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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 59-year-old female, who sustained an industrial injury on 6/2/2000. She
reported cumulative trauma to the neck, right shoulder, lower back and hip. Diagnoses have
included lumbosacral facet syndrome, degeneration of cervical intervertebral disc, Reflex
Sympathetic Dystrophy of the lower limb and right chondromalacia patella. Treatment to date
has included lumbar facet injections, physical therapy, acupuncture, multiple cervical and
lumbar epidural steroid injections and medication. According to the progress report dated
3/12/2015, the injured worker complained of low back and neck pain. She reported issues with
her left ankle foot orthotic (AFO). Due to neuropathy, the brace was irritating her skin and
causing pain. She was wearing an ankle brace until she could be fitted with a new AFO. She had
been unable to effectively perform land based exercises due to her drop foot. She rated her pain
as 8-9/10 without medications and 5/10 with medications. Exam of the cervical spine revealed
tenderness to palpation. Exam of the lumbar spine revealed tenderness to palpation of the
paraspinals, right greater than left. Gait was antalgic. There were bilateral lumbar spasms.
Authorization was requested for right medial branch block #2 at L3, L4, Dorsal Ramus and L5;
left medial branch block #2 at L3, L4, Dorsal Ramus and L5; in-home assistance; aquatic
therapy; x-rays of the left hip series and x-rays of the left ankle series.

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




Bilateral Medial Branch Block #2 at L3: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines Treatment in
Workers' Compensation (ODG-TWC), Low Back-Lumbar & Thoracic (Acute & Chronic),
Medial branch blocks (MBBs) and Facet joint medial branch blocks (therapeutic injections).

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), Facet joint intra-articular injections
(therapeutic blocks).

Decision rationale: MTUS is silent regarding medial branch therapeutic blocks. ODG
recommends "Criteria for use of therapeutic intra-articular and medial branch blocks, are as
follows: 1. No more than one therapeutic intra-articular block is recommended. 2. There should
be no evidence of radicular pain, spinal stenosis, or previous fusion. 3. If successful (initial pain
relief of 70%, plus pain relief of at least 50% for a duration of at least 6 weeks), the
recommendation is to proceed to a medial branch diagnostic block and subsequent neurotomy (if
the medial branch block is positive). 4. No more than 2 joint levels may be blocked at any one
time. 5. There should be evidence of a formal plan of additional evidence-based activity and
exercise in addition to facet joint injection therapy". The employee has had previous injections
but there is insufficient medical documentation that pain was relieved by 70% initially and then
50% for at least 6 weeks. The request is asking for more than 2 joint levels to be blocked at the
same time. Thus, the request is not medically necessary.

Bilateral Medial Branch Block #2 at L4: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines Treatment in
Workers' Compensation (ODG-TWC), Low Back-Lumbar & Thoracic (Acute & Chronic),
Medial branch blocks (MBBs) and Facet joint medial branch blocks (therapeutic injections).

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), Facet joint intra-articular injections
(therapeutic blocks).

Decision rationale: MTUS is silent regarding medial branch therapeutic blocks. ODG
recommends "Criteria for use of therapeutic intra-articular and medial branch blocks, are as
follows: 1. No more than one therapeutic intra-articular block is recommended. 2. There should
be no evidence of radicular pain, spinal stenosis, or previous fusion. 3. If successful (initial pain
relief of 70%, plus pain relief of at least 50% for a duration of at least 6 weeks), the
recommendation is to proceed to a medial branch diagnostic block and subsequent neurotomy (if
the medial branch block is positive). 4. No more than 2 joint levels may be blocked at any one
time. 5. There should be evidence of a formal plan of additional evidence-based activity and
exercise in addition to facet joint injection therapy". The employee has had previous injections
but there is insufficient medical documentation that pain was relieved by 70% initially and then
50% for at least 6 weeks. The request is asking for more than 2 joint levels to be blocked at the
same time. Thus, the request is not medically necessary.



Bilateral Medial Branch Block #2 at Dorsal Ramus: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines Treatment in
Workers' Compensation (ODG-TWC), Low Back-Lumbar & Thoracic (Acute & Chronic),
Medial branch blocks (MBBs) and Facet joint medial branch blocks (therapeutic injections).

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), Facet joint intra-articular injections
(therapeutic blocks).

Decision rationale: MTUS is silent regarding medial branch therapeutic blocks. ODG
recommends "Criteria for use of therapeutic intra-articular and medial branch blocks, are as
follows: 1. No more than one therapeutic intra-articular block is recommended. 2. There should
be no evidence of radicular pain, spinal stenosis, or previous fusion. 3. If successful (initial pain
relief of 70%, plus pain relief of at least 50% for a duration of at least 6 weeks), the
recommendation is to proceed to a medial branch diagnostic block and subsequent neurotomy (if
the medial branch block is positive). 4. No more than 2 joint levels may be blocked at any one
time. 5. There should be evidence of a formal plan of additional evidence-based activity and
exercise in addition to facet joint injection therapy". The employee has had previous injections
but there is insufficient medical documentation that pain was relieved by 70% initially and then
50% for at least 6 weeks. The request is asking for more than 2 joint levels to be blocked at the
same time. Thus, the request is not medically necessary.

Bilateral Medial Branch Block #2 at L5: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines Treatment in
Workers' Compensation (ODG-TWC), Low Back-Lumbar & Thoracic (Acute & Chronic),
Medial branch blocks (MBBs) and Facet joint medial branch blocks (therapeutic injections).

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), Facet joint intra-articular injections
(therapeutic blocks).

Decision rationale: MTUS is silent regarding medial branch therapeutic blocks. ODG
recommends "Criteria for use of therapeutic intra-articular and medial branch blocks, are as
follows: 1. No more than one therapeutic intra-articular block is recommended. 2. There should
be no evidence of radicular pain, spinal stenosis, or previous fusion. 3. If successful (initial pain
relief of 70%, plus pain relief of at least 50% for a duration of at least 6 weeks), the
recommendation is to proceed to a medial branch diagnostic block and subsequent neurotomy (if
the medial branch block is positive). 4. No more than 2 joint levels may be blocked at any one
time. 5. There should be evidence of a formal plan of additional evidence-based activity and
exercise in addition to facet joint injection therapy". The employee has had previous injections
but there is insufficient medical documentation that pain was relieved by 70% initially and then
50% for at least 6 weeks. The request is asking for more than 2 joint levels to be blocked at the
same time. Thus, the request is not medically necessary.

In home assistance 16 hrs per month: Upheld



Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment
Guidelines. Decision based on Non-MTUS Citation Official Disability Guidelines Treatment in
Workers' Compensation (ODG-TWC), Low Back-Lumbar & Thoracic (Acute & Chronic),
Home health services.

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, and 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, employee
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 current
request for home health assistance is not medically necessary.

Agquatic therapy (bilateral legs/hips) x12: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment
Guidelines Aquatic therapy Page(s): 22. Decision based on Non-MTUS Citation Official
Disability Guidelines Treatment in Workers' Compensation (ODG-TWC), Hip & Pelvis (Acute
& Chronic), Aquatic therapy and Physical medicine guidelines.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Aquatic
therapy; physical medicine Page(s): 22, 98-99. Decision based on Non-MTUS Citation Official
Disability Guidelines (ODG) Low Back, Aquatic Therapy.

Decision rationale: California MTUS guidelines state that "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". MD Guidelines similarly
states, "If the patient has subacute or chronic LBP and meets criteria for a referral for supervised
exercise therapy and has co-morbidities (e.g., extreme obesity, significant degenerative joint
disease, etc.) that preclude effective participation in a weight-bearing physical activity, then a
trial of aquatic therapy is recommended for the treatment of subacute or chronic LBP". The
medical documents provided do not indicate any concerns that patient was extremely obese.
Imaging results provided do not report 'severe degenerative joint disease'. Records provided
indicate that the patient received numerous physical therapy sessions (to include home
exercises). No objective clinical findings were provided, however, that delineated the outcome
of those physical therapy treatments. Additionally, medical notes provided did not detail reason
why the patient is unable to effectively participate in weight-bearing physical activities.
Regarding the number of visits, MTUS states "Allow for fading of treatment frequency (from
up to 3 visits per week to 1 or less), plus active self-directed home Physical Medicine". ODG
states "Patients should be formally assessed after a "six-visit clinical trial”" to see if the patient is
moving in a positive direction, no direction, or a negative direction (prior to continuing with the
physical therapy); & (6) When treatment duration and/or number of visits exceeds the guideline,
exceptional factors should be noted". At the conclusion of this trial, additional treatment would



be assessed based upon documented objective, functional improvement, and appropriate goals
for the additional treatment. The number of requested visits is in excess of the initial six-visit
trial. The treating physician does not document a reason to grant additional visits in excess of
this trial. As such, the current request for 12 session of aquatic therapy is not medically
necessary.

X-rays of the left hip series: Upheld

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

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 12 Low Back Complaints
Page(s): 295-303. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG)
Hip & Pelvis, and X-Ray.

Decision rationale: ACOEM states "A history of tumor, infection, abdominal aneurysm, or
other related serious conditions, together with positive findings on examination, warrants further
investigation or referral. A medical history that suggests pathology originating somewhere other
than in the lumbosacral area may warrant examination of the knee, hip, abdomen, pelvis or other
areas". ODG states "Recommended. Plain radiographs (X-Rays) of the pelvis should routinely
be obtained in patients sustaining a severe injury. (Mullis, 2006) X-Rays are also valuable for
identifying patients with a high risk of the development of hip osteoarthritis”. The treating
physician provided no evidence of red flag diagnosis, re-injury, or a new severe injury. In
addition, the treating physician did not provided detailed exam findings of the Pelvis and hip. As
such, the request for X-ray of the left hip is not medically necessary.

X-rays of the left ankle series: Upheld

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 14 Ankle and
Foot Complaints Page(s): 374.

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 14 Ankle and Foot
Complaints Page(s): 371-374.

Decision rationale: Regarding X-rays of the left ankle, MTUS states: "For most cases
presenting with true foot and ankle disorders, special studies are usually not needed until after a
period of conservative care and observation. Most ankle and foot problems improve quickly
once any red-flag issues are ruled out. 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. In particular, patients who
have suffered ankle injuries caused by a mechanism that could result in fracture can have
radiographs if the Ottawa Criteria are met. This will markedly increase the diagnostic yield for
plain radiography. The Ottawa Criteria are rules for foot and ankle radiographic series. An ankle
radiographic series is indicated if the patient is experiencing any pain in the: "Malleolar area,
and any of the following findings apply: a) tenderness at the posterior edge or tip of the lateral
malleolus; b) tenderness at the posterior edge or tip of the medial malleolus; or c) inability to
bear weight both immediately and in the emergency department™. Midfoot area and any of the
following findings apply: a) tenderness at the base of the fifth metatarsal; b) tenderness at the
navicular bone; or c) inability to bear weight both immediately and in the emergency
department. Radiographic evaluation may also be performed if there is rapid onset of swelling



and bruising; if patient?' age exceeds 55 years; if the injury is high-velocity; in the case of
multiple injury or obvious dislocation/subluxation; or if the patient cannot bear weight for more
than four steps.” The employee's foot pain is due to a neuropathy caused the brace to irritate her
skill and cause pain. It is unclear what diagnostic value an X ray will provide, and none of the
criteria above are met. Therefore, the request is not medically necessary.



