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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, 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 injured worker is a 48 year old male with a reported injury date on 05/22/2012; the 

mechanism of injury was not provided. The progress noted dated 01/28/2014 noted that the 

injured worker presented for a follow-up evaluation of a right forearm and radial hand 

repetitive stress injury. Objective findings included full active range of motion to the right 

wrist and a grip strength test measured at 95 pounds in three successive trails. It was also 

noted that the injured worker already received 12 sessions of physical therapy and has been 

working without restrictions. The request for authorization for physical therapy 2 times a 

week for 6 weeks was submitted on 01/28/2014. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

CONTINUED PHYSICAL THERAPY X12 FOR THE RIGHT UPPER EXTREMITY: 

Upheld 
 

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

PHYSICAL MEDICINE. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

PHYSICAL MEDICINE Page(s): 98-99. 



Decision rationale: The request for continued physical therapy x12 for the upper extremity is 

non-certified. It was noted that the injured worker had full active range of motion to the right 

wrist and a grip strength test measured at 95 pounds in three successive trails. It was also noted 

that the injured worker had already received 12 sessions of physical therapy and has been 

working without restrictions. The California MTUS guidelines recommend up to 10 visits of 

physical therapy for the restoration of flexibility, strength, endurance, function, range of motion, 

and to alleviate discomfort. The need for additional physical therapy has not been established. 

Based on the documentation provided there is a lack of significant symptomatology noted that 

would appear to benefit from additional physical therapy sessions as it was noted that the injured 

worker had full active range of motion and adequate strength to the right hand/wrist. It was also 

noted that the injured worker was performing work duties without restrictions. Additionally, it 

was also noted that the injured worker already received 12 sessions of physical therapy. The 

request for 12 additional sessions would further exceed the guideline recommendations. 

Furthermore, it remains unclear what actual modalities are being requested. As such this request 

is non-certified. 


