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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 Occupational Medicine, 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 patient is a 46 year-old female with date of injury 01/06/2010. The medical document 

associated with the request for authorization, a primary treating physician's progress report, dated 

05/05/2014, lists subjective complaints as constant neck pain with radiation to the bilateral upper 

extremities and low back pain with radiation to the bilateral lower extremities. Objective 

findings: Examination of the cervical spine revealed restricted range of motion and diffuse 

tenderness upon palpation. There was diffuse sensory changes in the left upper and lower 

extremities, as well as breakthrough weakness throughout. Diagnosis: 1. Status post cervical 

stenosis with residuals 2. Left upper extremity reflex sympathetic dystrophy with residuals 3. 

Neuralgia with facial pain and headaches 4. Depression, anxiety, sleep disturbance 5. Status post 

removal of spinal cord stimulator 6. Chronic internal medical residuals of industrial injuries 7. 

Persistent myeloradiculitis and myeloradiculopathy with upper and lower extremity radiations. 

The patient is status post anterior cervical partial vertebrectomy C5-6, anterior cervical interbody 

arthrodesis, anterior cervical instrumentation at C5-6 and removal of spinal cord stimulator 

device from the cervical through the lumbar spine on 06/11/2012. The patient underwent 

extensive post-operative physical therapy in 2012, and in the past 12 months underwent an 

additional 16 sessions. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Physical Therapy for the cervical spine, two (2) times a week for four (4) weeks, QTY: eight 

(8) sessions:  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 Page(s): 

58-60.   

 

Decision rationale: The MTUS Chronic Pain Medical Treatment Guidelines state that active 

therapy is based on the philosophy that therapeutic exercise and/or activity are beneficial for 

restoring flexibility, strength, endurance, function, range of motion, and can alleviate discomfort. 

Patients are instructed and expected to continue active therapies at home as an extension of the 

treatment process in order to maintain improvement levels. In addition, California Labor Code 

Section 4604.5(c) (1) states that an employee shall be entitled to no more than 24 chiropractic, 24 

occupational therapy, and 24 physical therapy visits per industrial injury. The medical record 

indicates that the patient has previously undergone extensive post-operative physical therapy in 

2012, and in the past 12 months underwent an additional 16 sessions, far exceeding the 24 

sessions of physical therapy recommended by the MTUS and the labor code. As such, the 

request is not medically necessary. 

 


