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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, Michigan 

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 62 year old female, who sustained an industrial injury on January 26, 

2012, incurring upper and lower back, bilateral shoulders, elbows, hands and wrists. She was 

diagnosed with cervical spine disc disease with bulges, thoracic spine disc bulges and lumbar 

spine disc bulges, right and left shoulder strain, bilateral elbow strain and both hands and wrists 

strain. Treatment included diagnostic imaging, work restrictions, chiropractic sessions, topical 

analgesic gel, and muscle relaxants. Currently, the injured worker complained of persistent pain 

of the neck, upper back, lower back, both shoulders, both elbows and both wrists and hands. She 

noted limited painful range of motion of the spine and wrists and hands. She noted continued 

bilateral shoulder discomfort. She complained that the pain interfered with her activities of daily 

living. The treatment plan that was requested for authorization on September 11, 2015, included 

x rays of the cervical spine, right shoulder, left shoulder, right elbow, right wrist, left hand, right 

hand, and left wrist, 18 chiropractic sessions, psychiatric follow up, sleep study follow up and a 

neurology consultation. On August 17, 2015, all requested x rays, chiropractic sessions, psych 

follow up, sleep study follow up and neurology consultation were non-certified. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

X-ray of the cervical spine: Upheld 



 

Claims Administrator guideline: Decision based on MTUS Neck and Upper Back Complaints 

2004. 

 

MAXIMUS guideline: Decision based on MTUS Neck and Upper Back Complaints 

2004, Section(s): Special Studies. 

 

Decision rationale: Per the MTUS / ACOEM: For most patients presenting with true neck or 

upper back problems, special studies are not needed unless a three- or four-week period of 

conservative care and observation fails to improve symptoms. Most patients improve quickly, 

provided any red-flag conditions are ruled out. 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. A review of the injured workers medical records that are 

available to me do not reveal any red flags, surgical considerations or any of the above 

referenced criteria for imaging as recommended by the guidelines and therefore the request for 

X-Rays of The Cervical Spine is not medically necessary. 

 

X-ray of the right shoulder: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Shoulder Complaints 2004. 

 

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

Special Studies. 

 

Decision rationale: Per the MTUS/ ACOEM: For most patients with shoulder problems, special 

studies are not needed unless a four- to six-week period of conservative care and observation 

fails to improve symptoms. Most patients improve quickly, provided red-flag conditions are 

ruled out. Primary criteria for ordering imaging studies are: Emergence of a red flag (e.g., 

indications of intra-abdominal or cardiac problems presenting as shoulder problems). 

Physiologic evidence of tissue insult or neurovascular dysfunction (e.g., cervical root problems 

presenting as shoulder pain, weakness from a massive rotator cuff tear, or the presence of 

edema, cyanosis or Raynaud's phenomenon). Failure to progress in a strengthening program 

intended to avoid surgery. Clarification of the anatomy prior to an invasive procedure (e.g., a 

full thickness rotator cuff tear not responding to conservative treatment). A review of the injured 

workers medical records that are available do not reveal any red flags or surgical considerations, 

the rationale for imaging the shoulders is unclear at this point and is not medically necessary. 

 

X-ray of the left shoulder: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Shoulder Complaints 2004. 

 

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

Special Studies. 



Decision rationale: Per the MTUS/ ACOEM: For most patients with shoulder problems, special 

studies are not needed unless a four- to six-week period of conservative care and observation 

fails to improve symptoms. Most patients improve quickly, provided red-flag conditions are 

ruled out. Primary criteria for ordering imaging studies are: Emergence of a red flag (e.g., 

indications of intra-abdominal or cardiac problems presenting as shoulder problems). 

Physiologic evidence of tissue insult or neurovascular dysfunction (e.g., cervical root problems 

presenting as shoulder pain, weakness from a massive rotator cuff tear, or the presence of 

edema, cyanosis or Raynaud's phenomenon). Failure to progress in a strengthening program 

intended to avoid surgery. Clarification of the anatomy prior to an invasive procedure (e.g., a 

full thickness rotator cuff tear not responding to conservative treatment). A review of the injured 

workers medical records that are available do not reveal any red flags or surgical considerations, 

the rationale for imaging the shoulders is unclear at this point and is not medically necessary. 

 

X-ray of the right elbow: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Elbow Complaints 2007. 

 

MAXIMUS guideline: Decision based on MTUS Elbow Complaints 2007, Section(s): 

Diagnostic Criteria. 

 

Decision rationale: Per the MTUS 'For most patients presenting with elbow problems, special 

studies are not needed unless a period of at least 4 weeks of conservative care and observation 

fails to improve. In general, an imaging study may be an appropriate consideration for a patient 

whose limitations due to consistent symptoms have persisted for 1 month or more, as in the 

following cases: When surgery is being considered for a specific anatomic defect. To further 

evaluate potentially serious pathology, such as a possible tumor, when the clinical examination 

suggests the diagnosis her symptoms. Most patients improve quickly, provided red flag 

conditions are ruled out. A review of the injured workers medical records that are available do 

not reveal any red flags or surgical considerations, the rationale for imaging the right elbow is 

unclear at this point and is not medically necessary. 

 

X-ray of the right wrist: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Forearm, Wrist, and Hand 

Complaints 2004. 

 

MAXIMUS guideline: Decision based on MTUS Forearm, Wrist, and Hand Complaints 2004, 

Section(s): Special Studies. 

 

Decision rationale: Per the MTUS "For most patients presenting with true hand and wrist 

problems, special studies are not needed until after a four- to six-week period of conservative 

care and observation. Most patients improve quickly, provided red flag conditions are ruled 

out." A review of the injured workers medical records that are available do not reveal any red 

flags or surgical considerations, the rationale for imaging the wrists is unclear at this point and is 

not medically necessary. 



X-ray of the left hand: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Forearm, Wrist, and Hand 

Complaints 2004. 

 

MAXIMUS guideline: Decision based on MTUS Forearm, Wrist, and Hand Complaints 2004, 

Section(s): Special Studies. 

 

Decision rationale: Per the MTUS "For most patients presenting with true hand and wrist 

problems, special studies are not needed until after a four- to six-week period of conservative 

care and observation. Most patients improve quickly, provided red flag conditions are ruled 

out." A review of the injured workers medical records that are available do not reveal any red 

flags or surgical considerations, the rationale for imaging the hands is unclear at this point and is 

not medically necessary. 

 

X-ray of the right hand: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Forearm, Wrist, and Hand 

Complaints 2004. 

 

MAXIMUS guideline: Decision based on MTUS Forearm, Wrist, and Hand Complaints 2004, 

Section(s): Special Studies. 

 

Decision rationale: Per the MTUS "For most patients presenting with true hand and wrist 

problems, special studies are not needed until after a four- to six-week period of conservative 

care and observation. Most patients improve quickly, provided red flag conditions are ruled 

out." A review of the injured workers medical records that are available do not reveal any red 

flags or surgical considerations, the rationale for imaging the hands is unclear at this point and is 

not medically necessary. 

 

Chiropractic; eighteen (18) visits (3x6): Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment 

2009. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 

Section(s): Manual therapy & manipulation. 

 

Decision rationale: Per the MTUS "Recommended for chronic pain if caused by 

musculoskeletal conditions. Manual Therapy is widely used in the treatment of musculoskeletal 

pain. The intended goal or effect of Manual Medicine is the achievement of positive 

symptomatic or objective measurable gains in functional improvement that facilitate 

progression in the patient's therapeutic exercise program and return to productive activities. 

Manipulation is manual therapy that moves a joint beyond the physiologic range-of-motion but 

not beyond the anatomic range-of-motion. Low back: Recommended as an option. Therapeutic 

care - Trial of 6 visits over 2 weeks, with evidence of objective functional improvement, total of  



up to 18 visits over 6-8 weeks. Elective/maintenance care - Not medically necessary. 

Recurrences/flare-ups - Need to reevaluate treatment success, if RTW achieved then 1-2 visits 

every 4-6 months." Unfortunately, the request exceeds guideline recommendations of an initial 

trial of 6 visits and then additional visits with documentation of objective functional 

improvement, and is not medically necessary. 

 

Psych follow up: Overturned 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS. Decision based on Non-MTUS Citation Chapter 7: Independent Medical Examinations 

and Consultations, Official Disability Guidelines. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 

Section(s): Psychological treatment. 

 

Decision rationale: Per the MTUS psychological treatment is recommended for appropriately 

identified patients during treatment for chronic pain. Psychological intervention for chronic pain 

includes setting goals, determining appropriateness of treatment, conceptualizing a patient's pain 

beliefs and coping styles, assessing psychological and cognitive function, and addressing co- 

morbid mood disorders (such as depression, anxiety, panic disorder, and post-traumatic stress 

disorder). Cognitive behavioral therapy and self regulatory treatments have been found to be 

particularly effective. Psychological treatment incorporated into pain treatment has been found 

to have a positive short-term effect on pain interference and long-term effect on return to work. 

The injured worker has been injured since 2012 with ongoing chronic pain and delayed recovery 

psychological evaluation and treatment appears appropriate in this injured worker, therefore the 

request for Psych follow up is medically necessary. 

 

Sleep study follow up: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines, Chapter 7: 

Independent Medical Examinations and Consultations. 

 

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: The MTUS did not address the use of sleep studies therefore other 

guidelines were consulted. Per the ODG, polysomnography is "recommended after at least six 

months of an insomnia complaint (at least four nights a week), unresponsive to behavior 

intervention and sedative/sleep-promoting medications, and after psychiatric etiology has been 

excluded. Not recommended for the routine evaluation of transient insomnia, chronic insomnia, 

or insomnia associated with psychiatric disorders. 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) Sleep-related 

breathing disorder or periodic limb movement disorder is suspected; (7) 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 symptoms, is not 

recommended; (8) Unattended (unsupervised) home sleep studies for adult patients are 

appropriate with a home sleep study device with a minimum of 4 recording channels (including 

oxygen saturation, respiratory movement, airflow, and EKG or heart rate)." A review of the 

injured workers medical records that are available to me do not reveal documentation that 

supports that the injured worker meets the criteria for sleep study according the guidelines, 

without this information, it is not possible to determine medical necessity, therefore the request 

for sleep study is not medically necessary. 

 

Neurology consultation: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS. Decision based on Non-MTUS Citation Chapter 7: Independent Medical Examinations 

and Consultations, Official Disability Guidelines. 

 

MAXIMUS guideline: Decision based on MTUS General Approaches 2004, Section(s): 

Cornerstones of Disability Prevention and Management. 

 

Decision rationale: Per the MTUS, referral may be appropriate if the practitioner is 

uncomfortable with the line of inquiry, with treating a particular cause of delayed recover, or has 

difficulty obtaining information or agreement to a treatment plan. Unfortunately, a review of the 

injured workers medical records that are available do not reveal a clear rationale or purpose for 

this referral, therefore the request for Neurology consultation is not medically necessary. 

 

X-ray of the left wrist: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Forearm, Wrist, and Hand 

Complaints 2004. 

 

MAXIMUS guideline: Decision based on MTUS Forearm, Wrist, and Hand Complaints 2004, 

Section(s): Special Studies. 

 

Decision rationale: Per the MTUS "For most patients presenting with true hand and wrist 

problems, special studies are not needed until after a four- to six-week period of conservative 

care and observation. Most patients improve quickly, provided red flag conditions are ruled 

out." A review of the injured workers medical records that are available do not reveal any red 

flags or surgical considerations, the rationale for imaging the wrists is unclear at this point and is 

not medically necessary 


