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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 Pain Management, has a subspecialty in Disability Evaluation 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 68-year-old female with a date of injury on December 26, 2007, over five and a 

half years ago. The mechanism of injury was that she sat down on a chair that broke, and she fell 

down onto her buttocks; hit her head and elbows on the concrete floor. She has had chronic pain 

in multiple body parts, including the neck, the bilateral shoulders, the low back, and the legs. She 

has had 2 surgical procedures done on her right shoulder. She has apparently had a lumbar fusion 

as well. She has had injections of the left sacroiliac joint. She continues to have chronic pain. She 

is being followed by  for pain management. She has been followed for orthopedics by 

. The information provided suggests that she has multiple different forms of treatment. 

Of late, she has been getting sacroiliac joint injections on the left side, the last of which was on 

August 15, 2013. Further information regarding her progress is not available. There are notes 

from , including a letter of medical necessity dated September 24, 2013, which states 

that because the patient has chronic pain that further treatment is necessary. It states at this point 

having subjected the patient to conservative treatment with little or less than effective results, the 

patient continues to experience cervical disk bulging, right upper extremity and right cervical 

myofascial pain. The patient needs to be seen by a specialist for physical therapy 12 sessions. 

There is no physical examination provided with that report. The report from , of which 

the most recent is July 8, 2013, indicates that she had complaints of right shoulder and low back 

pain and left leg pain. The diagnosis was lumbar radiculopathy, status post right shoulder surgery 

and chronic pain, and left SI joint pain. A request for a left SI joint injection was put forward. 

There is a note from  dated March 28,2013, indicating that the MRI of the 

lumbar spine performed on March 5, 2013, show 

 

IMR ISSUES, DECISIONS AND RATIONALES 



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

 

Physical Therapy 2 x 6:  Upheld 

 

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

Page(s): 99.   

 

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

Medicine Page(s): 99 of 127.   

 

Decision rationale: The Physician Reviewer's decision rationale: CA-MTUS (effective July 18, 

2009)   section of Physical Medicine, Page 99 allows for fading of treatment (from up to 3 visits 

per week to 1 or less), plus active self-directed home Physician Medicine.  At this point the 

patient has had extensive therapy without improvement.  It would inconsistent with the MTUS 

2009 Guidelines which recommend 9-10 sessions of therapy over 8 weeks for treatment of 

myalgia and myositis and 8-10 sessions over 4 weeks for treatment of neuralgia or neuritis. Even 

 in his most recent letter of medical necessity states that she needs to go to physical 

therapy to see a specialist, but that prior therapy has not been of benefit. The medical necessity to 

return for the same when it has not been beneficial is not apparent. Therefore the request for 

additional sessions of Physical Therapy 2 x 6 is not medically necessary. 

 




