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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 36 year old female, who sustained an industrial injury on 10/25/2013.
According to a progress report dated 11/03/2014, she was carrying some boxes on a dolly and
the boxes fell. This jarred her back and was painful. Subsequently she had had pain radiating
into her legs as well. Current condition noted improved pain in her back. Right lower extremity
symptoms had subsided as well. Pain level was rated 7 on a scale of 1-10. She did report
improvement. Current medications included Norco as needed, Tizanidine and anti-
inflammatories as needed. Treatment to date has included anti-inflammatory medications,
physical therapy and modification of activities. MRI revealed a central protrusion at L5-S1
flattening the anterior portion of the thecal sac. There was foraminal stenosis and disc
desiccation. Diagnoses included herniated nucleus pulposus at L5-S1, right leg radiculopathy/
radiculitis, degenerative disc disease painful and depression. According to a progress report
dated 01/19/2015, the injured worker was slowly improving. Back pain was improving and leg
pain and numbness was improving. Pain level was rated 7 on a scale of 1-10. The provider
noted that surgical intervention was not currently anticipated and that future medical care should
include lumbar spine surgery consisting of discectomy or stabilization if the condition
deteriorated and should be kept as the last option. The provider also noted that the injured
worker did need ongoing care, including additional therapies, medications pain management
and injections. Currently under review is the request for urine drug screen, electromyography of
the bilateral lower extremities, nerve conduction velocity of the bilateral lower extremities,
acupuncture and physical therapy (number of visits needs clarification).




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

Urine Drug Screen: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Drug Testing; Opioids page(s): 43, 76-80.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Opioids
and abuse page(s): 74-109. Decision based on Non-MTUS Citation University of Michigan
Health System Guidelines for Clinical Care: Managing Chronic Non-terminal Pain, Including
Prescribing Controlled Substances (May 2009), pg 32 Established Patients Using a Controlled
Substance.

Decision rationale: MTUS states that use of urine drug screening for illegal drugs should be
considered before therapeutic trial of opioids are initiated. Additionally, use of drug screening or
inpatient treatment with issues of abuse, addiction, or poor pain control. Documentation of
misuse of medications (doctor-shopping, uncontrolled drug escalation, drug diversion) would
indicate need for urine drug screening. There is insufficient documentation provided to suggest
issues of abuse, addiction, or poor pain control by the treating physician. University of Michigan
Health System Guidelines for Clinical Care: Managing Chronic Non-terminal Pain, Including
Prescribing Controlled Substances (May 2009) recommends for stable patients without red flags
"twice yearly urine drug screening for all chronic non-malignant pain patients receiving opioids -
once during January-June and another July-December”. The patient has been on chronic opioid
therapy. The treating physician has not indicated why a urine drug screen is necessary at this
time and has provided no evidence of red flags. As such, the request for a urine drug screen is
not medically necessary.

Electromyography Bilateral Lower Extremities: Upheld
Claims Administrator guideline: Decision based on MTUS ACOEM page(s): 303.

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 12 Low Back Complaints
page(s): 303-309. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG)
Pain, Electrodiagnostic testing (EMG/NCS).

Decision rationale: ACOEM states "Electromyography (EMG), including H-reflex tests, may be
useful to identify subtle, focal neurologic dysfunction in patients with low back symptoms
lasting more than three or four weeks." ODG states in the Low Back Chapter and Neck Chapter,
"NCS is not recommended, but EMG is recommended as an option (needle, not surface) to
obtain unequivocal evidence of radiculopathy, after 1-month conservative therapy, but EMG's
are not necessary if radiculopathy is already clinically obvious. Electrodiagnostic studies should
be performed by appropriately trained Physical Medicine and Rehabilitation or Neurology
physicians. See also Monofilament testing”. Radiculopathy is clearly clinically obvious in this
case. Thus, the request is not medically necessary.



Nerve Conduction Velocity of Bilateral Lower Extremities: Upheld
Claims Administrator guideline: Decision based on MTUS ACOEM page(s): 303.

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 12 Low Back Complaints
page(s): 303-309. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG)
Pain, Electrodiagnostic testing (EMG/NCS).

Decision rationale: ODG does not recommend NCV testing by stating "NCS is not
recommended, but EMG is recommended as an option (needle, not surface) to obtain
unequivocal evidence of radiculopathy, after 1-month conservative therapy, but EMG's are not
necessary if radiculopathy is already clinically obvious.” Additionally, the treating physician
refers to clinically obvious radiculopathy of both lower extremities. As such, the request is not
medically necessary.

Physical Therapy, number of visits needs clarification: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Physical Medicine page(s): 98-99.

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 an initial trial of physical therapy has
occurred, but there is no clear documentation of the number of visits or the functional benefits
from those visits. In addition, it is not clear how many visits are being requested here. Therefore,
the request is not medically necessary.

Acupuncture 6 sessions: Upheld

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



MAXIMUS guideline: Decision based on MTUS Acupuncture Treatment Guidelines. Decision
based on Non-MTUS Citation Official Disability Guidelines (ODG) Low Back - Lumbar &
Thoracic (Acute & Chronic), Acupuncture.

Decision rationale: MTUS Acupuncture Medical Treatment Guidelines clearly state that
"acupuncture is used as an option when pain medication is reduced or not tolerated; it may be
used as an adjunct to physical rehabilitation and/or surgical intervention to hasten functional
recovery."” The medical documents did not provide detail regarding patient's increase or decrease
in pain medication. Further, there was no evidence to support that this treatment would be
utilized as an adjunct to physical rehabilitation or surgical intervention to hasten functional
recovery. ODG does not recommend acupuncture for acute low back pain, but "may want to
consider a trial of acupuncture for acute LBP if it would facilitate participation in active rehab
efforts.” The initial trial should be "3-4 visits over 2 weeks with evidence of objective functional
improvement, total of up to 8-12 visits over 4-6 weeks (Note: The evidence is inconclusive for
repeating this procedure beyond an initial short course of therapy).” There is no evidence
provided that indicates the patient received acupuncture before or that the acupuncture sessions
are being used as an adjunct to physical rehabilitation or surgical intervention. As such, the
request for acupuncture for 6 sessions is not medically necessary.



