imaging, or neuro-testing); (5) Not more than 3-4 injections per session; (6) No repeat injections
unless a greater than 50% pain relief is obtained for six weeks after an injection and there is
documented evidence of functional improvement; (7) Frequency should not be at an interval less
than two months; (8) Trigger point injections with any substance (e.g., saline or glucose) other
than local anesthetic with or without steroid are not recommended. (Colorado, 2002) (BlueCross
BlueShield, 2004)" TPIs are indicated for myofascial pain, Sl joint pain is not myofascial. The
request is not medically necessary.

Electro acupuncture, initial 15 minutes, once weekly, low back Qty:6: Overturned

Claims Administrator guideline: Decision based on MTUS Acupuncture Treatment
Guidelines.

MAXIMUS guideline: Decision based on MTUS Acupuncture Treatment Guidelines.

Decision rationale: Per Acupuncture Medical Treatment Guidelines p9, "(c) Frequency and
duration of acupuncture or acupuncture with electrical stimulation may be performed as
follows: (1) Time to produce functional improvement: 3 to 6 treatments. (2) Frequency: 1to 3
times per week. (3) Optimum duration: 1 to 2 months. (d) Acupuncture treatments may be
extended if functional improvement is documented as defined in Section 9792.20." The
documentation submitted for review does not indicate that the injured worker has previously
been treated with acupuncture. I respectfully disagree with the UR physician's denial based
upon the injured worker's date of injury being 3 years ago. The request is medically necessary.

Infrared lamp acupuncture, once weekly, low back Qty: 6: Upheld

Claims Administrator guideline: Decision based on MTUS Acupuncture Treatment
Guidelines.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Low-
Level Laser Therapy (LLLT) Page(s): 57.



Decision rationale: Per the MTUS CPMTG with regard to low-level laser therapy, Not
recommended. There has been interest in using low-level lasers as a conservative alternative to
treat pain. Low-level lasers, also known as "“cold lasers™ and non-thermal lasers refer to the use
of red-beam or near-infrared lasers with a wavelength between 600 and 1000 nm and wattage
from 5-500 milliwatts. (In contrast, lasers used in surgery typically use 300 Watts.) When
applied to the skin, these lasers produce no sensation and do not burn the skin. Because of the
low absorption by human skin, it is hypothesized that the laser light can penetrate deeply into the
tissues where it has a photobiostimulative effect. One low-level laser device, the MicroLight 830
Laser, has received clearance for marketing from the U.S. Food and Drug Administration (FDA)
specifically for the treatment of carpal tunnel syndrome. Other protocols have used low-level
laser energy applied to acupuncture points on the fingers and hand. This technique may be
referred to as "laser acupuncture.” Given the equivocal or negative outcomes from a
significantnumber of randomized clinical trials, it must be concluded that the body of evidence
does not allow conclusions other than that the treatment of most pain syndromes with low level
laser therapy provides at best the equivalent of a placebo effect. (Naeser, 2002) (Gur, 2002)
(Basford, 1999) (Conti, 1997) (de Bie, 1998) (BlueCross BlueShield, 2005) Low Level Laser
Therapy (LLLT) was introduced as an alternative non-invasive treatment for Osteoarthritis (OA)
about 20 years ago, but its effectiveness is still controversial. For OA, the results are conflicting
in different studies and may depend on the method of application and other features of the LLLT
application. Despite some positive findings, data is lacking on how LLLT effectiveness is
affected by four important factors: wavelength, treatment duration of LLLT, dosage and site of
application over nerves instead of joints. There is clearly a need to investigate the effects of these
factors on LLLT effectiveness for OA in randomized controlled clinical trials. (Brosseau
Cochrane, 2004) This meta-analysis concluded that there are insufficient data to draw firm
conclusions about the effects of LLLT for low-back pain compared to other treatments, different
lengths of treatment, different wavelengths and different dosages. (Yousefi-Nooraie- Cochrane,
2007) As the requested treatment is not recommended, the request is not medically necessary.

Myofascial release, once weekly, low back Qty:6: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment
Guidelines Page(s): 57.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Manual
Therapy & Manipulation Page(s): 58-60.

Decision rationale: Per the MTUS CPMTG with regard to manual therapy and manipulation:
"Recommended for chronic pain if caused by musculoskeletal conditions. Manual Therapy is
widely used in the treatment of musculoskeletal pain. The intended goal or effect of Manual
Medicine is the achievement of positive symptomatic or objective measurable gains in functional
improvement that facilitate progression in the patient's therapeutic exercise program and return to
productive activities. Manipulation is manual therapy that moves a joint beyond the physiologic
range-of-motion but not beyond the anatomic range-of-motion. Low back: Recommended as an
option. Therapeutic care Trial of 6 visits over 2 weeks, with evidence of objective functional



improvement, total of up to 18 visits over 6-8 weeks. Elective/maintenance care Not medically
necessary. Recurrences/flare-ups Need to reevaluate treatment success, if RTW achieved then 1-
2 visits every 4-6 months. Ankle & Foot: Not recommended. Carpal tunnel syndrome: Not
recommended. Forearm, Wrist, & Hand: Not recommended. Knee: Not recommended.
Treatment Parameters from state guidelines: a. Time to produce effect: 4 to 6 treatments; b.
Frequency: 1 to 2 times per week the first 2 weeks, as indicated by the severity of the condition.
Treatment may continue at 1 treatment per week for the next 6 weeks. ¢c. Maximum duration: 8
weeks. At week 8, patients should be reevaluated. Care beyond 8 weeks may be indicated for
certain chronic pain patients in whom manipulation is helpful in improving function, decreasing
pain and improving quality of life. In these cases, treatment may be continued at 1 treatment
every other week until the patient has reached plateau and maintenance treatments have been
determined. Extended durations of care beyond what is considered “maximum” may be
necessary in cases of re-injury, interrupted continuity of care, exacerbation of symptoms, and in
those patients with comorbidities. Such care should be re-evaluated and documented on a
monthly basis. Treatment beyond 4-6 visits should be documented with objective improvement
in function. Palliative care should be reevaluated and documented at each treatment session.
(Colorado, 2006) Injured workers with complicating factors may need more treatment, if
documented by the treating physician. Number of visits: Several studies of manipulation have
looked at duration of treatment, and they generally showed measured improvement within the
first few weeks or 3-6 visits of chiropractic treatment, although improvement tapered off after
the initial sessions. If chiropractic treatment is going to be effective, there should be some
outward sign of subjective or objective improvement within the first 6 visits. The documentation
submitted for review indicates that the injured worker was previously treated with chiropractic
therapy and therapeutic exercise. The number of completed therapy visits to date and the
objective response to therapy treatments were not documented. The injured worker had
completed 9 physical therapy visits per 10/16/13 report. As the injured worker has already been
treated with physical therapy, the request for further manual therapy is not medically necessary.



