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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 49-year-old male, who sustained an industrial injury on June 15, 2005. 

He reported headaches, left knee pain, neck pain and back pain. The injured worker was 

diagnosed as having headache and cervical spine, lumbar and left knee sprain/strain. Treatment 

to date has included diagnostic studies, physical therapy, acupuncture, pain injections, 

medications and work restrictions. Currently, the injured worker complains of continued 

headaches, left knee pain, neck pain and back pain with radiating burning and tingling into the 

buttocks. The injured worker reported an industrial injury in 2005 resulting in the above noted 

pain. He was treated conservatively without complete resolution of the pain. Evaluation on 

March 18, 2015, revealed continued pain as noted. Acupuncture, chiropractic care, a pain 

management consultation, shockwave therapy and electrodiagnostic studies of the lower 

extremities were requested. The progress report dated March 18, 2015 identifies objective 

findings of tenderness in the cervical and lumbar spine and left knee. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

3 Shockwave therapy sessions: 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), Knee and 

Leg, Extracorporeal shockwave therapy. 

 

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, Shock wave therapy, Knee ESWT and Other Medical Treatment Guidelines Other 

Medical Treatment Guideline or Medical Evidence: Anthem Medical Policy # SURG.00045 

Extracorporeal Shock Wave Therapy for Orthopedic Conditions. 

 

Decision rationale: Regarding the request for ESWT for lumbar spine, California MTUS does 

not address the issue. ODG cites that it is not recommended for the lumbar spine as the available 

evidence does not support its effectiveness in treating low back pain. ODG states that for the 

knee ESWT is under study for patellar tendinopathy and for long-bone hypertrophic nonunions. 

Anthem medical policy notes that ESWT for the treatment of musculoskeletal conditions is 

considered investigational and not medically necessary. In light of the above issues, the 

currently requested ESWT is not medically necessary. 

 

18 Sessions of acupuncture for the lumbar spine: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Acupuncture Treatment 

Guidelines. 

 

MAXIMUS guideline: Decision based on MTUS Acupuncture Treatment Guidelines. Decision 

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

Acupuncture. 

 

Decision rationale: Regarding the request for acupuncture, California MTUS does support the 

use of acupuncture for chronic pain. Acupuncture is recommended to be used as an adjunct to 

physical rehabilitation and/or surgical intervention to hasten functional recovery. Additional use 

is supported when there is functional improvement documented, which is defined as "either a 

clinically significant improvement in activities of daily living or a reduction in work restrictions 

and a reduction in the dependency on continued medical treatment." A trial of up to 6 sessions is 

recommended, with up to 24 total sessions supported when there is ongoing evidence of 

functional improvement. Within the documentation available for review, it is unclear what 

current concurrent rehabilitative exercises will be used alongside the requested acupuncture. 

Additionally, the current request for 18 visits exceeds the 6 visit trial recommended by 

guidelines. Unfortunately, there is no provision to modify the current request. As such, 

the currently requested acupuncture is not medically necessary. 

 

18 Chiropractic manipulation sessions: Upheld 

 

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

Manual therapy and manipulation. 



MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 8 C.C.R. 

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, it is unclear exactly what objective functional deficits are 

intended to be addressed with the currently requested chiropractic care. Additionally, the 

currently requested 18 treatment sessions exceeds the initial trial recommended by guidelines of 

6 visits. In the absence of clarity regarding the above issues, the currently requested 

chiropractic care is not medically necessary. 

 

1 Pain management consultation: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines. 

 

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

Decision based on Non-MTUS Citation x American College of Occupational and Environmental 

Medicine (ACOEM), 2nd Edition, (2004) Occupational Medicine Practice Guidelines, 

Independent Medical Examinations and Consultations Chapter, Page 127x Other Medical 

Treatment Guideline or Medical Evidence: State of Colorado, Chronic Pain Disorder Medical 

Treatment Guidelines, Exhibit Page Number 52. 

 

Decision rationale: Regarding the request for referral to pain management for consultation and 

treatment, California MTUS does not address this issue. ACOEM supports consultation if a 

diagnosis is uncertain or extremely complex, when psychosocial factors are present, or when the 

plan or course of care may benefit from additional expertise. Within the documentation 

available for review, the patient has ongoing pain corroborated by physical exam findings. 

However, it is unclear exactly why pain management consultation is being requested. The 

patient's current physician seems to have many other conservative treatment options available 

prior to the need for additional consultation. In the absence of clarity regarding those issues, the 

currently requested referral to pain management for consultation and treatment is not medically 

necessary. 

 

1 EMG/NCV of the bilateral lower extremities: Upheld 

 

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

Complaints Page(s): 303. Decision based on Non-MTUS Citation Official Disability Guidelines 

(ODG), Low Back, EMGs, NCS. 

 

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

Page(s): 303. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Low 

Back Chapter, Electrodiagnostic Studies. 



Decision rationale: Regarding the request for EMG/NCV of the lower extremities, 

Occupational Medicine Practice Guidelines state that unequivocal objective findings that 

identify specific nerve compromise on the neurologic exam are sufficient evidence to warrant 

imaging in patients who do not respond to treatment and who would consider surgery. When a 

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

should be obtained before ordering an imaging study. They go on to state that electromyography 

may be useful to identify subtle focal neurologic dysfunction in patients with low back 

symptoms lasting more than 3 to 4 weeks. ODG states that nerve conduction studies are not 

recommended for back conditions. They go on to state that there is minimal justification for 

performing nerve conduction studies when a patient is presumed to have symptoms on the basis 

of radiculopathy. Within the documentation available for review, there are no physical 

examination findings supporting a diagnosis of specific nerve compromise. Additionally, if such 

findings are present but have not been documented, there is no documentation that the patient 

has failed conservative treatment directed towards these complaints. In the absence of such 

documentation, the currently requested EMG/NCV of the lower extremities is not medically 

necessary. 


