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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: Arizona, California
Certification(s)/Specialty: Family Practice

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 61 year old male who sustained an industrial/work injury on 10-22-14.
He reported an initial complaint of back and neck pain. The injured worker was diagnosed as
having cervical degenerative disc disease with radiculitis, myofascial sprain-strain; lumbar
spondylosis, lumbosacral disc degeneration, radiculitis; and thoracic radiculitis. Treatment to
date includes medication, physical therapy, and diagnostics. MRI results on 4-3-15 reported
positive L4-5 and L5-S1 disc bulges and mild facet arthropathy, foraminal stenosis at L4-5.
Currently, the injured worker complained of low back pain and stiffness radiating into the right
leg with numbness and stiffness to the cervical area. Per the primary physician's report (PR-2) on
5-7-15, exam noted abnormal gait, muscle guarding in the cervical and lumbar area, and positive
straight leg raise. The requested treatments include Neurologist Consultation, Chiropractic
Therapy for the lumbar spine and Physical Therapy for the Lumbar Spine.

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

Neurologist Consultation: Upheld




Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation ACOEM Guidelines, Chapter 6-Independent
Medical Examinations and Consultations, pgs. 127, 156.

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 12 Low Back
Complaints Page(s): 265, Chronic Pain Treatment Guidelines office guidelines Page(s): 92-
93.

Decision rationale: According to the guidelines, office visits are recommended as medically
necessary. The determination is also based on what medications the patient is taking, since some
medicines such as opiates, or medicines such as certain antibiotics, require close monitoring. As
patient conditions are extremely varied, a set number of office visits per condition cannot be
reasonably established. The determination of necessity for an office visit requires individualized
case review and assessment, being ever mindful that the best patient outcomes are achieved with
eventual patient independence from the health care system through self care as soon as clinically
feasible. A specialist referral may be made if the diagnosis is uncertain, extremely complex,
when psychosocial factors are present, or when the plan or course of care may benefit from
additional expertise. A consultation is used to aid in diagnosis, prognosis, therapeutic
management, determination of medical stability, and permanent residual loss and/or examinees
fitness for return to work. In this case, the referral to the neurologist is to perform EMG/NCV.
According to the guidelines, an EMG is recommended to clarify nerve root dysfunction in cases
of suspected disk herniation pre-operatively or before epidural injection. It is not recommended
for the diagnoses of nerve root involvement if history and physical exam, and imaging are
consistent. An NCV is not recommended to demonstrate radiculopathy if radiculopathy has
already been clearly identified by EMG and obvious clinical signs, but recommended if the
EMG is not clearly radiculopathy or clearly negative, or to differentiate radiculopathy from other
neuropathies or non-neuropathic processes if other diagnoses may be likely based on the clinical
exam. The claimant had a positive straight leg raise as well as MRI findings that showed disc
bulging at L5-S1. The physical and imaging are consistent with symptoms and the request for an
EMG/NCYV is not medically necessary.

Chiropractic Therapy, 2 times a week for 4 weeks, for the Lumbar Spine: Upheld

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 12 Low Back
Complaints Page(s): 298-299.

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

Decision rationale: According to the MTUS guidelines, Chiropractic therapy is considered
manual therapy. It is recommended for chronic musculoskeletal pain. For Low back pain,
therapeutic care is for 6 visits over 2 weeks with functional improvement up to a maximum of 18
visits over 8 weeks. In this case, the claimant has completed an unknown amount of chiropractic
care in the past. The need for additional modalities was not specified. As a result additional
chiropractor therapy is not necessary.

Physical Therapy, 2 times a week for 4 weeks, for the Lumbar Spine: Upheld



Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Physical Therapy Page(s): 98-99.

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 12 Low Back
Complaints Page(s): 299, Chronic Pain Treatment Guidelines physical medicine Page(s): 98-
99.

Decision rationale: According to the MTUS guidelines, therapy is recommended in a fading
frequency. They 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 following diagnoses have their
associated recommendation for number of visits. Myalgia and myositis, unspecified 9-10 visits
over 8 weeks Neuralgia, neuritis, and radiculitis, unspecified 8-10 visits over 4 weeks Reflex
sympathetic dystrophy (CRPS) According to the ACOEM guidelines: Physical and Therapeutic
Interventions are recommended for 1 to 2 visits for education. This education is to be utilized
for at home exercises which include stretching, relaxation, strengthening exercises, etc. In this
case the claimant has completed at least 17 sessions of therapy in the past. There is no
documentation to indicate that the sessions provided cannot be done independently by the
claimant at home. Consequently, additional therapy sessions are not medically necessary.



