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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 Occupational Medicine, 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 applicant is a represented  employee who has filed a claim for 

chronic wrist, shoulder, and elbow pain reportedly associated with cumulative trauma at work 

first claimed on June 30, 2010. Thus far, the applicant has been treated with the following: 

analgesic medications; transfer of care to and from various providers in various specialties; 

attorney representation; a left carpal tunnel release surgery and triangular fibrocartilage repair 

surgery; unspecified amounts of physical therapy over the life of the claim: and extensive periods 

of time off of work. In a utilization review report of November 9, 2013, the claims administrator 

denied a request for six sessions of physical therapy and a consultation, noting that the 

consultation in question was possibly with a physical therapist. The applicant's attorney 

subsequently appealed. In a progress note of April 17, 2013, the applicant is described as 

carrying diagnoses of carpal tunnel syndrome, internal derangement of the hand, a triangular 

fibrocartilage tear, and myofascial pain syndrome. The applicant was asked to pursue eight 

sessions of occupational therapy at that point in time and was placed off of work, on total 

temporary disability. On July 10, 2013, it was stated that the applicant had attended eight 

sessions of occupational therapy. The treatment was reportedly beneficial. The applicant had 

apparently returned to full-time work as a window cleaner. On December 5, 2013, a medical-

legal evaluator placed the applicant off of work, on total temporary disability. The qualified 

medical evaluator stated that the applicant should consult an expert in thoracic outlet syndrome 

and was not at maximum medical improvement. On November 6, 2013, the applicant is 

described as off of work, on total temporary disability. The applicant is reportedly feeling terrible 

in terms of persistent left arm pain. Limited shoulder range of motion is noted with myofascial 

tenderness noted about the shoulder musculature. Limited wrist range of motion is also noted. 

The applicant is still wearing a wrist splint and is asked to employ oral steroids while remaining 



off of work, on total temporary disability. Additional physical therapy and a consultation with 

the physical therapist in question were sought. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

6 SESSION OF PT:  Upheld 

 

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

Page(s): 98-99.   

 

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

Physical Medicine Page(s): 8, 99.   

 

Decision rationale: The applicant has had unspecified amounts of prior treatment, including at 

least eight sessions performed earlier in 2013, more or less in line with the 9- to 10-session 

course recommended by the MTUS Chronic Pain Medical Treatment Guidelines for myalgias 

and myositis of various body parts. The applicant does not appear to have demonstrated any 

functional improvement following completion of the same. The applicant has been ultimately 

placed off of work, on total temporary disability, as of late 2013, arguing against any lasting 

benefit or functional improvement effected through prior physical therapy. No clear goals for 

further treatment have been identified. The applicant's heightened pain complaints and failure to 

return to any form of work, taken together, imply a lack of functional improvement as defined in 

MTUS 9792.20f despite completion of prior therapy. Therefore, the request for additional 

physical therapy is not certified, on Independent Medical Review. 

 

UNSPECIFIED COUNSULATION:  Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s): 

1.   

 

Decision rationale: While the MTUS Chronic Pain Medical Treatment Guidelines does state 

that a primary treating provider (PTP) should reconsider the diagnosis and determine whether a 

special evaluation is necessary is those applicants who proved recalcitrant to conservative 

management. In this case, however, the attending provider did not state the specialty of the 

physician or allied healthcare professional whom he intends to consult. It is not clearly stated 

whether the provider in question is a physical therapist, pain management physician, 

chiropractor, etc. Therefore, the request is not certified owing to the imprecise nature of the 

request and the fact that the specialty of the individual whom the attending provider intended to 

consult was not provided. 

 

 

 



 




