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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 50 year old female who sustained a work related injury December 8,
1997. Past history included lupus, exposure to molds at work, fibromyalgia, chronic fatigue,
GERD (gastroesophageal reflux disease), and depression. According to a neurosurgical follow-
up examination dated February 18, 2015, the injured worker presented with; increased fatigue,
loose teeth with dry mouth and oral bleeding, dry eyes, decreased memory, difficulty with
thinking and understanding, increased bilateral leg and foot pain, depressed and losing weight.
Diagnoses are toxic exposure (black mold chemicals); dyspnea; cephalgia and dizziness;
cervical, thoracic, and lumbar radiculopathy; epigastric burning pain; cognitive problems.
Treatment plan included requests for authorization for; ophthalmology consultation, epidural
block, x-rays sacrum/coccyx, acupuncture, balance rehabilitation program, aqua therapy,
physical therapy, shockwave therapy, blood tests, Cyclobenzaprine, pulmonary consultation,
and interferential unit.

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

Ophthalmology consultation: Upheld




Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation ACOEM Guidelines for Independent Medical
Examinations and Consultations regarding Referrals, Chapter 7.

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation ACOEM Occupational Medicine Practice Guidelines,
Chapter 7, Independent Medical Examinations and Consultations, page 132.

Decision rationale: According to the MTUS, a referral request should specify the concerns to be
addressed in the independent or expert assessment, including the relevant medical and non-
medical issues, diagnosis, causal relationship, prognosis, temporary or permanent impairment,
workability, clinical management, and treatment options. The medical record lacks sufficient
documentation and does not support a referral request. Ophthalmology consultation is not
medically necessary.

Epidural block/ facet block lumbar, right sacroiliac joint: Upheld

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 12 Low Back
Complaints, Chronic Pain Treatment Guidelines Page(s): 46. Decision based on Non-MTUS
Citation Official Disability Guidelines (ODG), Low Back Chapter; Official Disability
Guidelines (ODG) Hip and Pelvis.

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Hip & Pelvis
(Acute & Chronic), Sacroiliac joint blocks.

Decision rationale: The Official Disability Guidelines state that there is limited research
suggesting therapeutic blocks offer long-term effect. There should be evidence of a trial of
aggressive conservative treatment (at least six weeks of a comprehensive exercise program, local
icing, mobilization/manipulation and anti-inflammatories) as well as evidence of a clinical
picture that is suggestive of sacroiliac injury and/or disease prior to a first Sl joint block. If
helpful, the blocks may be repeated; however, the frequency of these injections should be limited
with attention placed on the comprehensive exercise program. The available the medical
documentation does not meet the ODG criteria required for authorization. Epidural block/ facet
block lumbar, right sacroiliac joint is not medically necessary.

X-rays sacrum/coccyx: 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), Hip and
Pelvis Chapter.

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. The clinical information
submitted for review fails to meet the evidence based guidelines for the requested service. X-
rays sacrum/coccyx is not medically necessary.

Acupuncture 3 times a week for one month: 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 3 times a week for one month is not medically necessary.

Balance rehabilitation program: 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
Chapter.

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

Decision rationale: The MTUS recommends passive therapy only during the early phases of the
treatment and when they can be used sparingly with active therapies to help control swelling,
pain and inflammation during the rehabilitation process. There is little documentation linking the
need for balance training at this stage of the injury to the industrial injury itself. The age of the
patient's claim does not meet the requirement of the early phase of treatment. Balance
rehabilitation program is not medically necessary.

Aqua therapy 3 times a week for one month: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s):
22 and 58.

Decision rationale: The MTUS states that aquatic therapy can be recommended as an optional
form of exercise therapy, where available, as an alternative to land-based physical therapy; but
as with therapeutic physical therapy for the low back, it is authorized as a trial of 6 visits over 2



weeks, with evidence of objective functional improvement, prior to authorizing more treatments
with a total of up to 18 visits over 6-8 weeks. The request is for greater than the number of visits
necessary to determine treatment efficacy and there is no documentation of objective functional
improvement. Aqua therapy 3 times a week for one month is not medically necessary.

Physical therapy; frequency/ duration not specified: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s):
58-60.

Decision rationale: The MTUS Chronic Pain Medical Treatment Guidelines state that active
therapy is based on the philosophy that therapeutic exercise and/or activity are beneficial for
restoring flexibility, strength, endurance, function, range of motion, and can alleviate discomfort.
Continued physical therapy is predicated upon demonstration of a functional improvement.
There is no documentation of objective functional improvement. It is not clear if this is a request
for initial or additional (where physical therapy treatments provided to date may have already
exceeded guidelines regarding frequency) physical therapy treatments. Physical therapy;
frequency/duration not specified is not medically necessary.

Shockwave therapy/ bilateral knees, ankles, hips: Upheld

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 13 Knee
Complaints Page(s): 940. Decision based on Non-MTUS Citation Official Disability Guidelines
(ODG), Knee and Leg Chapter; ODG Ankle and Foot Chapter;
http://www.cigna.com/customer_care/healthcare_professional/coverage_positions/medical/mm_
0004 _coveragepositioncriteria_eswt_for_muscoskeletalconditions.pdf.

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Ankle & Foot
(Acute & Chronic), Extracorporeal shock wave therapy (ESWT).

Decision rationale: Limited evidence exists regarding extracorporeal shock wave therapy
(ESWT) in reducing pain and improving function. While it appears to be safe, there is
disagreement as to its efficacy. Insufficient high quality scientific evidence exists to determine
clearly the effectiveness of this therapy. At present, based on the records provided, and the
evidence-based guideline review, the request is non-certified. Shockwave therapy/ bilateral
knees, ankles, hips is not medically necessary.

Blood tests fasting: CBC, CMP, h-pylori, liver panel, lipid panel: Upheld
Claims Administrator guideline: The Claims Administrator did not base their decision on the

MTUS. Decision based on Non-MTUS Citation
http://www.cigna.com/healthinfo/hw4260.htmlhttp://www.cigna.com/healthinfo/hw1531.htmlhtt


http://www.cigna.com/customer_care/healthcare_professional/coverage_positions/medical/mm_
http://www.cigna.com/customer_care/healthcare_professional/coverage_positions/medical/mm_
http://www.cigna.com/healthinfo/hw1531.htmlhtt
http://www.cigna.com/healthinfo/hw1531.htmlhtt

p://www.cigna.com/healthinfo/tr6148.htmlhttp://labtestsonline.org/understanding/analytes/lipid/t
ab/glance.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s):
70.

Decision rationale: According to the MTUS, the package inserts for NSAIDs recommend
periodic lab monitoring of a CBC and chemistry profile (including liver and renal function
tests). There has been a recommendation to measure liver transaminases within 4 to 8 weeks
after starting therapy, but the interval of repeating lab tests after this treatment duration has not
been established. The requested test is not listed as recommended to monitor a patient on the
current drug regimen and there is no documentation in the medical record that the laboratory
studies were to be used for any of the above indications. In addition, a lipid panel and h-pylori is
not recommended. Blood tests fasting: CBC, CMP, h-pylori, liver panel, lipid pane is not
medically necessary.

Cyclobenzaprine 7.5mg #60: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s):
64.

Decision rationale: The MTUS Chronic Pain Treatment Guidelines do not recommend long-
term use of muscle relaxants such as cyclobenzaprine. The patient has been taking
cyclobenzaprine for an extended period, long past the 2-3 weeks recommended by the MTUS.
The clinical information submitted for review fails to meet the evidence based guidelines for the
requested service. Cyclobenzaprine 7.5mg #60 is not medically necessary.

Pulmonary consultation: Overturned

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation ACOEM Guidelines for Independent Medical
Examinations and Consultations regarding Referrals, Chapter 7.

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Chapter 7, Independent Medical Examinations and
Consultations, Page 127.

Decision rationale: According to the MTUS, the occupational health practitioner may refer to
other specialists if the diagnosis is uncertain or extremely complex, when psychosocial factors
are present, or when the plan or course of care may benefit from additional expertise. An
independent medical assessment also may be useful in avoiding potential conflict of interest
when analyzing causation or when prognosis, degree of impairment, or work capacity requires
clarification. The pulmonary system has always been an accepted part of this claim. | am


http://labtestsonline.org/understanding/analytes/lipid/t
http://labtestsonline.org/understanding/analytes/lipid/t

reversing the previous utilization review decision. A pulmonary consultation is medically
necessary.

Interferential unit: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 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. Interferential unit is not medically necessary.



