
 

 
 
 

Case Number: CM15-0100921   
Date Assigned: 06/03/2015 Date of Injury: 09/01/1987 

Decision Date: 07/01/2015 UR Denial Date: 05/18/2015 
Priority: Standard Application 

Received: 
05/26/2015 

 

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 57 year old male who reported an industrial injury on 9/1/1987. His 

diagnoses, and/or impressions, are noted to include: post-traumatic head syndrome with 

headaches; bilateral entrapment neuropathies of the ulnar and median nerves; cervical 

spondylosis with radiculopathy; sprain of the rotator cuff; degeneration of the cervical 

intervertebral disc; cervicalgia; knee pain; lumbar spinal stenosis with neurogenic claudication; 

osteoarthritis; and muscle weakness in the bilateral upper and lower extremities. No current 

imaging studies are noted. His treatments have included a qualified medical examination. 

Neurology on 7/28/2010; an electroencephalogram on 7/28/2010; back surgery (7/2013); 

injection therapy; physical therapy (1/2015), effective; home exercise program; and rest from 

work as he has been classified as permanent and stationary, having met maximum medical 

improvement (2010). The progress notes of 3/26/2015 noted a history of progressive and 

persistent back pain that radiated to the left buttock, groin and leg; status-post lumbar 

decompression surgery. Complaints included neck pain and bilateral hand numbness, left > 

right, with limited range-of-motion, and neck stiffness. The objective findings were noted to 

include decreased cervical range-of-motion; left arm weakness; and weakness with left hand 

grip with the dropping of objects. The physician's requests for treatments were noted to include 

additional physical therapy; a personal trainer at a gym with the option to extend; and 

consultation with a hand surgeon due to a history of carpal tunnel syndrome. 

 

IMR ISSUES, DECISIONS AND RATIONALES 



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

 
Physical therapy with traction: 4 weeks with option to extend (# of sessions 

unspecified)(cervical spine): Upheld 
 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines Physical Medicine Page(s): 98-99. 

 

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

Complaints, Chapter 12 Low Back Complaints Page(s): 181. Decision based on Non-MTUS 

Citation Official Disability Guidelines (ODG), Neck and Upper Back, Acute and Chronic, 

Physical therapy. 

 

Decision rationale: The requested Physical therapy with traction: 4 weeks with option to extend 

(# of sessions unspecified) (cervical spine), is not medically necessary. American College of 

Occupational and Environmental Medicine (ACOEM), 2nd Edition, (2004), CHAPTER 8, Neck 

and Upper Back Complaints, Summary of Recommendations and Evidence, Page 181; and 

Official Disability Guidelines (ODG), Neck and Upper Back, Acute and Chronic, Physical 

therapy, recommend continued physical therapy with documented objective evidence of derived 

functional benefit. The injured worker has neck pain and bilateral hand numbness, left greater 

than right, with limited range-of-motion, and neck stiffness. The objective findings were noted to 

include decreased cervical range-of-motion; left arm weakness; and weakness with left hand grip 

with the dropping of objects. The treating physician has not documented sufficient objective 

evidence of derived functional benefit from completed physical therapy sessions, nor the 

medical necessity for additional physical therapy to accomplish a transition to a dynamic home 

exercise program. The criteria noted above not having been met, Physical therapy with traction: 

4 weeks with option to extend (# of sessions unspecified) (cervical spine) is not medically 

necessary. 

 

Personal Trainer at gym twice weekly with option to extend: 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), Forearm, 

Wrist & Hand, Gym Memberships. 

 

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

Page(s): 46-47. 

 

Decision rationale: The requested Personal Trainer at gym twice weekly with option to extend, 

is not medically necessary. CA MTUS Chronic Pain Treatment Guidelines, Exercise, Pages 46- 

47, note that exercise is "Recommended. There is strong evidence that exercise programs, 

including aerobic conditioning and strengthening, are superior to treatment programs that do not 

include exercise. There is insufficient evidence to support the recommendation of any particular 

exercise regimen over any other exercise regimen." The injured worker has neck pain and 

bilateral hand numbness, left greater than right, with limited range-of-motion, and neck stiffness. 

The objective findings were noted to include decreased cervical range-of-motion; left arm 



weakness; and weakness with left hand grip with the dropping of objects. The treating physician 

has not documented failed home exercise or specific equipment needs that support the medical 

necessity for a gym membership or a personal trainer. The criteria noted above not having been 

met, Personal Trainer at gym twice weekly with option to extend is not medically necessary. 

 

Consultation with Hand Surgeon: 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), Forearm, 

Wrist & Hand, Office Visits. 

 

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

Pain, page 1, Part 1: Introduction Page(s): 1. 

 

Decision rationale: The requested Consultation with Hand Surgeon, is not medically necessary. 

California Medical Treatment Utilization Schedule (MTUS), 2009, Chronic pain, page 1, Part 1: 

Introduction, states "If the complaint persists, the physician needs to reconsider the diagnosis 

and decide whether a specialist evaluation is necessary." The injured worker has neck pain and 

bilateral hand numbness, left greater than right, with limited range-of-motion, and neck stiffness. 

The objective findings were noted to include decreased cervical range-of-motion; left arm 

weakness; and weakness with left hand grip with the dropping of objects. The treating physician 

did not adequately document the medical necessity for this consult nor how the treating 

physician is anticipating this consult will affect treatment. The criteria noted above not having 

been met, Consultation with Hand Surgeon is not medically necessary. 


