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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 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 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 54-year-old female who has submitted a claim for Cervicalgia associated with an 

industrial injury date of September 29, 2008.   Medical records from 2013 were reviewed 

showing the patient complaining of neck pain grade 7/10, constant and non-radiating. She also 

experiences intermittent headaches in the occipital area, exacerbated when her neck is extended. 

Physical examination of the cervical spine showed intact motor function and sensation.   

Treatment to date has included opioid and non-opioid medications.   Utilization review, dated 

12/9/13, denied the request for physical therapy 2x6 to cervical spine due to insufficient 

documentation of previous treatment sessions and lack of indication for further physical therapy.  

&#8195; 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

PHYSICAL THERAPY 2 TIMES A WEEK FOR 6 WEEKS FOR THE CERVICAL 

SPINE:  Upheld 

 

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

Physical Medicine. Page(s): 98-99.   

 

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

Pain Medical Treatment Guidelines Page(s): 98-99.   

 



Decision rationale: As stated on pages 98-99 of the CA MTUS Chronic Pain Medical Treatment 

Guidelines, active therapy is recommended for restoring flexibility, strength, endurance, 

function, range of motion, and can alleviate discomfort. The guideline recommends 9 - 10 visits 

over 8 weeks for myalgia and myositis; and 8 - 10 visits over 4 weeks for radiculitis and neuritis.  

In this case, the patient was diagnosed with cervical spine sprain/strain with radiculopathy. There 

is insufficient evidence or objective findings to prove the necessity for physical therapy of the 

cervical spine. Additional information on the medical records concerning the cervical spine is 

warranted. Furthermore, the present request of 12 visits exceeded the guideline recommendation 

as stated above.  Therefore, the request for physical therapy 2 times a week for 6 weeks for the 

cervical spine is not medically necessary.&#8195; 

 


