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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: New York, Tennessee
Certification(s)/Specialty: Emergency 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 51-year-old female who sustained an industrial injury on 10/19/14.
Diagnoses are cervical strain, lumbar strain, lumbosacral strain. Previous treatment includes
Diclofenac ER, Omeprazole, Lidopro topical, Flexeril, physical therapy, home exercise
program, transcutaneous electrical nerve stimulation unit and MRI of the lumbar spine 1/20/15:
mild lumbar degenerative changes, mild -moderate spinal canal stenosis at L5-S1 and borderline
stenosis at L4-L5. In a progress report dated 5/4/15, a treating physician notes complaints of
pain in the lower back rated at 7/10 and right shoulder at 5/10. Work status is noted as
permanent and stationary, no lifting over 20 pounds, occasional bending/stooping. The requested
treatment is electromyogram/nerve conduction study bilateral upper extremities and bilateral
lower extremities, chiropractic therapy for the right shoulder 12 visits, acupuncture for the right
shoulder 8 visits, chiropractic therapy for the cervical and lumbar spine 12 visits, and
acupuncture to the cervical and lumbar spine 8 visits.

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

EMG/NCS BUE and BLE: Upheld

Claims Administrator guideline: Decision based on MTUS ACOEM.




MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 8 Neck and Upper Back
Complaints, Chapter 12 Low Back Complaints Page(s): 178, 303, 310. Decision based on
Non- MTUS Citation Official Disability Guidelines (ODG) Low back- Thoracic and Lumbar,
Nerve Conduction Studies.

Decision rationale: The request is for EMG/NCS of bilateral upper and lower extremities.
Upper extremity electromyography (EMG), and nerve conduction velocities (NCV), including
H-reflex tests, may help identify subtle focal neurologic dysfunction in patients with neck or
arm symptoms, or both, lasting more than three or four weeks. EMGs (electromyography) of
the lower extremities are recommended as an option (needle, not surface) to obtain unequivocal
evidence of radiculopathy, after 1-month conservative therapy, but EMG's are not necessary if
radiculopathy is already clinically obvious. Electromyography (EMG), including H-reflex tests,
may be useful to identify subtle, focal neurologic dysfunction in patients with low back
symptoms lasting more than three or four weeks. Nerve conduction studies of the lower
extremities are not recommended. There is minimal justification for performing nerve
conduction studies when a patient is presumed to have symptoms on the basis of radiculopathy.
This systematic review and meta-analysis demonstrate that neurological testing procedures have
limited overall diagnostic accuracy in detecting disc herniation with suspected radiculopathy.

In the management of spine trauma with radicular symptoms, EMG/nerve conduction studies
(NCS) often have low combined sensitivity and specificity in confirming root injury, and there
is limited evidence to support the use of often uncomfortable and costly EMG/NCS. In this case
documentation in the medical record does not support the diagnosis of radiculopathy. There is
no documentation of 2 point discrimination testing in any extremity and there are no motor
deficits. NCS testing is not indicated in the lower extremities and is of limited benefit in the
upper extremities. EMG is of limited benefit in the upper and lower extremities. The request is
not medically necessary.

Chiropractic Therapy x 12 Visits Right Shoulder: 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 Pain
Interventions and Guidelines Page(s): 58.

Decision rationale: Manual therapy and evaluation are recommended for chronic pain if
caused by musculoskeletal conditions. Manual Therapy is widely used in the treatment of
musculoskeletal pain. The intended goal or effect of Manual Medicine is the achievement of
positive symptomatic or objective measurable gains in functional improvement that facilitate
progression in the patient's therapeutic exercise program and return to productive activities.
Manipulation is manual therapy that moves a joint beyond the physiologic range-of-motion but
not beyond the anatomic range-of-motion. Recommended treatment parameters are as follows:
Time to produce effect 4-6 treatments, frequency of 1-2 times per week with maximum
duration of 8 weeks. In this case the requested number of 12 visits surpasses the number of
four to six recommended for clinical trial to determine functional improvement. The request is
not medically necessary.

Acupuncture x 8 Visits Right Shoulder: Upheld



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

MAXIMUS guideline: Decision based on MTUS Acupuncture Treatment Guidelines.

Decision rationale: Section 9792. 24.1 of the California Code of regulations states that
Acupuncture is used as an option when pain medication is reduced or not tolerated or as an
adjunct to physical rehabilitation. It is the insertion and removal of filiform needles to stimulate
acupoints (acupuncture points). Needles may be inserted, manipulated, and retained for a period
of time. Acupuncture can be used to reduce pain, reduce inflammation, increase blood flow,
increase range of motion, decrease the side effect of medication-induced nausea, promote
relaxation in an anxious patient, and reduce muscle spasm. Acupuncture with electrical
stimulation is the use of electrical current on the needles at the acupuncture site. It is used to
increase effectiveness of the needles by continuous stimulation of the acupoint. Physiological
effects (depending on location and settings) can include endorphin release for pain relief,
reduction of inflammation, increased blood circulation, analgesia through interruption of pain
stimulus, and muscle relaxation. It is indicated to treat chronic pain conditions, radiating pain
along a nerve pathway, muscle spasm, inflammation, scar tissue pain, and pain located in
multiple sites. Specific indications for treatment of pain include treatment of joint pain, joint
stiffness, soft tissue pain and inflammation, paresthesias, post-surgical pain relief, muscle spasm
and scar tissue pain. OGD states that acupuncture is not recommended for acute back pain, but
is recommended as an option for chronic low back pain in conjunction with other active
interventions. Acupuncture is recommended when use as an adjunct to active rehabilitation.
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. Acupuncture treatments
may be extended if functional improvement is documented. In this case, the requested number
of 8 visits surpasses the recommended number of 3 to 6 to determine functional improvement.
The request is not medically necessary.

Chiropractic Therapy x 12 Visits Cervical and Lumbar Spine: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment
Guidelines Manual Therapy and Manipulations.

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

Decision rationale: Manual therapy and evaluation are recommended for chronic pain if caused
by musculoskeletal conditions. Manual Therapy is widely used in the treatment of
musculoskeletal pain. The intended goal or effect of Manual Medicine is the achievement of
positive symptomatic or objective measurable gains in functional improvement that facilitate
progression in the patient's therapeutic exercise program and return to productive activities.
Manipulation is manual therapy that moves a joint beyond the physiologic range-of-motion but
not beyond the anatomic range-of-motion. Recommended treatment parameters are as follows:
Time to produce effect 4-6 treatments, frequency of 1-2 times per week with maximum duration
of 8 weeks. In this case, the requested number of 12 visits surpasses the number of four to six
recommended for clinical trial to determine functional improvement. The request is not
medically necessary.



Acupuncture x 8 Visits Cervical and Lumbar Spine: Upheld

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

MAXIMUS guideline: Decision based on MTUS Acupuncture Treatment Guidelines.

Decision rationale: Section 9792.24.1 of the California Code of regulations states that
Acupuncture is used as an option when pain medication is reduced or not tolerated or as an
adjunct to physical rehabilitation. It is the insertion and removal of filiform needles to stimulate
acupoints (acupuncture points). Needles may be inserted, manipulated, and retained for a period
of time. Acupuncture can be used to reduce pain, reduce inflammation, increase blood flow,
increase range of motion, decrease the side effect of medication-induced nausea, promote
relaxation in an anxious patient, and reduce muscle spasm. Acupuncture with electrical
stimulation is the use of electrical current on the needles at the acupuncture site. It is used to
increase effectiveness of the needles by continuous stimulation of the acupoint. Physiological
effects (depending on location and settings) can include endorphin release for pain relief,
reduction of inflammation, increased blood circulation, analgesia through interruption of pain
stimulus, and muscle relaxation. It is indicated to treat chronic pain conditions, radiating pain
along a nerve pathway, muscle spasm, inflammation, scar tissue pain, and pain located in
multiple sites. Specific indications for treatment of pain include treatment of joint pain, joint
stiffness, soft tissue pain and inflammation, paresthesias, post-surgical pain relief, muscle spasm
and scar tissue pain. OGD states that acupuncture is not recommended for acute back pain, but is
recommended as an option for chronic low back pain in conjunction with other active
interventions. Acupuncture is recommended when use as an adjunct to active rehabilitation.
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. Acupuncture treatments
may be extended if functional improvement is documented. In this case the requested number of
8 visits surpasses the recommended number of 3 to 6 to determine functional improvement. The
request is not medically necessary.



