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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: lowa, Illinois, Hawaii

Certification(s)/Specialty: Preventive Medicine, Occupational Medicine, Public Health &
General Preventive 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 33 year old, who sustained an industrial injury on March 24, 2014,
incurring mid and low back pain and knee pain. The patient was diagnosed with a thoracic and
lumbar sprain, lumbar disc protrusion, left foot sprain and left knee internal derangement.
Treatment included physical therapy, neuropathic medications, topical analgesic creams,
acupuncture, knee brace, physical therapy, transcutaneous electrical stimulation unit and work
restrictions and modifications. Currently, the injured worker complained of ongoing severe dull
low back pain and weakness aggravated by prolonged sitting, left knee pain and stiffness and left
foot pain and stiffness associated with walking. The treatment plan that was requested for
authorization included Nerve Conduction Velocity and Electromyography studies for the lumbar
spine, orthopedic surgeon consultation, urinalysis testing, Podiatrist consultation and
extracorporeal shock wave therapy to the left knee and left foot.

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

NCV (nerve conductionvelocity)/ EMG (electromyography) for Lumbar Spine: Upheld




Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 12 Low Back
Complaints.

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 12 Low Back Complaints
Page(s): 303 and 309. Decision based on Non-MTUS Citation Official Disability Guidelines
(ODG) Pain, Electrodiagnostic testing (EMG/NCS).

Decision rationale: ACOEM states 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. ODG states in the Low Back Chapter and Neck Chapter,
NCS is not recommended, but EMG is 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. The treating physician does not
document evidence of radiculopathy, muscle atrophy, abnormal neurologic finings, it is not
clear the medical reason an EMG is needed at this time. As such, the request for NCV (nerve
conduction velocity)/ EMG (electromyography) for Lumbar Spine is not medically necessary.

Orthopedic Surgeon Consult, Thoracic Spine, Lumbar Spine, Left Knee, Left Foot: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation ACOEM Chapter 7: Independent Medical
Examinations and Consultations, page 127.

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 12 Low Back Complaints
Page(s): 296. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG)
Low Back, Office Visit.

Decision rationale: ODG states concerning office visits 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. ACOEM additionally
states concerning low back complaints: Assessing Red Flags and Indications for Immediate
Referral Physical-examination evidence of severe neurologic compromise that correlates with
the medical history and test results may indicate a need for immediate consultation. The
examination may further reinforce or reduce suspicions of tumor, infection, fracture, or
dislocation. A history of tumor, infection, abdominal aneurysm, or other related serious
conditions, together with positive findings on examination, warrants further investigation or
referral. A medical history that suggests pathology originating somewhere other than in the
lumbosacral area may warrant examination of the knee, hip, abdomen, pelvis or other areas.
Medical records to no indicate any red flags for immediate referral. The subjective and
objective complaints have also changed minimally over the last year and the treating physician
does not detail why the consultation is being requested. As such, the request for Orthopedic
Surgeon Consult, Thoracic Spine, Lumbar Spine, Left Knee and Left Foot is not medically



necessary at this time.
Urinalysis testing: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment
Guidelines Drug testing Page(s): 43.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Opioids
and Substance abuse Page(s): 74-96 and 108-109. Decision based on Non-MTUS Citation
University of Michigan Health System Guidelines for Clinical Care: Managing Chronic Non-
terminal Pain, Including Prescribing Controlled Substances (May 2009), page 32 Established
Patients Using a Controlled Substance.

Decision rationale: MTUS states that use of urine drug screening for illegal drugs should be
considered before therapeutic trial of opioids are initiated. Additionally use of drug screening or
inpatient treatment with issues of abuse, addiction, or poor pain control. Documentation of
misuse of medications (doctor-shopping, uncontrolled drug escalation, drug diversion) would
indicate need for urine drug screening. There is insufficient documentation provided to suggest
issues of abuse, addiction, or poor pain control by the treating physician. University of
Michigan Health System Guidelines for Clinical Care: Managing Chronic Non-terminal Pain,
Including Prescribing Controlled Substances (May 2009) recommends for stable patients
without red flags twice yearly urine drug screening for all chronic non-malignant pain patients
receiving opioids once during January-June and another July-December. The treating physician
has not indicated why a urine drug screen is necessary at this time and has provided no
evidence of red flags. As such, the request for Urinalysis testing is not medically necessary.

ESWT (extracorporeal shock wave therapy) treatment, Left Knee, Left Foot: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines: Shoulder (Acute
& Chronic) Extracorporeal Shock Wave Therapy (ESWT).

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Shoulder and
Knee, ESWT.

Decision rationale: MTUS does not specifically refer to Electric Shockwave therapy. The
ODG guidelines were consulted for ESWT treatment of the shoulder and only recommended
Shoulder ESWT when: 1) Patients whose pain from calcifying tendinitis of the shoulder has
remained despite six months of standard treatment. 2) At least three conservative treatments
have been performed prior to use of ESWT. These would include: a. Rest, b. Ice, c. NSAIDs, d.
Orthotics, e. Physical Therapy, e. Injections (Cortisone) Medical records does not detail what
conservative therapy was tried and does not provide any detail regarding the physical therapy of
the knee and foot. ODG does not specify shock wave therapy for wrist and cervical neck, but
does detail therapy of lumbar spine, not recommended. The available evidence does not support
the effectiveness of ultrasound or shock wave for treating LBP. In the absence of such evidence,
the clinical use of these forms of treatment is not justified and should be discouraged. Medical
documents do not provide sufficient details of failed conservative therapy for the knee.
Guidelines address this treatment modality for calcifying tendinitis of the shoulder, a diagnosis
that is not presented in this case. As such, the request for ESWT (extracorporeal shock wave
therapy) treatment, Left Knee, Left Foot is not medically necessary.



Podiatrist Consultation: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation ACOEM Chapter 7: Independent Medical
Examinations and Consultations, page 127.

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 2 General Approach to
Initial Assessment and Documentation Page(s): 33. Decision based on Non-MTUS Citation
Official Disability Guidelines (ODG) Pain, Office Visits.

Decision rationale: ODG states concerning office visits 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. ACOEM states regarding
assessments, the content of focused examinations is determined by the presenting complaint and
the area(s) and organ system(s) affected. And further writes that covered areas should include
focused regional examination and Neurologic, ophthalmologic, or other specific screening. The
treating physician does not detail the rationale or provide additional information for the
requested Podiatrist Consultation. No additional information regarding what specialist was
provided in the treatment notes. Importantly, the treatment notes do not detail what medications
and symptoms are to be evaluated and treated. As such, the request for Podiatrist Consultation is
not medically necessary at this time.



