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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 38 year old female who sustained an industrial injury on 10/28/11.
Initial complaints and diagnoses are not available. Treatments to date include medications.
Diagnostic studies include electrodiagnostic and nerve conduction studies. Current complaints
include persistent low back pain and left shoulder pain. Current diagnoses include tendinitis of
the left shoulder lumbar sprain/strain, and lower extremity radiculitis. In a progress note dated
03/18/15 the treating provider reports the plan of care as awaiting authorization for an epidural
steroid injection. The requested treatments are a chest x-ray, EKG, and postoperative home
health care for 2 weeks after spinal fusion surgery.

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

Chest X-ray: 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) Low back,
Preoperative testing, General.

Decision rationale: The MTUS is silent on preoperative testing. The ODG states that, "The
decision to order preoperative tests should be guided by the patient's clinical history,
comorbidities, and physical examination findings. Patients with signs or symptoms of active
cardiovascular disease should be evaluated with appropriate testing, regardless of their
preoperative status. Electrocardiography is recommended for patients undergoing high-risk
surgery and those undergoing intermediate-risk surgery who have additional risk factors. Patients
undergoing low-risk surgery do not require electrocardiography. Chest radiography is reasonable
for patients at risk of postoperative pulmonary complications if the results would change
perioperative management. Routine preoperative tests are defined as those done in the absence of
any specific clinical indication or purpose and typically include a panel of blood tests, urine tests,
chest radiography, and an electrocardiogram (ECG). These tests are performed to find latent
abnormalities, such as anemia or silent heart disease, that could impact how, when, or whether
the planned surgical procedure and concomitant anesthesia are performed. It is unclear whether
the benefits accrued from responses to true-positive tests outweigh the harms of false-positive
preoperative tests and, if there is a net benefit, how this benefit compares to the resource
utilization required for testing.” The medical records fail to demonstrate any clinical history
making this patient at high risk for surgery requiring an EKG or CXR. As such, the request for
Chest X-ray is not medically necessary.

EKG: 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) Low back,
Preoperative testing, General.

Decision rationale: The MTUS is silent on preoperative testing. The ODG states that, "The
decision to order preoperative tests should be guided by the patient's clinical history,
comorbidities, and physical examination findings. Patients with signs or symptoms of active
cardiovascular disease should be evaluated with appropriate testing, regardless of their
preoperative status. Electrocardiography is recommended for patients undergoing high-risk
surgery and those undergoing intermediate-risk surgery who have additional risk factors. Patients
undergoing low-risk surgery do not require electrocardiography. Chest radiography is reasonable
for patients at risk of postoperative pulmonary complications if the results would change
perioperative management. Routine preoperative tests are defined as those done in the absence of
any specific clinical indication or purpose and typically include a panel of blood tests, urine tests,
chest radiography, and an electrocardiogram (ECG). These tests are performed to find latent
abnormalities, such as anemia or silent heart disease, that could impact how, when, or whether
the planned surgical procedure and concomitant anesthesia are performed. It is unclear whether
the benefits accrued from responses to true-positive tests outweigh the harms of false-positive



preoperative tests and, if there is a net benefit, how this benefit compares to the resource
utilization required for testing.” The medical records fail to demonstrate any clinical history
making this patient at high risk for surgery requiring an EKG or CXR. As such, the request for
EKG is not medically necessary.

Home health care for two weeks: 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 Home
Health Services Page(s): 51. Decision based on Non-MTUS Citation Official Disability
Guidelines (ODG) Pain, Home Health Services.

Decision rationale: According to MTUS and ODG Home Health Services section,
"Recommended only for otherwise recommended medical treatment for patients who are
homebound, on a part-time or 'intermittent’ basis, generally up to no more than 35 hours per
week. Medical treatment does not include homemaker services like shopping, cleaning, and
laundry, and personal care given by home health aides like bathing, dressing, and using the
bathroom when this is the only care needed.” Given the medical records provided, patient does
not appear to be "homebound.” The treating physician does not detail what specific home
services the patient should have. Additionally, documentation provided does not support the use
of home health services as "medical treatment”, as defined in MTUS. As such, the request for
Home health care for two weeks is not medically necessary.



