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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: California 

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 65 year old male injured worker suffered an industrial injury on 5-30-2015. The diagnoses 

included lumbar disc protrusion and irritability. On 6-16-2015 the treating provider reported 

sharp pain and burning sensation through the whole body and cracking to the lower back when 

walking upstairs. On exam the pain radiated to the left leg with reduced range of motion with 

tenderness and muscle spasms along with positive straight leg raise. The provider noted "there 

are psychological complaints" without additional details. Prior treatment included Meloxicam 

and Acetaminophen. Request for Authorization date was 6-16-2015. The Utilization Review on 

6-23-2015 determined non-certification for MRI of the lumbar spine, Aspen Summit back brace 

for purchase, Acupuncture with capsaicin patch 2 times a week for 4 weeks, and Psych consult. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

The Final Determination was based on decisions for the disputed items/services set forth below: 

 

MRI of the lumbar spine: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Low Back Complaints 2004. 

 

MAXIMUS guideline: Decision based on MTUS Low Back Complaints 2004, Section(s): 

Special Studies. 



 

Decision rationale: The MTUS states that unequivocal objective findings that identify specific 

nerve compromise on the neurologic examination are sufficient evidence to warrant imaging in 

patients who do not respond to treatment and who would consider surgery an option. When the 

neurologic examination is less clear, however, further physiologic evidence of nerve 

dysfunction should be obtained before ordering an imaging study. Indiscriminant imaging will 

result in false- positive findings, such as disk bulges, that are not the source of painful 

symptoms and do not warrant surgery. The patient has a MRI of the lumbar spine in February of 

2015. A repeat MRI of the lumbar spine is not medically necessary. 

 

Aspen Summit back brace for purchase: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Low Back Complaints 2004. 

 

MAXIMUS guideline: Decision based on MTUS Low Back Complaints 2004, Section(s): 

Activity. 

 

Decision rationale: According to the MTUS, lumbar supports have not been shown to have any 

lasting benefit beyond the acute phase of symptom relief. Based on the patient's stated date of 

injury, the acute phase of the injury has passed. At present, based on the records provided, and 

the evidence-based guideline review, the request is non-certified. Aspen Summit back brace for 

purchase is not medically necessary. 

 

Acupuncture with capsaicin patch 2 times a week for 4 weeks: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Acupuncture Treatment 2007. 

 

MAXIMUS guideline: Decision based on MTUS Acupuncture Treatment 2007. 

 

Decision rationale: The Acupuncture Medical Treatment Guidelines state that the initial 

authorization for acupuncture is for 3-6 treatments. Authorization for more than 6 treatments 

would be predicated upon documentation of functional improvement. The request for 8 

treatments is greater than the number recommended for a trial to determine efficacy. 

Acupuncture with capsaicin patch 2 times a week for 4 weeks is not medically necessary. 

 

Psych consult: 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, Psych Consult. 

 

MAXIMUS guideline: Decision based on MTUS Stress-Related Conditions 2004, Section(s): 

Treatment. 

 

Decision rationale: According to the American College of Occupational and Environmental 

Medicine Occupational Medicine Practice Guidelines, 2nd Edition, specialty referral may be 

necessary when patients have significant psychopathology or serious medical comorbidities. 

ACOEM Guidelines referral criteria stipulate that a referral request should specify the 

concerns to be addressed in the independent or expert assessment, including the relevant 

 

 



medical and non- medical issues, diagnosis, causal relationship, prognosis, temporary or 

permanent impairment, workability, clinical management, and treatment options. The 

medical record lacks sufficient documentation and does not support a referral request. Psych 

consult is not medically necessary. 


