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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: Georgia, California, Texas 

Certification(s)/Specialty: Preventive Medicine, Occupational 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 52 year old male, who sustained an industrial injury on 10-25-2004. The 

mechanism of injury is unknown. The injured worker was diagnosed as having a right carpal 

tunnel release and cervical 5-6 arthroplasty, cervical disc degeneration, cervical disc 

displacement, cervicalgia, lumbar disc displacement, lumbosacral spondylosis, shoulder sprain 

and acromioclavicular sprain. There is no record of a recent diagnostic study. Treatment to date 

has included therapy and medication management.  In a progress note dated 7-3-2015, the 

injured worker complains of tenderness over the carpal tunnel repair scar and interscapular pain 

rated 7-8 out of 10. Physical examination showed neck stiffness with spasm and carpal tunnel 

scar tenderness. The treating physician is requesting 8 weeks of physical therapy. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Unknown sessions of Physical Therapy over 8 weeks:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 11 Forearm, 

Wrist, and Hand Complaints Page(s): 265.   

 

MAXIMUS guideline: Decision based on MTUS Postsurgical Treatment Guidelines Page(s): 

16, 25, 26.   



 

Decision rationale: Records indicate that on 02/19/15 the injured worker underwent a cervical 

disc replacement at C5-6, as well as right carpal tunnel release.  He has completed 12 

postoperative physical therapy visits with improvements in range of motion and strength, but 

remains symptomatic.  The postsurgical physical medicine treatment period of up to 3 months 

following carpal tunnel release has been exceeded and the injured worker has exceeded the 8 

postoperative therapy sessions recommended following this procedure.  No additional physical 

therapy is indicated relating to his carpal tunnel release.  Concerning cervical disc replacement, 

MTUS recommends a 6 month postsurgical physical medicine treatment period and 16 PT visits 

for "degeneration of intervertebral disc".  Since MTUS is silent concerning cervical disc 

replacement, the MTUS recommendation for low back artificial disc is also referenced.  MTUS 

recommends a 6 month postsurgical physical medicine treatment period and up to 18 PT visits 

for lumbar artificial disc.  The 6 month postsurgical physical medicine treatment period has 

elapsed.  Number of requested additional PT sessions was not specified, but an 8 week course of 

additional therapy would likely exceed the MTUS recommendation of 16-18 PT visits for this 

condition.  Based upon the submitted information and MTUS, medical necessity is not 

established for this request.

 


