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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 Pain 

Medicine, Spinal Cord Medicine and is licensed to practice in Massachusetts. 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 claimant is a 53 year-old male with a history of a work-related injury occurring on 01/19/10. 

The claimant is being treated for multilevel spinal degenerative disc disease and treatments have 

included physical therapy, medications, and injections.  Medications referenced include 

Carisoprodol 350 mg #60, OxyContin 10 mg #60, and Percocet 10/325 mg #80. The claimant is 

noted to have retired in May 2011 while on modified duty.  When seen by the requesting 

provider on 08/08/10 there was consideration of six visits of physical therapy for a flare of neck 

pain. On 10/01/13, the six sessions of physical therapy were requested. On 02/20/13, the 

claimant received acupuncture treatments and these were to be continued.  Office visit dated 

02/10/14, noted the patient was having increasing neck and radiating shoulder pain. Prior 

physical therapy had been beneficial. Physical examination findings included thoracic and 

lumbar tender points with thoracic with lumbar muscle spasms. There was sciatic notch and 

piriformis tenderness bilaterally. There was decreased cervical spine range of motion. Physical 

therapy and acupuncture, eight treatments each were both requested. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Physical therapy for cervical/thoracic spine #8:  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 based on Non-MTUS Citation Official Disability Guidelines 

(ODG). 

 

Decision rationale: The claimant is being treated for chronic widespread spinal pain. There is no 

identified new injury or impairing event and he has not returned to work with no plan to do so. 

Prior treatments have included physical therapy after his retirement. The requested 8 additional 

physical therapy sessions do not include any specifically requested therapeutic content. The 

claimant's prior treatments should have included a home exercise program and patients are 

expected to continue active therapies at home in order to maintain improvement levels. 

Compliance with a home exercise program would be expected and would not require continued 

skilled physical therapy oversight and could be performed as often as needed/appropriate rather 

than during scheduled therapy visits.  Finally, if further physical therapy were indicated, a formal 

six visit clinical trial with reassessment prior to continuing treatment would be expected. The 

number of visits, therfore is also in excess of the applicable guidelines. The request for physical 

therapy for cervical/thoracic spine #8 is not medically necessary and appropriate. 

 

Acupuncture for cervical/thoracic spine #8:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Acupuncture Treatment 

Guidelines.   

 

MAXIMUS guideline: Decision based on MTUS Acupuncture Treatment Guidelines.   

 

Decision rationale: The claimant is being treated for chronic widespread spinal pain. There is no 

identified new injury or impairing event and he has not returned to work with no plan to do so. 

Prior treatments have included acupuncture after his retirement. MTUS addresses the role of 

continuation of acupuncture treatments. Treatments may be extended if there is functional 

improvement, defined as either a clinically significant improvement in activities of daily living 

or a reduction in work restrictions as well as reduction in the dependency on continued medical 

treatment. In this case, there is no documented functional improvement and there is a concurrent 

request for further physical therapy consistent with increased rather that decreased dependency. 

 

 

 

 


