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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: Preventive Medicine, Occupational 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 63 year old male, who sustained an industrial injury on November 20, 

2012. He reported knee, hip and axial skeletal pain causing pain to the lumbar spine. The injured 

worker was diagnosed as having cervical strain, diabetes and hypertension aggravated by work 

related injury, chronic lumbar strain, quadratus lumborum strain and ligament and muscle strain 

and spasm. Treatment to date has included diagnostic studies, therapeutic injection, physical 

therapy, chiropractic care, acupuncture, rest, medications and work restrictions. Currently, the 

injured worker complains of continued neck pain, low back pain, hip pain and knee pain. The 

injured worker reported an industrial injury in 2012, resulting in the above noted pain. He was 

treated conservatively without complete resolution of the pain. Evaluation on October 20, 2014, 

revealed continued pain as noted. Evaluation on November 21, 2014, revealed increasingly 

elevated blood glucose levels since the accident. Acupuncture of the cervical and lumbar spine, 

anatomical rating of the neck and low back, radiographic imaging of the face and lumbar spine, 

a cognitive study, a functional capacity evaluation of the cervical and lumbar spine, a follow up 

visit, magnetic resonance imaging of the brain, lumbar spine and thoracic spine, physical therapy 

for the lumbar and cervical spine, an inferential unit, a sleep study and an x-ray of the cervical 

spine was requested. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

 

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



 

Purchase of Interferential Unit: Upheld 

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

Page(s): 120. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Interferential Current Stimulation Page(s): 118-120. 

 
Decision rationale: According to the MTUS an interferential current stimulation (ICS) 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. A TENS unit 

without interferential current stimulation is the recommended treatment by the MTUS. Purchase 

of Interferential Unit is not medically necessary. 

 
Acupuncture 3x4 cervical and lumbar: Upheld 

 
Claims Administrator guideline: Decision based on MTUS Acupuncture Treatment 

Guidelines. 

 
MAXIMUS guideline: Decision based on MTUS Acupuncture Treatment Guidelines. 

 
Decision rationale: The Acupuncture Medical Treatment Guidelines state that the initial 

authorization for acupuncture is for 3-6 treatments. Authorization for more than 6 treatments 

would be predicated upon documentation of functional improvement. The request for 12 

treatments is greater than the number recommended for a trial to determine efficacy. 

Acupuncture 3x4 cervical and lumbar is not medically necessary. 

 
Anatomical rating neck, low back: Upheld 

 
Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 8 Neck and 

Upper Back Complaints, Chapter 12 Low Back Complaints. 

 
MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. 

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Fitness For Duty, 

Functional capacity evaluation (FCE). 

 
Decision rationale: An anatomical rating neck and ow back is a focused functional capacity 

evaluation. The Official Disability Guidelines state that a functional capacity evaluation is 

appropriate if, case management is hampered by complex issues and the timing is appropriate; 

such as if the patient is close to being at maximum medical improvement or additional 

clarification concerning the patient's functional capacity is needed. Functional capacity 

evaluations are not needed if the sole purpose is to determine a worker's effort or compliance, 

or the worker has returned to work. There is no documentation in the medical record to support 

a functional capacity evaluation based on the above criteria. Anatomical rating neck, low back 



is not medically necessary. 

 
FCE for the cervical and lumbar spine: Upheld 

 
Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS. Decision based on Non-MTUS Citation ACOEM Practice Guidelines , 2nd edition , 

Chapter 7 Independent Medical Examinations and Consultations pp 132-139; Official Disability 

Guidelines (ODG), Fitness for duty (updated 09/23/2014) Online version. 

 
MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. 

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Fitness For 

Duty, Functional capacity evaluation (FCE). 

 
Decision rationale: The Official Disability Guidelines state that a functional capacity evaluation 

is appropriate if, case management is hampered by complex issues and the timing is appropriate; 

such as if the patient is close to being at maximum medical improvement or additional 

clarification concerning the patient's functional capacity is needed. Functional capacity 

evaluations are not needed if the sole purpose is to determine a worker's effort or compliance, or 

the worker has returned to work. There is no documentation in the medical record to support a 

functional capacity evaluation based on the above criteria. FCE for the cervical and lumbar spine 

is not medically necessary. 

 
Sleep study: 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), Pain 

(updated 03/23/2015)-Online version. 

 
MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. 

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Pain (Chronic), 

Polysomnography. 

 
Decision rationale: According to the Official Disability Guidelines, in-lab polysomnograms / 

sleep studies are recommended for the combination of indications listed below: (1) Excessive 

daytime somnolence; (2) Cataplexy (muscular weakness usually brought on by excitement or 

emotion, virtually unique to narcolepsy); (3) Morning headache (other causes have been ruled 

out); (4) Intellectual deterioration (sudden, without suspicion of organic dementia); (5) 

Personality change (not secondary to medication, cerebral mass or known psychiatric 

problems); & (6) Insomnia complaint for at least six months (at least four nights of the week), 

unresponsive to behavior intervention and sedative/sleep-promoting medications and psychiatric 

etiology has been excluded. A sleep study without one of the above mentioned symptoms is not 

recommended. Sleep study is not medically necessary. 

 
X-ray of the lumbar spine: Upheld 



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

Complaints. 

 
MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 12 Low Back Complaints 

Page(s): 309. 

 
Decision rationale: The MTUS states that radiographs of the lumbar spine are indicated when 

red flags are present indicating fracture, cancer, or infection. The medical record contains no 

documentation of red flags indicating that a lumbar x-ray is indicated. At present, based on the 

records provided, and the evidence-based guideline review, the request is non-certified. X-ray 

of the lumbar spine is not medically necessary. 

 
MRI of the brain with and without contrast: 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), Head 

(updated 01/21/2015)-online version. 

 
MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. 

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Head (trauma, 

headaches, etc., not including stress & mental disorders), MRI (magnetic resonance imaging). 

 
Decision rationale: The Official Disability Guidelines state that indications for magnetic 

resonance imaging of the brain are: 1) To determine neurological deficits not explained by 

CT, 2) To evaluate prolonged interval of disturbed consciousness, and 3) To define evidence 

of acute changes super-imposed on previous trauma or disease. The clinical information 

submitted for review fails to meet the evidence based guidelines for the requested service. 

MRI of the brain with and without contrast is not medically necessary. 

 
MRI of lumbar spine with and without contrast: Upheld 

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

Complaints. 

 
MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 12 Low Back Complaints 

Page(s): 303. 

 
Decision rationale: The MTUS states 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 and who would consider surgery an option. When the 

neurologic examination is less clear, however, further physiologic evidence of nerve dysfunction 

should be obtained before ordering an imaging study. Indiscriminant imaging will result in false- 

positive findings, such as disk bulges, that are not the source of painful symptoms and do not 

warrant surgery. The medical record fails to document sufficient findings indicative of nerve 

root compromise which would warrant an MRI of the lumbar spine. MRI of lumbar spine with 

and without contrast is not medically necessary. 



 

MRI of the thoracic spine with and without contrast: Upheld 

 
Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 8 Neck and 

Upper Back Complaints; CharFormat 

 
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 - 

Lumbar & Thoracic (Acute & Chronic), MRIs (magnetic resonance imaging). 

 
Decision rationale: The Official Disability Guidelines state that indications for a thoracic MRI 

include trauma, thoracic pain suspicious for cancer or infection, cauda equina syndrome, or 

myelopathy. The exam indicates that the patient has complaining of mid back pain without 

evidence of long track signs, bowel or bladder dysfunction, or progressive neurologic deficit 

There is no documentation of any of the above criteria supporting a recommendation of a 

thoracic MRI. MRI of the thoracic spine with and without contrast is not medically necessary. 

 
CT facial structures: 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), Head 

(updated 01/21/2015). 

 
MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. 

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Head 

(trauma, headaches, etc., not including stress & mental disorders), CT (computed 

tomography). 

 
Decision rationale: According to the Official Disability Guidelines, CT scans are recommended 

for abnormal mental status, focal neurologic deficits, or acute seizure and should also be 

considered in the following situations: 1. Signs of basilar skull fracture, 2. Physical evidence of 

trauma above the clavicles, 3. Acute traumatic seizure, 4. Age greater than 60, 5. An interval of 

disturbed consciousness, 6. Pre-or post-event amnesia, 7. Drug or alcohol intoxication, or 8. Any 

recent history of TBI, including MTBI. Considering the very remote history of this patient's 

traumatic brain injury, CT facial structures is not medically necessary. 

 
CT of lumbar spine: Upheld 

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

Complaints. 

 
MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 12 Low Back Complaints 

Page(s): 303 and 304. 

 
Decision rationale: Imaging studies should be reserved for cases in which surgery is considered 

or red-flag diagnoses are being evaluated. Because the overall false-positive rate is 30% for 

imaging studies in patients over age 30 who do not have symptoms, the risk of diagnostic 



confusion is great. If physiologic evidence indicates tissue insult or nerve impairment, the 

practitioner can discuss with a consultant the selection of an imaging test to define a potential 

cause (magnetic resonance imaging [MRI] for neural or other soft tissue, computed 

tomography [CT] for bony structures). CT of lumbar spine is not medically necessary. 

 
Physical therapy with spinal adjustment 3x a week for 1 month cervical and lumbar: 
Upheld 

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

Page(s): 58-60 and 99. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Physical 

Medicine Page(s): 98 and 99. 

 
Decision rationale: The MTUS allows for fading of treatment frequency (from up to 3 visits per 

week to 1 or less), plus active self-directed home Physical Medicine. Prior to full authorization, 

therapeutic physical therapy is authorized for trial of 6 visits over 2 weeks, with evidence of 

objective functional improvement prior to authorizing more treatments. There is no 

documentation of objective functional improvement and the request is for greater than the 

number of visits necessary for a trial to show evidence of objective functional improvement prior 

to authorizing more treatments. Physical therapy with spinal adjustment 3x a week for 1 month 

cervical and lumbar is not medically necessary. 

 
Cognitive study: Upheld 

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

Page(s): 100 and 101. 

 
MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. 

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Head (trauma, 

headaches, etc., not including stress & mental disorders), Neuropsychological testing. 

 
Decision rationale: According to the Official Disability Guidelines, neuropsychological testing 

is recommended for severe traumatic brain injury, but not for concussions unless symptoms 

persist beyond 30 days. For concussion/mild traumatic brain injury, comprehensive 

neuropsychological/cognitive testing is not recommended during the first 30 days post injury, but 

should symptoms persist beyond 30 days, testing would be appropriate. There is no 

documentation of symptomatology suggesting the need for neuropsychological testing. Cognitive 

study is not medically necessary. 


