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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
Certification(s)/Specialty: Emergency Medicine

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 54 year old male, who sustained an industrial injury on 8/22/14. He
reported initial complaints of frequent dull ache in the center and to the right of the lumbar spine
with an occasional sharp pain. The injured worker was diagnosed as having lumbago;
displacement of lumbar intervertebral disc without myelopathy; giant cell tumor of tendon
sheath; lumbosacral sprain/strain; mechanical pain low back. Treatment to date has included a
MRI lumbar spine (11/20/14); chiropractic care; acupuncture x1 visit. Currently, the PR-2 notes
dated 2/11/15; the injured worker indicates symptoms and functional improvement since
undergoing course of chiropractic treatment. MRI of the lumbar spine dated 11/20/14, reports
central broad-based disc protrusion at the L4-5 level and degenerative disk disease at L5-S1 with
mild bilateral foraminal stenosis/disc bulge. The provider's current treatment plan is for continue
chiropractic care for the lumbar spine for more 8 sessions and a Multi-stim for three months plus
supplies.

IMR ISSUES, DECISIONS AND RATIONALES
The Final Determination was based on decisions for the disputed items/services set forth below:

Additional chiropractic care for eight sessions to the lumbar spine: Upheld




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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Manual
Therapy and Manipulation Page(s): 58-59.

Decision rationale: The requested Additional chiropractic care for eight sessions to the lumbar
spine is not medically necessary.CA MTUS Chronic Pain Treatment Guidelines, Manual
Therapy and Manipulation, Pages 58-59, recommend continued chiropractic therapy with
documented objective evidence of derived functional benefit. The injured worker has persistent
lumbar back pain. The treating physician has not documented objective evidence of derived
functional benefit from completed chiropractic sessions, such as improvements in activities of
daily living, reduced work restrictions or reduced medical treatment dependence. The criteria
noted above not having been met, additional chiropractic care for eight sessions to the lumbar
spine is not medically necessary.

Multi-stim for three months plus supplies: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Transcutaneous electrotherapy, Interferential current stimulation Page(s): 118-120.

Decision rationale: The requested Multi-stim for three months plus supplies, is not medically
necessary.CA Chronic Pain Medical Treatment Guidelines, Transcutaneous electrotherapy,
Interferential current stimulation, Page 118-120, noted that this treatment is "Not recommended
as an isolated intervention. There is no quality evidence of effectiveness except in conjunction
with recommended treatments, including return to work, exercise and medications, and limited
evidence of improvement on those recommended treatments alone. There are no published
randomized trials comparing TENS to Interferential current stimulation;" and the criteria for its
use are: "Pain is ineffectively controlled due to diminished effectiveness of medications; or Pain
is ineffectively controlled with medications due to side effects; or History of substance abuse; or
Significant pain from postoperative conditions limits the ability to perform exercise
programs/physical therapy treatment; or Unresponsive to conservative measures (e.g.,
repositioning, heat/ice, etc.)." The injured worker has persistent lumbar back pain. The treating
physician has not documented any of the criteria noted above, nor a current functional
rehabilitation treatment program, nor derived functional improvement from electrical stimulation
including under the supervision of a licensed physical therapist. The criteria noted above not
having been met, Multi-stim for three months plus supplies is not medically necessary.



