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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. The expert 
reviewer is Board Certified in Occupational Medicine and is licensed to practice in California. 
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/services. He/she is familiar with 
governing laws and regulations, including the strength of evidence hierarchy that applies to 
Independent Medical Review determinations. 

 

CLINICAL CASE SUMMARY 

The expert reviewer developed the following clinical case summary based on a review of the 
case file, including all medical records: 

 
There were 205 pages provided for this review. There was an application for independent 
medical review signed on July 13, 2014. It was for physical therapy three times a week for two 
weeks, pain management consult evaluation, lumbar epidural steroid injection, neuro 
consult/evaluation, and an EMG NCV of both upper extremities. The actual utilization review 
was done on July 8, 2014. Per the records provided, the injured worker was pulling a pallet 
through the store and had to stop for a customer in front of her and was hit by the pallet and 
pushed into the cart of the customer. The claimant was described as a 32-year-old female. The 
date of injury was March 6, 2014. The diagnoses were lumbar disc protrusion at L3-L4, left 
sciatica and left-hand neuritis. Treatment has included physical therapy, medicines, modified 
duty, diagnostics, and chiropractic care. As of June 9, 2014, the doctor noted the patient 
complains of persistent low back pain. There was diffuse lumbar tenderness. The claimant has a 
bent-forward posture. The MRI showed a large disc bulge at L3-L4. The straight leg raise 
portion was no legible. There was no objective documentation of improvement with the physical 
therapy. There was insufficient confirmation of radiculopathy on physical exam after failed 
therapy trials. There finally was no diagnostic evidence of neural foraminal dermatomal 
sensation decrements. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

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

Physical Therapy, lumbar spine qty: 6: Upheld 



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

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s): 
98 of 127. 

 
Decision rationale: The MTUS does permit physical therapy in chronic situations, noting that 
one should allow for fading of treatment frequency (from up to 3 visits per week to 1 or less), 
plus active self-directed home Physical Medicine. The conditions mentioned are Myalgia and 
myositis, unspecified (ICD9 ): 9-10 visits over 8 weeks; Neuralgia, neuritis, and radiculitis, 
unspecified (ICD9 ) 8-10 visits over 4 weeks; and Reflex sympathetic dystrophy (CRPS) 
(ICD9 ): 24 visits over 16 weeks. This claimant does not have these conditions. And, after 
several documented sessions of therapy, it is not clear why the patient would not be independent 
with self-care at this point. Also, there are especially strong caveats in the MTUS/ACOEM 
guidelines against over treatment in the chronic situation supporting the clinical notion that the 
move to independence and an active, independent home program is clinically in the best interest 
of the patient. They cite: 1. Although mistreating or under treating pain is of concern, an even 
greater risk for the physician is over treating the chronic pain patient...Over treatment often 
results in irreparable harm to the patient's socioeconomic status, home life, personal 
relationships, and quality of life in general. 2. A patient's complaints of pain should be 
acknowledged. Patient and clinician should remain focused on the ultimate goal of rehabilitation 
leading to optimal functional recovery, decreased healthcare utilization, and maximal self 
actualization. Moreover, there is no mention of objective, functional improvement with the 
therapy that had already been rendered. This request for more skilled, monitored therapy was 
appropriately non-certified. 

 
Lumbar Epidural Steroid Injection at L3-4: Upheld 

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

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s): 
47 of 127. 

 
Decision rationale: The MTUS recommends this as an option for treatment of radicular pain 
(defined as pain in dermatomal distribution with corroborative findings of radiculopathy). In this 
case, the MTUS criterion Radiculopathy must be documented by physical examination and 
corroborated by imaging studies and/or electrodiagnostic testing is not met. The MRI showed a 
large degenerative disc bulge, but no overt neural ramifications and no corresponding radicular 
signs on physical exam that match the imaging findings. 

 
Neurologist Evaluation: Upheld 

 
Claims Administrator guideline: Decision based on MTUS ACOEM. 



MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. 
Decision based on Non-MTUS Citation American College of Occupational and Environmental 
Medicine (ACOEM), 2nd Edition, (2004) Chapter 7, page 127 

 
Decision rationale: The ACOEM Guidelines, Chapter 7, Page 127, state that the occupational 
health practitioner may refer to other specialists 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. A referral may be for consultation to aid in the diagnosis, prognosis, 
therapeutic management, determination of medical stability, and permanent residual loss and/or 
the examinee's fitness for return to work. A consultant is usually asked to act in an advisory 
capacity, but may sometimes take full responsibility for investigation and/or treatment of an 
examinee or patient. This request for the consult fails to 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, work capability, 
clinical management, and treatment options. The request is not certified. 

 
EMG of bilateral upper extremities: Upheld 

 
Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 11 Forearm, 
Wrist, and Hand Complaints. 

 
MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 12 Low Back Complaints 
Page(s): 303. 

 
Decision rationale: The MTUS ACOEM notes that electrodiagnostic studies may be used when 
the neurologic examination is unclear, further physiologic evidence of nerve dysfunction should 
be obtained before ordering an imaging study.   In this case, there was not a neurologic exam 
showing equivocal signs that might warrant clarification with electrodiagnostic testing.  The 
request was appropriately non-certified. 

 
NCV of bilateral upper extremities: Upheld 

 
Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 11 Forearm, 
Wrist, and Hand Complaints. 

 
MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 12 Low Back Complaints 
Page(s): 303. 

 
Decision rationale: As shared previously, the MTUS ACOEM notes that electrodiagnostic 
studies may be used when the neurologic examination is unclear, further physiologic evidence of 
nerve dysfunction should be obtained before ordering an imaging study.  In this case, there was 
not a neurologic exam showing equivocal signs that might warrant clarification with 
electrodiagnostic testing.  The request was appropriately non-certified. 
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