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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: New Jersey 

Certification(s)/Specialty: Family Practice 

 

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 60-year-old female who sustained a work related injury on October 28, 

2014.  She had complained of pain radiating down the left arm with numbness and tingling, neck 

pain and headaches.  Diagnoses were cervical degenerative disc disease, cervical radiculopathy 

and cervicalgia.  Her neck symptoms had been going on for years prior to this re-injury. 

Treatment included medications, physical therapy, epidural injections, and restrictions.  

Currently, in November, 2014, the injured worker presented with vertigo and shooting pains 

down her arms and pain that radiates into her shoulders and upper back. On December 16, 2014, 

a request for physical therapy 2 to 3 times for 6 weeks for cervical spine was modified to 

physical therapy for 9 sessions for cervical spine. Magnetic Resonance Imaging (MRI) of the 

cervical spine without contrast with intravenous sedation and a trigger point injection of the 

cervical spine were non-certified by Utilization Review, noting California MTUS Chronic Pain 

Guidelines. 

 

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, 2-3 times a week for 6 weeks: Upheld 



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

Page(s): (s) 174, 98-99, 122.  Decision based on Non-MTUS Citation Official Disability 

Guidelines (ODG), Neck chapter 

 

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

Medicine Page(s): 98-99. 

 

Decision rationale: Physical therapy in the form of passive therapy for the neck is recommended 

by the MTUS Guidelines as an option for chronic neck pain during the early phases of pain 

treatment and in the form of active therapy for longer durations as long as it is helping to restore 

function, for which supervision may be used if needed. The MTUS Guidelines allow up to 9-10 

supervised physical therapy visits over 8 weeks for myositis/myalgia-type pain. The goal of 

treatment with physical therapy is to transition the patient to an unsupervised active therapy 

regimen, or home exercise program, as soon as the patient shows the ability to perform these 

exercises at home. The worker, in this case, has had treatments for her chronic pain, with 

physical therapy last completed years prior with some relief. However, since the worker had 

already attended physical therapy, home exercises should have been her then main physical 

medicine strategy. There was no record indicating that she was actively performing these home 

exercises and no record indicating that she was unable to perform them, which might have 

warranted a few instructional supervised sessions for a refresher. The request for 12 or more 

supervised physical therapy sessions, however, does not seem to be reasonable considering the 

evidence presented for review. Therefore, they will be considered medically unnecessary. 

 

MRI of the cervical spine without contrast and with IV sedation: Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Page(s): 177. 

 

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

Complaints Page(s): 177-179. 

 

Decision rationale: The MTUS ACOEM Guidelines state that for most patients presenting with 

true neck or upper back problems, special studies are not needed unless a 3-4 week period of 

conservative care and observation fails to improve symptoms. The criteria for considering MRI 

of the cervical spine includes: emergence of a red flag, physiologic evidence of tissue insult or 

neurologic dysfunction, failure to progress in a strengthening program intended to avoid surgery, 

looking for a tumor, and clarification of the anatomy prior to an invasive procedure. In the case 

of this worker, there was no subjective complaints to suggest any red flag diagnosis and also no 

neurological symptoms at all in the recent note. Physical findings, however, included a decrease 

in sensation of the left hand's third through fifth digits, but no other findings suggestive of 

cervical radiculopathy. Also, there was no documents to help compare prior symptoms/findings 

to current ones to justify any significant change which might warrant imaging. Also, there was 

no evidence to suggest full conservative treatments (recently) had been utilized (namely home 

exercises). Therefore, the MRI of the cervical spine will be considered medically unnecessary. 

 

Trigger point injection to the cervical spine: Upheld 



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

Trigger point injections Page(s): 122. 

 

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

point injections Page(s): 122. 

 

Decision rationale: The MTUS Chronic Pain Guidelines state that trigger point injections are 

recommended only for myofascial pain syndrome with limited lasting value, but not for radicular 

pain. The addition of a corticosteroid to the anesthetic is generally not recommended. The MTUS 

also states that trigger point injections are not recommended for typical back or neck pain. The 

criteria for use of trigger point injections includes: 1. Documentation of trigger points (twitch 

response with referred pain), 2. Symptoms have persisted for more than three months, 3. Medical 

management therapies such as ongoing stretches, physical therapy, NSAIDs, and muscle 

relaxants have failed, 4. Radiculopathy is not present, 5. No more than 4 injections per session, 6. 

No repeat injections unless more than 50% pain relief is obtained for at least six weeks after the 

injection with evidence of functional improvement, 7. Frequency should not be less than two 

months between injections, and 8. Trigger point injections with any other substance other than 

local anesthetic with or without steroid are not recommended. In the case of this worker, 

although there was tenderness of the cervical paraspinal muscles noted on physical examination 

in the recent note, there was no evidence found in the documentation that the worker had trigger 

points, which would be required before considering trigger point injections. Therefore, the 

trigger point injection to the cervical spine will be considered medically unnecessary. 


