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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: Indiana
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:

The injured worker is a 48 year old female who sustained an industrial injury on 06/17/14.
Initial complaints and diagnoses are not available. Treatments to date include medications.
Diagnostic studies are not addressed. Current complaints include low back pain radiating to the
right leg. Current diagnoses include lumbar disc protrusion and lumbar myofascitis. In a
progress note dated 05/26/15 the treating provider reports the plan of care as physical therapy,
acupuncture, and pain medications, as well as an evaluation for permanent and stationary status
and continue seeing a pain specialist. The requested treatments include physical therapy and
acupuncture, as well as Capsaicin patches, sleep study consultation, an orthopedic consultation,
and a permanent and stationary evaluation.

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

Capsaicin patch (quantity not provided): Upheld

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




MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s):
28, 111-113. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Pain;
compound creams.

Decision rationale: MTUS and ODG recommend usage of topical analgesics as an option, but
also further details "primarily recommended for neuropathic pain when trials of antidepressants
and anticonvulsants have failed." The medical documents do not indicate failure of
antidepressants or anticonvulsants. MTUS states, "There is little to no research to support the use
of many of these agents. Any compounded product that contains at least one drug (or drug class)
that is not recommended is not recommended.” MTUS recommends topical capsaicin "only as an
option in patients who have not responded or are intolerant to other treatments.” There is no
indication that the patient has failed oral medication or is intolerant to other treatments.
Additionally, ODG states "Topical OTC pain relievers that contain menthol, methyl salicylate,
or capsaicin, may in rare instances cause serious burns, a new alert from the FDA warns."
Therefore, the request is not medically necessary.

Physical therapy for the lumbar spine 2 times a week for 3 weeks, quantity: 6 sessions:
Upheld

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

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 12 Low Back Complaints
Page(s): 287-315, Chronic Pain Treatment Guidelines Physical medicine Page(s): 98-99.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Low Back-
Lumbar & Thoracic (Acute & Chronic), Physical Therapy.

Decision rationale: California MTUS guidelines refer to physical medicine guidelines for
physical therapy and recommends as follows: "Allow for fading of treatment frequency (from
up to 3 visits per week to 1 or less), plus active self-directed home Physical Medicine."
Additionally, ACOEM guidelines advise against passive modalities by a therapist unless
exercises are to be carried out at home by patient. ODG quantifies its recommendations with 10
visits over 8 weeks for lumbar sprains/strains and 9 visits over 8 weeks for unspecified
backache/lumbago. ODG further states that a "six-visit clinical trial” of physical therapy with
documented objective and subjective improvements should occur initially before additional
sessions are to be warranted. The employee has had a previous number of physical therapy
sessions, which are not detailed. There is no discussion on what functional benefits those
sessions provided and how the transition to home exercise is going. Therefore, the request is not
medically necessary.

Elect Acupuncture with infrared for the lumbar spine 2 times a week for 6 weeks,
guantity: 12 sessions: Upheld

Claims Administrator guideline: Decision based on MTUS Acupuncture Treatment
Guidelines. Decision based on Non-MTUS Citation Official Disability Guidelines, Low Back-
Lumbar & Thoracic (Acute & Chronic) Chapter (Online Version) Infrared.



MAXIMUS guideline: Decision based on MTUS Acupuncture Treatment Guidelines. Decision
based on Non-MTUS Citation (ODG) Low Back-Lumbar & Thoracic (Acute & Chronic),
Acupuncture.

Decision rationale: MTUS "Acupuncture Medical Treatment Guidelines” clearly state that
"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.” The medical documents did not provide detail regarding patient's increase or decrease
in pain medication. Further, there was no evidence to support that this treatment would be
utilized as an adjunct to physical rehabilitation or surgical intervention to hasten functional
recovery. ODG does not recommend acupuncture for acute low back pain, but "may want to
consider a trial of acupuncture for acute LBP if it would facilitate participation in active rehab
efforts.” The initial trial should be "3-4 visits over 2 weeks with evidence of objective functional
improvement, total of up to 8-12 visits over 4-6 weeks (Note: The evidence is inconclusive for
repeating this procedure beyond an initial short course of therapy.)" The employee had prior
sessions, but there is no discussion as to what functional benefits resulted and what the plan is for
these sessions. Therefore, the request is not medically necessary.

Orthopedic surgeon consultation: Upheld

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 5 Cornerstones
of Disability Prevention and Management Page(s): 92.

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Pain, Office
Visits.

Decision rationale: MTUS is silent regarding visits to an orthopedic specialist. ODG states,
"Recommended as determined to be medically necessary. Evaluation and management (E&M)
outpatient visits to the offices of medical doctor(s) play a critical role in the proper diagnosis
and return to function of an injured worker, and they should be encouraged. The need for a
clinical office visit with a health care provider is individualized based upon a review of the
patient concerns, signs and symptoms, clinical stability, and reasonable physician judgment.
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.” It is unclear how this specialist would answer a diagnostic or therapeutic
question for the employee and what the needs are. Therefore, the request is not medically
necessary.

Sleep study consultation: 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):
Pain Chapter (Online Version) Polysomnography (Sleep Study).

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Pain,
Office Visits.

Decision rationale: MTUS is silent regarding visits to a sleep specialist. ODG states,
"Recommended as determined to be medically necessary. Evaluation and management
(E&M) outpatient visits to the offices of medical doctor(s) play a critical role in the proper
diagnosis and return to function of an injured worker, and they should be encouraged. The
need for a clinical office visit with a health care provider is individualized based upon a
review of the patient concerns, signs and symptoms, clinical stability, and reasonable
physician judgment. 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.” It is unclear how this specialist
would answer a diagnostic or therapeutic question for the employee and what the needs are.
Therefore, the request is not medically necessary.

Permanent and stationary evaluation: Upheld

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 5
Cornerstones of Disability Prevention and Management Page(s): 92. Decision based on
Non-MTUS Citation American College of Occupational and Environmental Medicine
(ACOEM) Practice Guidelines: Chapter 7, Independent Medical Evaluations and
Consultations, page 127.

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Pain, office
visits.

Decision rationale: MTUS is silent regarding visits to a specialist to do a permanent and
stationary evaluation. ODG states, "Recommended as determined to be medically necessary.
Evaluation and management (E&M) outpatient visits to the offices of medical doctor(s) play
a critical role in the proper diagnosis and return to function of an injured worker, and they
should be encouraged. The need for a clinical office visit with a health care provider is
individualized based upon a review of the patient concerns, signs and symptoms, clinical
stability, and reasonable physician judgment. 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.” It is unclear how this specialist would answer a diagnostic or therapeutic question
for the employee and what the needs are. Therefore, the request is not medically necessary.



