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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: Indiana
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 65-year-old male, who sustained an industrial injury on 8/22/2014. He
reported a mechanical ground level fall onto his left side with injuries to the left ankle, foot, and
knee and to the back. He was diagnosed with left foot dislocation and Charcot arthropathy. He
IS status post amputation of all right toes. He has a history of diabetes, right foot gangrene and
osteomyelitis. Diagnoses include left ankle sprain with dislocation, Charcot arthropathy, low
back pain, left shoulder sprain, left knee sprain, and left foot diabetic neuropathy. Treatments to
date include non-weight bearing to left foot, activity modification, chiropractic and
rehabilitative treatment sessions. The medical records contained multiple reports from several
collaborating physicians due to the complex nature of the industrial injury and complex
comorbidities. It appeared he was being followed for chronic right foot diabetic ulcers and
osteomyelitis and underwent amputation of the right toes in 2013 with follow up care including
antibiotic therapy and activity modification. The primary physician progress report dated
10/29/14 documented chronic left foot pain. He was non-weight bearing to the left foot at that
time. The physical examination documented increased left foot swelling with a healing ulcer
noted to the medial aspect of the foot at the navicular tuberosity. There was an increasing
positive bony bulge at the medial aspect of the foot at the navicular tuberosity. There was a
healed incision from the TMA on the left foot. The X-ray revealed increased dislocation of the
navicular cuneiform joint compared with previous reports. Talus was significantly medial and
plantar-flexed. Navicular was completely out of socket. The provider documented the need for
an external fixation and possible fusion. He was evaluated by podiatry on 2/18/15. That




evaluation documented the physical examination revealed a significant bony deformity of the
left foot and pain with palpation. He was diagnosed with a complete displacement of the
Lisfranc fracture. The X-ray of the left foot revealed a medial displaced navicular fracture with
shortening of the foot, lateral displacement of the third, fourth and fifth metatarsals. There was
marked decreased range of motion due to deformity of the foot. A CT scan of the left foot was
ordered. Currently, he complained of constant low back pain with radiation to the left upper and
extremity and lower leg. There was constant left knee pain associated with locking. There was
constant left foot pain with radiation of numbness and tingling into the toes. On 4/14/15, the
physical examination was not submitted for this review. The plan of care included a request to
obtain a lumbar spine, left shoulder, left knee and left foot MR1 and twelve additional physical
therapy sessions for the lumbar spine.

IMR ISSUES, DECISIONS AND RATIONALES

The Final Determination was based on decisions for the disputed items/services set forth below:
MRI of lumbar spine: Upheld

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 12 Low Back
Complaints.

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 12 Low Back Complaints
Page(s): 287-315. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG)
Low Back - Lumbar & Thoracic (Acute & Chronic), MRIs (magnetic resonance imaging).

Decision rationale: MTUS and ACOEM recommend MR, in general, for low back pain when
""cuada equine, tumor, infection, or fracture are strongly suspected and plain film radiographs
are negative, MRI test of choice for patients with prior back surgery”. ACOEM additionally
recommends against MRI for low back pain "before 1 month in absence of red flags." ODG
states, "Imaging is indicated only if they have severe progressive neurologic impairments or
signs or symptoms indicating a serious or specific underlying condition, or if they are
candidates for invasive interventions. Immediate imaging is recommended for patients with
major risk factors for cancer, spinal infection, cauda equina syndrome, or severe or progressive
neurologic deficits. Imaging after a trial of treatment is recommended for patients who have
minor risk factors for cancer, inflammatory back disease, vertebral compression fracture,
radiculopathy, or symptomatic spinal stenosis. Subsequent imaging should be based on new
symptoms or changes in current symptoms." The medical notes provided did not document
(physical exam, objective testing, or subjective complaints) any red flags, significant worsening
in symptoms or other findings suggestive of the pathologies outlined in the above guidelines. As
such, the request for MRI lumbar spine is not medically necessary.

12 Sessions of Physical Therapy for lumbar spine: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment
Guidelines Physical Medicine Page(s): 99.



MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 12 Low Back Complaints
Page(s): 287-315, Chronic Pain Treatment Guidelines Physical medicine Page(s): 98-99.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Low Back -
Lumbar & Thoracic (Acute & Chronic), Physical Therapy.

Decision rationale: California MTUS guidelines refer to physical medicine guidelines for
physical therapy and recommends as follows: "Allow for fading of treatment frequency (from
up to 3 visits per week to 1 or less), plus active self-directed home Physical Medicine."”
Additionally, ACOEM guidelines advise against passive modalities by a therapist unless
exercises are to be carried out at home by patient. ODG quantifies its recommendations with 10
visits over 8 weeks for lumbar sprains/strains and 9 visits over 8 weeks for unspecified
backache/lumbago. ODG further states that a "six-visit clinical trial" of physical therapy with
documented objective and subjective improvements should occur initially before additional
sessions are to be warranted. Medical records indicate that he has had previous physical therapy
sessions but no detail is provided as to the functional benefits from those sessions or how further
sessions fit into the care plan. Therefore, the request is not medically necessary.

MRI of left shoulder: Upheld

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 9 Shoulder
Complaints.

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 9 Shoulder Complaints
Page(s): 207-213. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG)
Shoulder, Magnetic resonance imaging (MRI).

Decision rationale: ACOEM states "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).” ODG states "Indications for imaging Magnetic resonance imaging (MRI): Acute
shoulder trauma, suspect rotator cuff tear/impingement; over age 40; normal plain radiographs,
Subacute shoulder pain, suspect instability/labral tear, Repeat MRI is not routinely
recommended, and should be reserved for a significant change in symptoms and/or findings
suggestive of significant pathology. (Mays, 2008)" There is no medical documentation showing
any of the red flags listed above. Thus, the request is not medically necessary.

MRI of the left knee: Upheld

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 13 Knee
Complaints.



MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 13 Knee Complaints
Page(s): 341-343. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG)
Knee and Leg, MRI's (magnetic resonance imaging).

Decision rationale: ACOEM notes "Special studies are not needed to evaluate most knee
complaints until after a period of conservative care and observation™ and "Reliance only on
imaging studies to evaluate the source of knee symptoms may carry a significant risk of
diagnostic confusion (false-positive test results) because of the possibility of identifying a
problem that was present before symptoms began, and therefore has no temporal association
with the current symptoms.” The treating physician does not detail the failure of conservative
treatment or the treatment plan for the patient's knee. Medical notes indicate that the patient is
undergoing home therapy, but also additionally notes that the home therapy exercises are not
being conducted.ODG further details indications for MRI: Acute trauma to the knee, including
significant trauma (e.g, motor vehicle accident), or if suspect posterior knee dislocation or
ligament or cartilage disruption. Non-traumatic knee pain, child or adolescent: non-patella-
femoral symptoms. Initial anteroposterior and lateral radiographs non-diagnostic (demonstrate
normal findings or a joint effusion) next study if clinically indicated. If additional study is
needed. Non-traumatic knee pain, child or adult. Patellofemoral (anterior) symptoms. Initial
anteroposterior, lateral, and axial radiographs non-diagnostic (demonstrate normal findings or a
joint effusion). If additional imaging is necessary and if internal, derangement is suspected. Non-
traumatic knee pain, adult. Non-trauma, non-tumor, non-localized pain. Initial antero-posterior
and lateral radiographs non-diagnostic (demonstrate normal findings or a joint effusion). If
additional studies are indicated, and if internal derangement is suspected. Non-traumatic knee
pain, adult non-trauma, non-tumor, non-localized pain. Initial anteroposterior and lateral
radiographs demonstrate evidence of internal derangement (e.g., Peligrini Stieda disease, joint
compartment widening). Repeat MRIs: Post-surgical if need to assess knee cartilage repair
tissue. (Ramappa, 2007) Routine use of MRI for follow-up of asymptomatic patients following
knee arthroplasty is not recommended. (Weissman, 2011) The medical documentation does not
provide a rationale for why an MRI is indicated and the notes do not show any of the red flag
conditions highlighted above. Therefore, the request is not medically necessary.

MRI of the left foot: Upheld

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 14 Ankle and
Foot Complaints.

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 14 Ankle and Foot
Complaints Page(s): 373-374. Decision based on Non-MTUS Citation ODG: Ankle & Foot,
Magnetic resonance imaging (MRI).

Decision rationale: ACOEM guidelines state "Routine testing, i.e., laboratory tests, plain-film
radiographs of the foot or ankle, and special imaging studies are not recommended during the
first month of activity limitation, except when a red flag noted on history or examination raises
suspicion of a dangerous foot or ankle condition or of referred pain.” The foot pain does appear
to have been present for greater than one month. ODG further specifies indications for MRI of



foot: Chronic foot pain, pain and tenderness over navicular tuberosity unresponsive to
conservative therapy, plain radiographs showed accessory navicular, Chronic foot pain, athlete
with pain and tenderness over tarsal navicular, plain radiographs are unremarkable, Chronic
foot pain, burning pain and paresthesias along the plantar surface of the foot and toes, suspected
of having tarsal tunnel syndrome, Chronic foot pain, pain in the 3-4 web space with radiation to
the toes, Morton's neuroma is clinically suspected, Chronic foot pain, young athlete presenting
with localized pain at the plantar aspect of the heel, plantar fasciitis is suspected clinically.
Medical documents do not show any indication of the red flag conditions listed above or any
justification of why an MRI is needed and what diagnostic purpose it would have. Therefore,
the request is not medically necessary.
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