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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: 

 

This 50 year old female sustained an industrial injury on 3/12/08. She subsequently reported 

right shoulder, low back, head and neck pain. Diagnoses include cervical myofascial strain, 

lumbar stenosis, lumbago and left sacroiliac joint dysfunction. Treatments to date include MRI 

testing, acupuncture, injections, physical therapy and prescription pain medications. The injured 

worker continues to experience neck, right shoulder, head and back pain. On examination, gait 

was normal, neuro signs such as Hoffman's, Babinski and Stranski's were negative left and right. 

Orthopedic testing was negative except for Obers which was positive on the left.  A request for 

allergy consult, neurology follow up. pain psychology follow up, interlaminar epidural injection 

at C5-6, C6-7, transforaminal epidural injections bilaterally at L4-5, 8 chiropractic treatments to 

neck and back, pain management follow up and follow up in 2 months was made by the treating 

physician. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Allergy consult: Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM.  Decision based on Non-

MTUS Citation Official Disability Guidelines (ODG). 



 

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

Decision based on Non-MTUS Citation ACOEM 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 reaction is said to have occurred years ago and is not recorded.  The medical 

record lacks sufficient documentation and does not support a referral request.  Allergy consult is 

not medically necessary. 

 

Neurology follow up: Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM.  Decision based on Non-

MTUS Citation Official Disability Guidelines (ODG). 

 

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

Decision based on Non-MTUS Citation ACOEM Chapter 7, Independent Medical Examinations 

and Consultations, Page 127. 

 

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 or follow-up.  Neurology follow up is not 

medically necessary. 

 

Pain psychology follow up: 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). 

 

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

Decision based on Non-MTUS Citation ACOEM Chapter 7, Independent Medical Examinations 

and Consultations, Page 127. 

 

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 or follow-up.  Pain psychology follow up 

follow up is not medically necessary. 

 



Interlaminar epidural injections C5-6, C6-7: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision.   

 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 8 Neck and Upper Back 

Complaints Page(s): 175.   

 

Decision rationale:  The MTUS states that cervical epidural corticosteroid injections are of 

uncertain benefit and should be reserved for patients who otherwise would undergo open surgical 

procedures for nerve root compromise.  There is no documentation that the patient is either a 

candidate for surgery or and is currently being considered for a cervical procedure.  Cervical 

epidural is not medically necessary. 

 

Transforaminal epidural injections, bilaterally at L4-5: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision.   

 

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

46.   

 

Decision rationale:  According to the MTUS, several diagnostic criteria must be present to 

recommend an epidural steroid injection. The most important criteria are that radiculopathy must 

be documented by physical examination and corroborated by imaging studies and/or 

electrodiagnostic testing.  There is no clear documentation of radiculopathy as outlined above. 

Transforaminal epidural injections, bilaterally at L4-5 is not medically necessary. 

 

8 chiropractic treatments to neck & back: Upheld 

 

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

Page(s): 58-59.   

 

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

58-60.   

 

Decision rationale:  The request is for 8 visits of chiropractic. The Chronic Pain Medical 

Treatment Guidelines allow for an initial 4-6 visits after which time there should be documented 

functional improvement prior to authorizing more visits. The request for 8 chiropractic visits is 

more than what is medically necessary to establish whether the treatment is effective. 8 

chiropractic treatments to neck & back are not medically necessary. 

 

Pain management follow up: Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM.  Decision based on Non-

MTUS Citation Official Disability Guidelines (ODG). 



 

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

Decision based on Non-MTUS Citation ACOEM Chapter 7, Independent Medical Examinations 

and Consultations, Page 127. 

 

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 or follow-up.  Pain management follow up 

follow up is not medically necessary. 

 


