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HOW THE IMR FINAL DETERMINATION WAS MADE 

MAXIMUS Federal Services sent the complete case file to a physician reviewer. He/she has no 

affiliation with the employer, employee, providers or the claims administrator. The physician 

reviewer is Board Certified in Physical Medicine and Rehabilitation and is licensed to practice in 

Illinois 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 physician 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/services. He/she is 

familiar with governing laws and regulations, including the strength of evidence hierarchy that 

applies to Independent Medical Review determinations. 

 

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 patient reported an injury on 07/28/2006 and has an unknown date of birth.  There were no 

clinical notes submitted for review from the requesting physician for this patient.  His diagnosis 

was noted as carpal tunnel syndrome and a request was made for outpatient physiotherapy 1 time 

per week for 6 weeks and an inferential unit for purchase. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Outpatient physiotherapy 1 time per week for 6 weeks (per the Well Comp intake form: 6 

sessions up to date):  Upheld 

 

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

MTUS.  Decision based on Non-MTUS Citation Official Disability Duration Guidelines, 

Treatment in Workers Compensation, 2013 web-based edition; California MTUS guidelines, 

web-based edition 

 

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

Medicine Page(s): 98-99.   

 

Decision rationale: California MTUS Guidelines state that physical medicine is recommended 

for myalgia or myositis at 9 to 10 visits over 8 weeks or for neuralgia, neuritis, or radiculitis for 8 

to 10 visits over 4 weeks, allowing for fading of treatment from up to 3 visits per week to 1 or 



less plus an active self-directed home physical medicine program.  It further specifies that 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.  

With lack of clinical documentation to include measurable objective functional deficits, physical 

medicine is not supported. Therefore, the requested service is non-certified 

 

Purchase of inferential unit:  Upheld 

 

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

MTUS.  Decision based on Non-MTUS Citation Official Disability Duration Guidelines, 

Treatment in Workers Compensation, 2013 web-based edition; California MTUS guidelines, 

web-based edition 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Transcutaneous Electrotherapy, Interferential Current Stimulation (ICS), Page(s): 118-120.   

 

Decision rationale: California MTUS Guidelines state that inferential current stimulation is not 

recommended as an isolated intervention.  It states that there are no quality studies to show 

evidence of effectiveness except in conjunction with recommended treatments, including return 

to work, exercise and medications, and limited evidence of improvement on those recommended 

treatments alone.  As there is no documentation to show the patient's progress with current and 

prior attempted treatments, the request is not supported.  Therefore, the request is non-certified. 

 

 

 

 


