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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 North Carolina.
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 has a date of injury of 6/19/2013. She has had arthroscopic surgery of her left wrist
and is treated for persistent pain and instability of the wrist. She has received steroid injections of
the wrist and pain medication. She has completed 24 sessions of physical therapy. She has been
rated permanent and stationary. The request is for additional physical therapy 3x4 and Infernetial
unit and supplies, 30-60 day rental purchase.

IMR ISSUES, DECISIONS AND RATIONALES

The Final Determination was based on decisions for the disputed items/services set forth below:
Additional Physical Therapy 3x4: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Physical Medicine Page(s): 98-99, 118-120. Decision based on Non-MTUS Citation ACOEM:
Pain, Suffering, and the Restoration of Function Chapter(page 114).

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Section 2
Page(s): 98-99.

Decision rationale: The CA MTUS recommends physical therapy for management of chronic
pain with a clear preference for active therapy over passive therapy. Physical therapy includes
supervision by therapist then the patient is expected to continue active therapies at home in order
to maintain improvement levels. Guidelines direct fading treatment frequency from 3 times a




week to one or less with guidelines ranging depending on the indication: Myalgia and myositis,
unspecified (ICD9 729.1): 9-10 visits over 8 weeks, Neuralgia, neuritis, and radiculitis,
unspecified (ICD9 729.2), 8-10 visits over 4 weeks, Reflex sympathetic dystrophy (CRPS)
(ICD9 337.2): 24 visits over 16 weeks. In this case, the claimant has already completed 24
physical therapy visits and the medical records do not contain any information that would
support any additional expected benefit from additional physical therapy. The request for
additional physical therapy sessions is denied.

Interferential Unit( IF) and supplies, 30-60 day rental/purchase: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Interferential Current Stimulation Page(s): 118-120.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Section 2
Page(s): 118-120.

Decision rationale: CA MTUS does not recommend the use of an Inferential Current
Stimulation (ICS) as an isolated intervention. There is limited evidence for its effectiveness when
combined with other interventions such as return to work, exercise and medications. Trials have
been performed on neck, shoulder, jaw, knee and low back pain. ICS may be possibly
appropriate for the following conditions: pain is ineffectively controlled due to diminished
effectiveness of medications;Or pain is ineffectively controlled with medications due to side
effects; or history of substance abuse; or significant pain from postoperative conditions limits the
ability to perform exercise programs/physical therapy treatment; or unresponsive to conservative
measures (e.g., repositioning, heat/ice, etc.).If those criteria are met, then a one-month trial may
be appropriate to permit the physician and physical medicine provider to study the effects and
benefits. There should be evidence of increased functional improvement, less reported pain and
evidence of medication reduction. In this case there is no documentation that there are limiting
side effects of medication, that there is limited efficacy of medication, that pain does not respond
to conservative measures or that there is any history of substance abuse.. The claimant has been
able to participate in physical therapy. As such, the claimant meets none of the conditions for
which coverage of ICS may be considered and ICS is not medically necessary. | am upholding
the original UR decision.



