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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: Physical Medicine & Rehabilitation, 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 57 year old female who sustained an industrial injury on 8/14/2003. Her
diagnoses, and/or impressions, include: lumbago; lumbar herniated disc with collapse and modic
endplate changes; and neural compression with lumbar radiculitis, right > left. No current
magnetic resonance imaging studies are noted. Her treatments have included chiropractic
treatments and medication management. The progress notes of 2/4/2015, shows significant and
constant pain in the low back, aggravated by activity, that radiates into the left lower extremity.
The physician's requests for treatments included magnetic resonance imaging of the lumbar spine
and chiropractic treatments for the lumbar spine.

IMR ISSUES, DECISIONS AND RATIONALES

The Final Determination was based on decisions for the disputed items/services set forth below:
MRI lumbar spine: Upheld
Claims Administrator guideline: The Claims Administrator did not base their decision on the

MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), Low
back - MRI (Magnetic resonance imaging).




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, MRIs (magnetic resonance imaging).

Decision rationale: Regarding the request for lumbar MRI, CA MTUS does not address repeat
imaging. 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. Within the
documentation available for review, the patient's injury dates back to 2003, but there is no
identification of a significant change in symptoms and/or findings suggestive of significant
pathology since any prior imaging was performed. In the absence of clarity regarding those
issues, the currently requested lumbar MRI is not medically necessary.

Chiro 2x6 Lumbar spine: Upheld
Claims Administrator guideline: Decision based on MTUS ACOEM.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 8 C.C.R.
9792.20 - 9792.26 MTUS (Effective July 18, 2009) Page(s): 58-60 of 127,

Decision rationale: Regarding the request for chiropractic care, Chronic Pain Medical
Treatment Guidelines support the use of chiropractic care for the treatment of chronic pain
caused by musculoskeletal conditions. Guidelines go on to recommend a trial of up to 6 visits
over 2 weeks for the treatment of low back pain. With evidence of objective functional
improvement, a total of up to 18 visits over 6 to 8 weeks may be supported. Within the
documentation available for review, the patient's injury dates back to 2003, but there is no
indication as to whether or not chiropractic treatment has been utilized in the past and, if so, what
objective functional improvement resulted from that treatment. Additionally, the currently
requested 12 treatment sessions exceeds the initial trial recommended by guidelines of 6 visits
and, unfortunately, there is no provision for modification of the current request. In the absence of
clarity regarding the above issues, the currently requested chiropractic care is not medically
necessary.



