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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 California. 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 is a 70-year-old female who reported an injury on 08/10/2003.  The specific 

mechanism of injury was not provided for review.  The patient's extensive treatment history 

included multiple surgical interventions, immobilization, medications, injection therapy, and 

physical therapy.  The patient most recently underwent left carpal tunnel release in 06/2013.  

This was followed by the development of cervical pain.  The patient received physical therapy 

for the cervical spine.  The patient's most recent clinical evaluation documented that the patient 

had significant thenar atrophy in both hands, with tenderness to palpation to the shoulder joint 

with limited range of motion and a positive impingement sign.  The patient had a negative 

Speed's test, negative O'Brien's Test, and negative Gerber liftoff test, intact sensation to light 

touch and pinprick.  The patient's diagnoses included status post bilateral carpel tunnel 

syndrome, shoulder rotator cuff tear to the right side, and cervical stenosis.  The patient's 

treatment plan included additional physical therapy for the cervical spine and shoulder. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

18 sessions of physical therapy:  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 

Medicine Page(s): 98-99.   

 

Decision rationale: The requested 18 additional physical therapy sessions are not medically 

necessary or appropriate.  The clinical documentation submitted for review does indicate that the 

patient has participated in at least 7 visits of physical therapy, which did provide symptom relief 

of the cervical spine and shoulder.  The California Medical Treatment Utilization Schedule 

recommends 8 to 10 visits for this type of injury.  Though the patient continues to have deficits 

that may benefit from some additional physical therapy and transition into a home exercise 

program, the requested 18 additional sessions is well in excess of the California Medical 

Treatment Utilization Schedule recommendation.  There is no documentation to support 

exceptional factors that would support extending treatment beyond guideline recommendations.  

Therefore, the requested 18 sessions of physical therapy is not medically necessary or 

appropriate. 

 


