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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 20 year old male, who sustained an industrial injury on March 24, 2015.
Treatment to date has included physical therapy. Currently, the injured worker complains of
intermittent moderate neck pain, frequent moderate low back pain and intermittent moderate left
knee pain. On physical examination the injured worker has tenderness to palpation over the
cervical paravertebral muscles. He has tenderness to palpation and spams of the lumbar
paravertebral muscles. His left knee has no bruising, swelling, atrophy or lesion noted. The
diagnoses associated with the request include cervical muscle spasm, cervical sprain/strain,
lumbar muscle spasm, lumbar sprain/strain, left knee myalgia and left knee sprain/strain. The
treatment plan includes MRI of the cervical spine, MRI of the lumbar spine and MRI of the left
knee; EMG/NCYV of the bilateral lower extremities; shockwave therapy for the cervical spine and
lumbar spine; sleep study consultation, orthopedic consultation and follow-up evaluation.

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

MRI of the cervical spine, lumbar spine and left knee: Upheld

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 8 Neck and
Upper Back Complaints, Chapter 12 Low Back Complaints, Chapter 13 Knee Complaints.



MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 8 Neck and Upper Back
Complaints, Chapter 12 Low Back Complaints Page(s): 177,182, 287-315. Decision based on
Non-MTUS Citation Official Disability Guidelines (ODG) Low Back - Lumbar & Thoracic
(Acute & Chronic), Neck and Upper Back, Magnetic resonance imaging (MRI).

Decision rationale: ACOEM states "Criteria for ordering imaging studies are: Emergence of a
red flag, Physiologic evidence of tissue insult or neurologic dysfunction, Failure to progress in a
strengthening program intended to avoid surgery and Clarification of the anatomy prior to an
invasive procedure”. ODG states, "Not recommended except for indications list below. Patients
who are alert, have never lost consciousness, are not under the influence of alcohol and/or
drugs, have no distracting injuries, have no cervical tenderness, and have no neurologic
findings, do not need imaging". "Indications for imaging; MRI (magnetic resonance imaging):
Chronic neck pain (= after 3 months conservative treatment), radiographs normal, neurologic
signs or symptoms present. Neck pain with radiculopathy if severe or progressive neurologic
deficit. Chronic neck pain, radiographs show spondylosis, neurologic signs or symptoms
present. Chronic neck pain, radiographs show old trauma, neurologic signs or symptoms
present. Chronic neck pain, radiographs show bone or disc margin destruction. Suspected
cervical spine trauma, neck pain, clinical findings suggest ligamentous injury (sprain),
radiographs and/or CT "normal”. Known cervical spine trauma: equivocal or positive plain films
with neurological deficit. Upper back/thoracic spine trauma with neurological deficit." The
treating physician has not provided evidence of red flags to meet the criteria above. As, such the
request for MRI of the cervical spine, lumbar spine and left knee is not medically necessary.

EMG/NCV of bilateral lower extremities: Upheld

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 12 Low Back
Complaints. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), Low
Back - Nerve conduction studies (NCS).

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 12 Low Back Complaints
Page(s): 303, 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. Electrodiagnostic studies should
be performed by appropriately trained Physical Medicine and Rehabilitation or Neurology
physicians. See also Monofilament testing™. The medical documentation provided does not
indicate any neurological deficits, lumbar radiculopathy or the medical reason an EMG is needed
at this time. As such the request for EMG/NCV of bilateral lower extremities is not medically
necessary.

Extracorporeal shockwave therapy 1 x 3: 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), Knee &
Leg - Online Version Extracorporeal shock wave therapy (ESWT); Low Back - Online Version
Shock wave therapy.



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 and Other Medical Treatment Guidelines pub med search ESWT and wrist.

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 shoulder.
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 and guidelines do not recommend shock
wave therapy for lumbar spine. As such, the request for Extracorporeal shockwave therapy 1 x 3
is not medically necessary.

Sleep study consultation: Upheld

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence
for its decision.

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

Decision rationale: MTUS is silent regarding sleep apnea studies. ODG states
"Polysomnograms / sleep studies are recommended for the combination of indications listed
below: (1) Excessive daytime somnolence; (2) Cataplexy (muscular weakness usually brought
on by excitement or emotion, virtually unique to narcolepsy); (3) Morning headache (other
causes have been ruled out); (4) Intellectual deterioration (sudden, without suspicion of organic
dementia); (5) Personality change (not secondary to medication, cerebral mass or known
psychiatric problems); & (6) Insomnia complaint for at least six months (at least four nights of
the week), unresponsive to behavior intervention and sedative/sleep-promoting medications and
psychiatric etiology has been excluded. A sleep study for the sole complaint of snoring, without
one of the above mentioned symptomes, is not recommended.” The medical records provided
does not indicate documentation of excessive daytime sleepiness, cataplexy, intellectual
deterioration, personality changes, or insomnia for greater than 6 months. There is no discussion
of failed conservative therapy or sleep hygiene. As such, the request for Sleep study consultation
is not medically necessary at this time.

Ortho consultation: Upheld

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence
for its decision.



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 consultation. The treatment notes do not detail what medications and/or
symptoms are to be evaluated and treated. As such, the request for Ortho consultation is not
medically necessary at this time.



