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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 Emergency Medicine and is licensed to practice in New York. 

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 patient is a 47-year-old female who was injured on August 1, 2012. The patient continued to 

experience pain in her cervical spine, right shoulder, left shoulder, right wrist, and right hand. 

Physical examination was notable for spasm and tenderness to the bilateral paraspinal muscles of 

the cervical spine, positive axial compression test bilaterally, spasm and tenderness to the right 

rotator cuff muscles, normal motor function, and intact sensation. The diagnoses included 

cervical disc herniation with myelopathy, carpal tunnel syndrome, tendinitis/bursitis of the right 

hand/wrist, partial tear of the right rotator cuff, and bursitis/tendinitis of the bilateral shoulders. 

Treatment included steroid injections to the right shoulder, right carpal tunnel release, 

postoperative physical therapy, and medications. Requests for authorization for physical therapy 

for right shoulder and right hand/wrist # 6, Work hardening screening for right shoulder and right 

wrist, functional capacity evaluation for right shoulder and right wrist, NCV/EMG  studies of the 

bilateral upper extremities, and chiropractic therapy for right shoulder and right wrist were 

submitted for consideration. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Physical Therapy, 6 sessions for right hand/wrist and right shoulder: Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM,Chronic Pain Treatment 

Guidelines Page(s): 46, 98.  Decision based on Non-MTUS Citation Official Disability 

Guidelines - Work Conditioning Physical Therapy. 



 

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

Interventions and Guidelines Page(s): 98-99,Postsurgical Treatment Guidelines Page(s): 16.  

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Preface Physical 

Therapy Guidelines. 

 

Decision rationale: Chronic Pain Medical Treatment Guidelines state that there is no high-grade 

scientific evidence to support the effectiveness or ineffectiveness of passive physical modalities 

such as traction, heat/cold applications, massage, diathermy, TENS units, ultrasound, laser 

treatment, or biofeedback. They can provide short-term relief during the early phases of 

treatment. Active treatment is associated with better outcomes and can be managed as a home 

exercise program with supervision. Official Disability Guidelines states that physical therapy is 

more effective in short-term follow up. Patients should be formally assessed after a "six-visit 

clinical trial" to see if the patient is moving in a positive direction, no direction, or a negative 

direction (prior to continuing with the physical therapy). When treatment duration and/or number 

of visits exceed the guideline, exceptional factors should be noted. In this case the patient had 

completed 10 sessions of physical therapy. The recommended number of physical therapy visits 

for post-surgical carpal tunnel release is 8 visits within 3 months of surgery. The number of visit 

has surpassed the recommended maximum and the post-surgical physical medicine treatment 

period has expired. Recommended number of visits for myalgia and myositis is 9-10 visits over 8 

weeks; and for neuralgia, neuritis, and radiculitis is 8-10 visits over 4 weeks. In this case the 

additional requested visits will bring the total of visits to 16. This number surpasses the 

recommended number of visits. Therefore, this request is not medically necessary. 

 

Work Hardening screening for right shoulder and right wrist: Upheld 

 

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

Page(s): 125.   

 

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

Interventions and Guidelines Page(s): 125.   

 

Decision rationale: Criteria for admission to work conditioning program include screening 

documentation, description of job demands, functional capacity evaluation, previous physical 

therapy, and return to work plan. The patient must be a non-surgical candidate. There is evidence 

of treatment with an adequate trial of active physical rehabilitation with improvement followed 

by plateau, with evidence of no likely benefit from continuation of this previous treatment. 

Passive physical medicine modalities are not indicated for use in any of these approaches. 

Guidelines recommend 10 visits over 4 weeks with a trial of 1-2 weeks to assess compliance and 

significance of functional improvement. A work hardening program must be recommended 

within 2 years of the injury. In this case there is no documentation that the patient has had 

improvement followed by a plateau. Conditions for Work Hardening program have not been met. 

Therefore, the request is not medically necessary. 

 

Functional Capacity Evaluations for right shoulder and right wrist: Upheld 

 



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

Page(s): 48.  Decision based on Non-MTUS Citation Official Disability Guidelines. 

 

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.  

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Fitness for Duty, 

Functional Capacity Evaluations. 

 

Decision rationale: Both job-specific and comprehensive Functional Capacity Evaluations 

(FCEs) can be valuable tools in clinical decision-making for the injured worker; however, FCE is 

an extremely complex and multifaceted process. Little is known about the reliability and validity 

of these tests and more research is needed. Guidelines for performing an FCE: If a worker is 

actively participating in determining the suitability of a particular job, the FCE is more likely to 

be successful. A FCE is not as effective when the referral is less collaborative and more 

directive. It is important to provide as much detail as possible about the potential job to the 

assessor. Job specific FCEs are more helpful than general assessments. The report should be 

accessible to all the return to work participants. Consider an FCE if case management is 

hampered by complex issues such as prior unsuccessful RTW attempts, conflicting medical 

reporting on precautions and/or fitness for modified job, or injuries that require detailed 

exploration of a worker's abilities. Timing is appropriate: close or at MMI/all key medical reports 

secured, additional/secondary conditions clarified. Do not proceed with an FCE if the sole 

purpose is to determine a worker's effort or compliance, or the worker has returned to work and 

an ergonomic assessment has not been arranged. In this case the there is no documentation the 

patient has attempted to return to work and failed and there are no conflicting medical reports 

regarding fitness for duty. Medical necessity has not been established. Therefore, this request is 

not medically necessary. 

 

NCV/EMG studies of bilateral upper extremities: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS.  Decision based on Non-MTUS Citation Official Disability Guidelines - Neck and Upper 

Back. 

 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 8 Neck and Upper Back 

Complaints Page(s): 178.   

 

Decision rationale:  Electromyography (EMG), and nerve conduction velocities (NCV), 

including H-reflex tests, may help identify subtle focal neurologic dysfunction in patients with 

neck or arm symptoms, or both, lasting more than three or four weeks. In this case the patient is 

not experiencing symptoms of radicular pain and there are no focal motor or sensory deficits. In 

addition documentation does not support that there had been a significant change in the patient's 

condition. Medical necessity has not been established. Therefore, this request is not medically 

necessary. 

 

Chiropractic Manipulative Therapy, 6 sessions for right shoulder and right wrist: Upheld 

 



Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision.   

 

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

Interventions and Guidelines Page(s): 58.   

 

Decision rationale:  Manual therapy and evaluation are recommended for chronic pain if caused 

by musculoskeletal conditions. Manual Therapy is widely used in the treatment of 

musculoskeletal pain. The intended goal or effect of Manual Medicine is the achievement of 

positive symptomatic or objective measurable gains in functional improvement that facilitate 

progression in the patient's therapeutic exercise program and return to productive activities. 

Manipulation is manual therapy that moves a joint beyond the physiologic range-of-motion but 

not beyond the anatomic range-of-motion. Recommended treatment parameters are as follows: 

Time to produce effect - 4-6 treatments, frequency of 1-2 times per week with maximum 

duration of 8 weeks. In this case the patient had completed 10 sessions of physical therapy. The 

additional requested visits will bring the total of visits to 16. This number surpasses the number 

of visits recommended to produce effect. Therefore, this request is not medically necessary. 

 


