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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 

Neuromuscular Medicine and is licensed to practice in Maryland. 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 60-year-old female with a work injury dated 6/10/13. The diagnoses include 

spinal stenosis C5-6 and C6-7 with radiculopathy, myoligamentous strain of the lumbosacral 

spine; post-operative changes at the right wrist with arthritis bilaterally, myoligamentous strain 

bilaterally. There was authorization for a 1/15/14 cervical surgery. There is a request for  

cold therapy. Per a 12/10/13 office visit the patient had increasing neck pain radiating down to 

the bilateral hands with numbness/tingling. On physical examination, there is weakness of the 

wrist extensors and triceps bilaterally. There is biceps weakness bilaterally. There is decreased 

sensation in the C6 and C7 dermatomes bilaterally with a negative Hoffman sign. There are 

decreased tricep and bicep reflexes. Per documentation, the patient was authorized to have a C5-

6 and C6-7 cervical discectomy and fusion. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

 COLD THERAPY:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 8 Neck and 

Upper Back Complaints.   

 



MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 8 Neck and Upper Back 

Complaints Page(s): 174.  Decision based on Non-MTUS Citation Official Disability Guidelines 

(ODG) Neck and upper back- Continuous-flow cryotherapy 

 

Decision rationale: The  cold therapy system is not medically necessary per the ODG 

guidelines. The MTUS does not specifically discuss cooling devices but does advocate at home 

application of ice packs in acute conditions. The ODG states that continuous flow cryotherapy is 

not recommended in the neck. There is no indication why the patient cannot use cold packs.  

There is no medical indication the patient needs a mechanical cooling system or compression or 

a device that cools over an at home ice pack. The request for  cold therapy system is not 

medically necessary. 

 




