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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 Medicine, and is licensed to practice in California, Florida,
and Tennessee. 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 38-year-old male who sustained an injury to his neck November 3, 2010
when he was rear-ended in a motor vehicle accident approximately 2 1/2 years ago. There was
no imaging report provided for review. It was reported that the injured worker had chiropractic
manipulation treatment that improved his pain; however, there were no chiropractic notes
provided for review that would indicate the amount of chiropractic manipulation visits the
injured worker had completed to date. The clinical note dated July 31, 2013 reported that the
injured worker had aggravation of chronic left neck pain approximately six months ago at work.
He stated that his symptoms have improved following initiating muscle relaxants, but is fearful
the symptoms will return when medication is discontinued. The patient currently rated his pain at
6/10 VAS (visual analog scale).

IMR ISSUES, DECISIONS AND RATIONALES
The Final Determination was based on decisions for the disputed items/services set forth below:

PHYSICAL THERAPY 2XWK X 6WKS CERVICAL SPINE: Upheld

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 8 Neck and
Upper Back Complaints.

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Neck and Upper
Back Chapter, Physical therapy (PT).




Decision rationale: The records indicate that the injured worker has completed a previous
regimen of physical therapy; however, the physical therapy notes provided for review did not
indicate the amount of physical therapy visits the injured worker has completed to date. There
was no mention that a surgical intervention was performed. The ODG recommends up to ten
visits over 8 weeks for the diagnosed injury with allowing for fading of treatment frequency, plus
active self-directed home physical therapy. There was no indication that the injured worker is
actively participating in a home exercise program. There was no additional significant objective
clinical information that supports the need to exceed the ODG recommendations, either in
frequency or duration of physical therapy visits. The request for physical therapy for the cervical
spine, twice weekly for six weeks, is not medically necessary.



