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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. 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/Service. He/she is familiar with governing laws and 

regulations, including the strength of evidence hierarchy that applies to Independent Medical 

Review determinations. 

 

The Expert Reviewer has the following credentials: 

State(s) of Licensure: California 

Certification(s)/Specialty: Emergency Medicine 

 

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 41 year old male with an industrial injury dated 10/29/2009.  On 

11/13/2014 he presented for follow up complaining of moderate pain in his back radiating into 

the legs.  He also had neck pain radiating into the arms.  Physical exam revealed tenderness and 

some spasm through the base of the neck with a focal trigger point in the right paracervical 

areaPrior surgical treatment included fusion at cervical 5-6 and cervical 6-7.  Cervical CAT scan 

done on 12/02/2014 showed post-surgical changes with anterior cervical fusion from cervical 5-

cervical 7.  A small bony bridge is seen in the anterior portion of both of these disc spaces.  Mild 

multi-level degenerative changes were also noted.  The provider notes x-rays of the cervical 

spine show completely fractured spinal plate at cervical 6-7 with an obvious pseudo - arthrosis.  

At cervical 5-6 he has latency through the graft.  The provider notes the injured worker has a 

failed fusion.On 12/23/2014 Utilization Review non-certified the request for hot/cold therapy 

unit with wrap noting it is recommended as an option after shoulder surgery but not for non-

surgical treatment.  Since this type of device is not recommended following cervical spine 

surgery it is not recommended that the patient be provided with such.  Official Disability 

Guidelines were cited. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Hot/cold therapy unit with wrap:  Upheld 



 

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

MTUS.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), Neck, 

Continuous flow Cryotherapy 

 

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

Complaints Page(s): Page 174.   

 

Decision rationale: The requested hot/cold therapy unit with wrap, is not medically 

necessary.CA MTUS, ACOEM 2nd Edition, 2004, Chapter 8, Neck and Upper Back Complaints, 

Initial Care, Physical Modalities, Page 174,  recommend hot and cold packs only for the first few 

days of initial complaints.  The treating physician has documented that the patient has a failed 

cervical fusion.  The treating physician has not documented the medical necessity for this DME 

beyond the initial first few days of treatment.  The criteria noted above not having been met, 

hot/cold therapy unit with wrap is not medically necessary. 

 


