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HOW THE IMR FINAL DETERMINATION WAS MADE

MAXIMUS Federal Services sent the complete case file to an expert reviewer. He/she has no
affiliation with the employer, employee, providers or the claims administrator. The expert
reviewer is Board Certified in Physical Medicine and Rehabilitation, has a subspecialty in
Interventional Spine 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 expert 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 56-year-old female with a 4/6/11 industrial injury claim. She has been diagnosed
as status post acromioclavicular decompression and fusion at C6/7; and lumbar L4/5 herniated
nucleus pulposus (HNP), and rule-out L5 pars fracture with bilateral lower extremity
radiculopathy. According to the 11/8/13 orthopedic report from | the patient presents
with neck, low back, bilateral shoulder and bilateral wrist/hand pain with associated numbness
and tingling once in a while. The cervical spine surgery was on 8/1/13. An exam showed 5/5
motor, well healed incisions. An x-ray showed bone formation in the C6/7 interbody space. The
utilization review (UR) recommended modification of a postsurgical request for physical therapy
(PT) two to three ( 2-3) times a week for six (6) weeks, to allow twelve (12) sessions of PT.

IMR ISSUES, DECISIONS AND RATIONALES
The Final Determination was based on decisions for the disputed items/services set forth below:

PHYSICAL THERAPY 3 TIMES A WEEK FOR 4 WEEKS TO THE CERVICAL
SPINE: Overturned

Claims Administrator guideline: Decision based on MTUS Postsurgical Treatment Guidelines.

MAXIMUS guideline: Decision based on MTUS Postsurgical Treatment Guidelines.




Decision rationale: On 11/8/13, the patient presents with neck, low back, bilateral shoulder and
bilateral wrist/hand pain with associated numbness and tingling once in a while. She underwent a
cervical fusion at C6/7 on 8/1/13 and the x-rays were showing bone formation in the C6/7
interbody space. The physician requested post-surgical physical therapy (PT). The Postsurgical
Treatment Guidelines recommend a general course of twenty-four (24) sessions of PT for the
cervical fusion after graft maturity, with the initial course of care being twelve (12) sessions. The
request before me, is for PT three (3) times a week for four (4) weeks. The request appears to be
in accordance with the guideline recommendations.





