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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 Family Practice and is licensed to practice in Texas and 

Mississippi. 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 injured worker is a 51-year-old female who reported an injury on 10/01/2005 to 07/07/2014.  

The mechanism of injury was reportedly continuous trauma.  Her diagnoses included cervical 

musculoligamentous sprain/strain, lumbosacral musculoligamentous sprain/strain, bilateral 

shoulder sprain/strain, and bilateral wrist pain.  Her treatment included rest, chiropractic 

treatment, and heating pad.  Her diagnostics were not specified.  The injured worker reported no 

previous surgeries.  On 09/23/2014, the injured worker complained of constant pain in her 

bilateral right greater than left shoulders, bilateral wrists, constant pain in her neck, upper back 

pain, constant pain in her bilateral right greater than left lower back, and difficulty falling asleep 

due to pain.  The physical examination revealed a decreased range of motion in the shoulders, 

wrists, cervical spine, and lumbar spine.  It was noted that there was no loss of sensibility, 

abnormal sensation, or pain in the lumbar spine dermatomes.  The reflexes were noted to be 

normal bilaterally to the lower extremities.  Her medications were not provided.  The treatment 

plan was for physical therapy for the cervical and lumbar spine, right wrist, and bilateral 

shoulders 3x4 weeks.  The rationale for the request was to restore functional mobility and reduce 

pain intensity.  The Request for Authorization form was submitted on 08/05/2014. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Physical therapy for the cervical and lumbar spine, right wrist, and bilateral shoulders, 

three times weekly for four weeks:  Upheld 

 



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

Upper Back Complaints, Chapter 12 Low Back Complaints.  Decision based on Non-MTUS 

Citation Official Disability Guidelines (ODG), Neck & Upper Back Chapter and Physical 

Therapy Chapter 

 

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

Medicine Page(s): 98-99.   

 

Decision rationale: Based on the clinical information submitted for review, the request for 

Physical therapy for the cervical and lumbar spine, right wrist, and bilateral shoulders, three 

times weekly for four weeks is not medically necessary.  According to the California MTUS 

Guidelines, passive therapy can provide short term relief during the early phases of pain 

treatment.  They can be used sparingly with active therapies to help control swelling, pain and 

inflammation during the rehabilitation process.  The guidelines indicate up to 10 visits of 

physical therapy.  The injured worker reported continuous trauma injuries to the neck, bilateral 

upper extremities, and bilateral lower extremities.  It was noted that on 07/10/2014, she was 

referred to an occupational clinic and started on a course of therapy.  It was also noted that she 

sought medical attention on her own with a chiropractor.  Although the guidelines indicate up to 

10 visits of physical medicine, it was noted that she was started on a course of therapy upon 

reporting the work injury, but it is unclear as to how many visits she completed, as she continued 

to experience pain in her neck, right wrist, and low back.  Also, it is unclear if she had a home 

exercise program to help alleviate the pain.  Furthermore, the requested 12 visits of physical 

therapy exceed the indicated 10 visits in the guidelines especially with insufficient objective 

clinical data showing that she made improvement in functional deficits, therefore, the request is 

not supported.  As such, the request for Physical therapy for the cervical and lumbar spine, right 

wrist, and bilateral shoulders, three times weekly for four weeks is not medically necessary. 

 


