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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 55 year old female who sustained an industrial injury on 5/22/01. The
injured worker reported symptoms in the back, bilateral upper and lower extremities. The
injured worker was diagnosed as having thoracic radiculopathy, lumbar radiculopathy, pain at
both wrists, pain at both knees, pain at both ankles and status post 3 left knee surgeries and 2
right knee surgeries. Treatments to date have included muscle relaxant, nonsteroidal anti-
inflammatory drugs, proton pump inhibitor, cane, braces, and topical analgesic ointments.
Currently, the injured worker complains of pain in the back, bilateral upper and lower
extremities. The plan of care was for therapy and a follow up appointment at a later date.

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

Balance rehabilitation therapy: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines.




MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Head (trauma,
headaches, etc., not including stress & mental disorders) / Vestibular PT rehabilitation.

Decision rationale: The MTUS / ACOEM did not discuss the use of balance rehabilitation
therapy therefore other guidelines were consulted. Per the ODG, vestibular PT rehabilitation is
"recommended for patients with vestibular complaints (dizziness and balance dysfunction), such
as with mTBI/ concussion. Vestibular rehabilitation has been shown to be associated with
improvements in independence and dynamic visual acuity. (Cohen, 2006) Vestibular
rehabilitation should be considered in the management of individuals post concussion with
dizziness and gait and balance dysfunction that do not resolve with rest. (Alsalaheen, 2010)
Vestibular complaints are the most frequent sequelae of mTBI, and vestibular physical therapy
has been established as the most important treatment modality for this group of patients.
(Gottshall, 2011) The use of vestibular rehabilitation for persons with balance and vestibular
disorders improves function and decreases dizziness symptoms. (Whitney, 2011) A 6-month
physical therapist-prescribed balance and strength home exercise program, based on the Otago
Exercise Program and the Visual Health Information Balance and Vestibular Exercise Kit,
significantly improved outcomes relative to the control group. (Yang, 2012) Patients with
vestibular symptoms after concussion may have slower reaction times, putting them at risk for
new injury compared with those who have concussions without these symptoms. A patient who
is identified as having a convergence insufficiency should be prescribed in-office and home-
based vision therapy designed to improve this visual deficit. In contrast, a patient identified as
having predominately dizziness-related vestibular impairment from post-traumatic migraine or
cervicogenic factors might be targeted with specific medications for migraine symptoms or
physical therapy if it is neck-related. (Kontos, 2013)." A review of the injured workers medical
records that are available to me do not reveal a clear rationale for ordering this therapy, there is
also no frequency or quantity associated with the request and without this information medical
necessity is not established, therefore the request for balance rehabilitation therapy is not
medically necessary.

Agua therapy/no spinal adjustments 3 times a week for 1 month: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Aquatic
Therapy Page(s): 22.

Decision rationale: Per the MTUS, Aquatic therapy is recommended as an optional form of
exercise therapy, where available, as an alternative to land based physical therapy. Aquatic
therapy (including swimming) can minimize the effects of gravity, so it is specifically
recommended where reduced weight bearing is desirable, for example extreme obesity. A
review of the injured workers medical records that are available to me do no reveal that the
injured worker is unable to tolerate land based therapy due to extreme obesity, therefore the
request for Agua therapy/no spinal adjustments 3 times a week for 1 month is not medically
necessary.



Anatomical rating: 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, pages 127, 137-138.

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 1 Prevention Page(s): 4-5.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Fitness for Duty
/ Functional capacity evaluation (FCE).

Decision rationale: The MTUS states that to determine fitness for duty, it is often necessary to
"medically" gauge the capacity of the individual compared with the objective physical
requirements of the job based on the safety and performance needs of the employer and
expressed as essential functions. Per the ODG, Guidelines for performing an FCE:
Recommended prior to admission to a Work Hardening (WH) Program, with preference for
assessments tailored to a specific task or job. If a worker is actively participating in determining
the suitability of a particular job, the FCE is more likely to be successful. A FCE is not as
effective when the referral is less collaborative and more directive. It is important to provide as
much detail as possible about the potential job to the assessor. Job specific FCEs are more
helpful than general assessments. The report should be accessible to all the return to work
participants. Consider an FCE if 1) Case management is hampered by complex issues such as:
Prior unsuccessful RTW attempts. Conflicting medical reporting on precautions and/or fitness
for modified job. Injuries that require detailed exploration of a worker's abilities. 2) Timing is
appropriate: Close or at MMl/all key medical reports secured. Additional/secondary conditions
clarified. Do not proceed with an FCE if The sole purpose is to determine a worker's effort or
compliance. The worker has returned to work and an ergonomic assessment has not been
arranged. A review of the injured workers medical records that are available to me do not
describe a purpose or goal for the evaluation, it is also not clear if this patient is at MMI or if
this a permanent or temporary disability rating and without this it is difficult to establish medical
necessity based on the guidelines. Therefore the request for anatomical rating is not medically
necessary.

Physical therapy (no spinal adjustments) 3x a week for 1 month: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Physical
Medicine Page(s): 98-99.

Decision rationale: Per the MTUS, physical therapy is recommended following specific
guidelines, allowing for fading of treatment frequency from up to 3 visits per week to 1 or less,
plus active self directed home physical medicine. For myalgia and myositis unspecified the
guidelines recommend 9-10 visits over 8 weeks. Neuralgia, neuritis and radiculitis unspecified
8- 10 visits over 4 weeks. A review of the injured workers medical records that are available to
me do not reveal documentation of pain and functional improvement with prior physical
therapy, there is also no documentation of progress on a home exercise program, the quantity
requested also exceeds the guideline recommendations and therefore the request for Physical
therapy (no spinal adjustments) 3x a week for 1 month is not medically necessary.



Weight Reduction program/consult with bariatric surgeon: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation Clinical policy bulletin.

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Diabetes (Type 1,
2, and Gestational) / Obesity.

Decision rationale: The MTUS / ACOEM did not specifically address the issue of obesity in
the injured worker and therefore other guidelines were consulted. Per the ODG, screening and
treatment of obesity is recommended with lifestyle modifications (diet and exercise). However a
review of the injured workers medical records revealed a weight of 256 Ibs but did not reveal a
BMI calculation, neither was there documentation that lifestyle modifications had been
undertaken by the injured worker and failed. Therefore the request for Weight Reduction
program/consult with bariatric surgeon is not medically necessary.

Sleep study: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines.

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

Decision rationale: The MTUS did not specifically address the use of a sleep study, therefore
other guidelines were consulted. Per the ODG," 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. Home portable monitor testing may be an option. Criteria
for Polysomnography: 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 did not reveal that the injured worker meets the criteria for a sleep study
as required by the guidelines at this time, therefore the request for sleep study is not medically
necessary.



