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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 Orthopedic Surgery 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 claimant is a 52-year-old female who was injured in a work related accident on June 24, 

2013 sustaining injury to the neck. Clinical records for review include a recent September 18, 

2013 assessment stating continued complaints of neck pain, left arm pain with radiating 

discomfort. It states she is utilizing medication management with no significant improvement. 

Objectively, there was noted to be left sided trapezial tenderness with painful range of motion, 

altered sensation along the lateral forearm of the middle digit to the left upper extremity and 5-/5 

triceps strength. A recent MRI scan  was reviewed  that showed left sided C5-6 neural foraminal 

narrowing as well as severe spinal stenosis with foraminal narrowing at C6-7. Recommendations 

at that time were for continuation of physical therapy two times a week for three additional 

weeks to be performed September 26, 2013 through November 10, 2013. Previous records for 

review indicate that as of September 23, 2013, the claimant had attended sixteen sessions of 

physical therapy for the neck. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Six (6) additional Physical Therapy Sessions for the Cervical Spine, two (2) times a week 

for three (3) weeks, as Outpatient between 9/26/2013 and 11/10/2013:  Upheld 

 

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

MTUS.  Decision based on Non-MTUS Citation ACOEM (online version) Cervical and 



Thoracic Spine; Table 2, Summary of Recommendations, Cervical and Thoracic Spine 

Disorders. 

 

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

Medicine Page(s): 98-99.   

 

Decision rationale: Based on California MTUS Chronic Pain Medical Treatment Guidelines, 

continued physical therapy in this case would not be indicated. The claimant is now at the 

chronic course of treatment. Physical therapy can be used sparingly to help with swelling, pain 

and inflammation. It should only be utilized in the setting of myalgias for nine to ten sessions 

over an eight-week period of time. Records indicate that at time of the request, the claimant had 

recently finished sixteen sessions of formal therapy to the neck. The continuation of this 

modality would thus not be indicated as the claimant has exceeded Guideline criteria with no 

documentation as to why transition to a home exercise program would not be able to occur 

 


