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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: Maryland
Certification(s)/Specialty: Physical Medicine & Rehabilitation, Neuromuscular 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 37 year old female who sustained a work related injury on June, 23,
2008, from repetitive motion and activities. She was diagnosed with lumbar degenerative disc
disease with disc bulging and radiculopathy. Treatments included diagnostic imaging, physical
therapy and pain medications. She underwent lumbar spine surgery in 2011 and a lumbar fusion
in May, 2011. Currently, the injured worker complained of back pain and burning radiating into
the thigh, calf, buttocks and foot. The document states that the patient has new low back pain
radiating into the groin and bilateral buttock. The treatment plan that was requested for
authorization included a single positional Magnetic Resonance Imaging (MRI) of the lumbar
spine with contrast, one cervical epidural steroid injections, twelve physical therapy sessions,
and one referral for a second opinion.

IMR ISSUES, DECISIONS AND RATIONALES

The Final Determination was based on decisions for the disputed items/services set forth below:
One (1) single positional MRI L-spine with contrast: Upheld

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 12 Low Back
Complaints Page(s): 303.




MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 12 Low Back Complaints
Page(s): 303,304. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG)
Low Back -MRIs (magnetic resonance imaging).

Decision rationale: One (1) single positional MRI L-spine with contrast is not medically
necessary per the ACOEM MTUS guidelines. The MTUS recommends imaging studies be
reserved for cases in which surgery is considered, or there is a red-flag diagnosis. The 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. The ODG states that repeat MRI is not routinely recommended, and should
be reserved for a significant change in symptoms and/or findings suggestive of significant
pathology (eg, tumor, infection, fracture, neurocompression, recurrent disc herniation). The
documentation submitted does not reveal new findings or a red flag diagnoses. The patient has
had no significant change on physical exam findings and had a prior lumbar MRI in May of
2013. Without significant red flag or new exam findings the request for a lumbar MRI is not
medically necessary.

One (1) cervical epidural steroid injection: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Epidural
Steroid Injections Page(s): 46.

Decision rationale: One (1) cervical epidural steroid injection is not medically necessary per the
MTUS Chronic Pain Medical Treatment Guidelines. The MTUS states that radiculopathy must
be documented by physical examination and corroborated by imaging studies and/or
electrodiagnostic testing. The documentation submitted does not reveal clear evidence of upper
extremity radiculopathy. Additionally, the request does not specify a level or laterality for the
proposed injection. Therefore the request for one cervical epidural steroid injection is not
medically necessary.

12 physical therapy sessions: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Physical
Medicine Page(s): 98-99.

Decision rationale: 12 physical therapy sessions are not medically necessary per the MTUS
Chronic Pain Medical Treatment Guidelines. The guidelines recommend up to 10 visits for this
condition with a transition to a self directed home exercise program. The patient has had prior PT
without evidence of significant functional improvement. She should be well versed in a home
exercise program at this point. The request for further therapy is not medically necessary.



One (1) referral for second opinion: Upheld

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 12 Low Back
Complaints Page(s): 305.

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 5 Cornerstones of Disability
Prevention and Management Page(s): 92. Decision based on Non-MTUS Citation Official
Disability Guidelines (ODG) Pain- office visits.

Decision rationale: One (1) referral for second opinion is not medically necessary per the
MTUS ACOEM and the ODG guidelines. The MTUS states that a referral may be appropriate if
the practitioner is uncomfortable with the line of inquiry outlined above, with treating a
particular cause of delayed recovery, or has difficulty obtaining information or agreement to a
treatment plan. The ODG states 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 documentation is not clear on the need for a
referral for a second surgical opinion. The documentation does not reveal significant new
findings on physical exam, red flag findings. The patient has had prior surgeries without
evidence of significant functional improvement. For all of these reasons this request is not
medically necessary.



