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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: Utah, Arkansas
Certification(s)/Specialty: Family Practice, Sports 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 49-year-old female, who sustained an industrial injury on June 17,
2014. She reported low back pain radiating to the right lower extremity. The injured worker was
diagnosed as having lumbar myofascitis, lumbar sprain/strain and rule out lumbar disc
protrusion. Treatment to date has included diagnostic studies, acupuncture, chiropractic care,
medications and work restrictions. Currently, the injured worker complains of continued low
back pain with associated right lower extremity pain, tingling and numbness, depression and
anxiety. The injured worker reported an industrial injury in 2014, resulting in the above noted
pain. She was treated conservatively without complete resolution of the pain. Evaluation on
March 24, 2015, revealed continued pain as noted. It was noted she halted acupuncture sessions
at this time secondary to the instability when in the prone position. Shockwave therapy and
medications were recommended. Orthopedic consultation, acupuncture for the lumbar spine, a
sleep study, an internal medicine evaluation and a psych consultation were requested.

IMR ISSUES, DECISIONS AND RATIONALES

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

Acupuncture 1 x 6 to the lumbar spine: Upheld




Claims Administrator guideline: Decision based on MTUS Acupuncture Treatment
Guidelines.

MAXIMUS guideline: Decision based on MTUS Acupuncture Treatment Guidelines.

Decision rationale: MTUS treatment guidelines were reviewed in regards to this specific case,
and the clinical documents were reviewed. The request is for Acupuncture. MTUS guidelines
state the following: "Acupuncture" is used as an option when pain medication is reduced or not
tolerated, it may be used as an adjunct to physical rehabilitation and/or surgical intervention to
hasten functional recovery. MTUS guidelines state the following: initial trial of 3-6 visits over 3
weeks. Frequency and duration of acupuncture or acupuncture with electrical stimulation may
be performed as follows: (1) Time to produce functional improvement: 3 to 6 treatments. (2)
Frequency: 1 to 3 times per week. (3) Optimum duration: 1 to 2 months. The patient has not
started physical therapy, as there is a current request for PT. It is recommended that the patient
start PT first, prior to starting acupuncture. According to the clinical documentation provided
and current MTUS guidelines; Acupuncture, as requested above, is not indicated as a medical
necessity to the patient at this time.

Extracorporeal shockwave therapy (ESWT) 1 x 6: 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, Shock wave 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 pain -
ESWT.

Decision rationale: MTUS treatment guidelines are silent with regards to the above request.
Other guidelines were reviewed in regards to this specific case, and the clinical documents were
reviewed. The request is for ESWT - Extracorporeal shockwave therapy. Guidelines state the
following: ESWT is not recommended for spinal disorders. According to the clinical
documentation provided and current guidelines, ESWT is not indicated as a medical necessity
to the patient at this time.

Internal Medicine Consultation: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation ACOEM Chapter 7: Independent Medical
Examinations and Consultations, page 127.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Consults, General Approach to Initial Assessment and Documentation, page 22, Independent
Medical Examinations and Consultations, chapter 7.



Decision rationale: MTUS treatment guidelines were reviewed in regards to this specific case,
and the clinical documents were reviewed. The request is for an Internal Medicine consultation.
MTUS guidelines state the following: consultation is indicated, when there are "red flag"
findings. Also, to aid in the diagnosis, prognosis, therapeutic management, and determination of
medical stability, and permanent residual loss and/or the examinee's fitness for return to work.
The clinical documents lack documentation that states why the patient would be requiring the
intervention of an Internal Medicine physician. According to the clinical documentation
provided and current MTUS guidelines, Internal Medicine consultation is not indicated as a
medical necessity to the patient at this time.

Sleep Study Consultation: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation ACOEM Chapter 7: Independent Medical
Examinations and Consultations, page 127.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Consults,
General Approach to Initial Assessment and Documentation, page 22, Independent Medical
Examinations and Consultations, chapter 7.

Decision rationale: MTUS treatment guidelines were reviewed in regards to this specific case,
and the clinical documents were reviewed. The request is for a Sleep study consultation. MTUS
guidelines state the following: consultation is indicated, when there are "red flag" findings. Also,
to aid in the diagnosis, prognosis, therapeutic management, and determination of medical
stability, and permanent residual loss and/or the examinee's fitness for return to work. The
clinical documents lack documentation that states why he patient would be requiring the Sleep
study consultation. According to the clinical documentation provided and current MTUS
guidelines, a Sleep study consultation is not indicated as a medical necessity to the patient at this
time.

Orthopedic Surgeon consultation: Overturned

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation ACOEM Chapter 7: Independent Medical
Examinations and Consultations, page 127.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Consults,
General Approach to Initial Assessment and Documentation, page 22, Independent Medical
Examinations and Consultations, chapter 7.

Decision rationale: MTUS treatment guidelines were reviewed in regards to this specific case,
and the clinical documents were reviewed. The request is for an Orthopedic consultation. MTUS
guidelines state the following: consultation is indicated, when there are "red flag" findings. Also,
to aid in the diagnosis, prognosis, therapeutic management, and determination of medical
stability, and permanent residual loss and/or the examinee's fitness for return to work. According
to the clinical documentation provided and current MTUS guidelines, an Orthopedic
consultation is indicated as a medical necessity to the patient at this time.



