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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: New York 

Certification(s)/Specialty: Anesthesiology 

 

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 48 year old female, who sustained an industrial injury on 6/17/2014. She 

reported injury from picking up heavy planters. The injured worker was diagnosed as having 

lumbar disc protrusion and lumbar myofascitis. Lumbar magnetic resonance imaging showed 

Treatment to date has included medication management.  In a progress note dated 4/21/2015, the 

injured worker complains of frequent low back pain radiating to the right leg. Physical 

examination noted painful lumbar range of motion. The treating physician is requesting 6 

sessions of acupuncture, 6 sessions of physical therapy for the lumbar spine, sleep study 

consultation, internal medicine consultation, orthopedic surgeon consultation and a functional 

capacity evaluation. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Acupuncture (with Infrared, Elect and Capsaicin Patch), QTY: 6: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Acupuncture Treatment 

Guidelines.   

 

MAXIMUS guideline: Decision based on MTUS Acupuncture Treatment Guidelines.   



 

Decision rationale: According to the Acupuncture Medical Treatment Guidelines, 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 recovery.  The treatment 

guidelines support acupuncture treatment to begin as an initial treatment of 3-6 sessions over no 

more than two weeks. If functional improvement is documented, as defined by the guidelines 

further treatment will be considered.  In this case, there is documentation of previous 

acupuncture visits, however, there is no documentation of the previous number of acupuncture 

treatments completed or documentation of objective improvement with previous treatments. In 

addition, given the associated request for physical therapy, there is no documentation of a 

rationale for providing concurrent physical modalities. MTUS states that capsaicin is 

recommended only as an option in patients who have not responded or are intolerant to other 

treatments. There is no documentation of intolerance to other previous medications.  Medical 

necessity for the requested topical medication has not been established.   Medical necessity of the 

requested acupuncture has not been established. The requested medication is not medically 

necessary. 

 

Physical Therapy for the lumbar spine 2x3, QTY: 6: Upheld 

 

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

Physical Medicine.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Physical 

Therapy Page(s): 98.   

 

Decision rationale: According to the California MTUS Treatment guidelines, physical therapy 

(PT) is indicated for the treatment of musculoskeletal pain.  Recommendations state that for most 

patients with more severe and sub-acute low back pain conditions, 8 to12 visits over a period of 

6 to 8 weeks is indicated as long as functional improvement and program progression are 

documented.  Active therapy is based on the philosophy that therapeutic exercise and/or activity 

are beneficial for restoring flexibility, strength, endurance, function, range of motion, and can 

alleviate discomfort.  Patients are instructed and expected to continue active therapies at home as 

an extension of the treatment process in order to maintain improvement levels.  Home exercise 

can include exercise with or without mechanical assistance or resistance and functional activities 

with assisting devices.  In this case, the patient has completed previous physical therapy sessions 

but there is no documentation indicating that she had a defined functional improvement in her 

condition.  There is no specific indication for the requested additional PT sessions. Medical 

necessity for the requested item has not been established.  The requested item is not medically 

necessary. 

 

Sleep Study Consultation: Upheld 

 

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

MTUS.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), Pain 

Chapter, Polysomnography (Sleep Study). 

 



MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.  

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Pain Chapter. 

 

Decision rationale: According to the ODG, a sleep study 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. It is 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. A polysomnogram measures bodily functions during sleep, including brain waves, 

heart rate, nasal and oral breathing, sleep position, and levels of oxygen saturation. It is 

administered by a sleep specialist, a physician who is Board eligible or certified by the American 

Board of Sleep Medicine, or a pulmonologist or neurologist whose practice comprises at least 

25% of sleep medicine. In this case, there is no documentation of the previous evaluation and 

treatment of the patient's sleep issues. There is no history of reported apnea.  Medical necessity 

for the requested study has not been established.  The requested study is not medically necessary. 

 

Internal Medicine Consultation: Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 5 Cornerstones 

of Disability Prevention and Management Page(s): 92.  Decision based on Non-MTUS Citation 

ACOEM Practice Guidelines, Chapter 7: Independent Medical Examinations and Consultations, 

page 127. 

 

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.  

Decision based on Non-MTUS Citation ACOEM Practice Guidelines, Chapter 7, Independent 

Medical Examinations and Consultations, page 127. 

 

Decision rationale:  According to the CA MTUS/ACOEM, a consultation is indicated to aid in 

the diagnosis, prognosis, and therapeutic management, determination of medical stability, and 

permanent residual loss and/or, the injured worker's fitness to return to work.  In this case, there 

is no specific rationale identifying the medical necessity of the requested Internal Medicine 

consultation.  There are no red flags or significant change in the patient's symptoms that would 

warrant a concern for an internal medicine consult. Medical necessity for the requested service 

has not been established.  The requested service is not medically necessary. 

 

Orthopedic Surgeon Consultation: Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 5 Cornerstones 

of Disability Prevention and Management Page(s): 92.  Decision based on Non-MTUS Citation 

ACOEM Practice Guidelines, Chapter 7: Independent Medical Examinations and Consultations, 

page 127. 

 

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.  

Decision based on Non-MTUS Citation ACOEM Practice Guidelines, Chapter 7, Independent 

Medical Examinations and Consultations, page 127. 

 



Decision rationale:  According to the CA MTUS/ACOEM, a consultation is indicated to aid in 

the diagnosis, prognosis, and therapeutic management, determination of medical stability, and 

permanent residual loss and/or, the injured worker's fitness to return to work.  In this case, there 

is no specific rationale identifying the medical necessity of the requested orthopedic surgeon 

consultation.  Medical necessity for the requested service is not established.  The requested 

service is not medically necessary. 

 

Functional Capacity Evaluation: Upheld 

 

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

MTUS.  Decision based on Non-MTUS Citation ACOEM Practice Guidelines, Chapter 7: 

Independent Medical Examinations and Consultations, page 137-138 and on the Non-MTUS 

Official Disability Guidelines (ODG), Fitness for Duty Chapter, Functional Capacity Evaluation. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Functional capacity evaluation Page(s): 48.   

 

Decision rationale:  The CA MTUS states that a functional capacity evaluation (FCE) is 

recommended under certain specific circumstances.  The importance of an assessment is to have 

a measure that can be used repeatedly over the course of treatment to demonstrate improvement 

of function, or maintenance of function that would otherwise deteriorate.  It should include work 

functions and or activities of daily living, self-report of disability, objective measures of the 

patient's functional performance and physical impairments.  The guidelines necessitate 

documentation indicating case management is hampered by complex issues (prior unsuccessful 

return to work attempts, conflicting medical reports on precautions and/or fitness for modified 

job), injuries that require detailed exploration of a worker's abilities, and clarification of all 

additional/secondary conditions in order to recommend an FCE.  In this case, there is no 

documentation that any of the above conditions that are required to complete an FCE, are 

present.  There are no specific indications for an FCE.  Medical necessity for the requested 

service is not established.  The requested service is not medically necessary. 

 

 


