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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, Arizona 

Certification(s)/Specialty: Physical Medicine & Rehabilitation 

 

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 36-year-old female who reported injury on 03/25/2013.  The mechanism 

of injury was the injured worker reached up for a samples book and injured her neck.  Surgical 

history included an anterior cervical discectomy and fusion at C4-5 and C5-6 on 10/27/2014.  

Other therapies included postoperative physical therapy, acupuncture and medications.  The 

injured worker underwent an x-ray of the cervical spine.  Documentation of 11/17/2014 revealed 

the injured worker was 3 weeks out from a 2 level anterior cervical discectomy and fusion, and 

the complaints were right shoulder pain related to the pre-existing problems, dysphasia and 

migraine headaches.  The injured worker's medications included gabapentin, Xanax and Tylenol.  

However, the physician requested the injured worker to stop utilizing gabapentin and Xanax, and 

only take Tylenol with codeine.  The physical examination revealed a nonfocal motor and 

sensory examination with some slight asymmetry between right and left rotation.  The diagnosis 

was post-cervical fusion.  The treatment plan included a return in 1 month unless there were 

other issues. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

12 sessions of physical therapy for the right wrist:  Upheld 

 



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

Physical medicine Page(s): 98-99.   

 

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

Medicine Page(s): 98, 99.   

 

Decision rationale: The California Medical Treatment Utilization Schedule Guidelines 

recommend up to 10 sessions for myalgia and myositis.  The clinical documentation submitted 

for review failed to provide a rationale for the requested treatment.  There was a lack of 

documentation of objective findings related to the right wrist per the documentation of 

11/17/2014; there was a lack of documentation of exceptional factors to warrant nonadherence to 

guideline recommendations.  Given the above, the request for 12 sessions of physical therapy for 

the right wrist is not medically necessary. 

 


