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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: 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 42 year old female who sustained an industrial injury on 09-14-2005.
According to a progress report dated 09-09-2015, in regards to the neck, the injured worker
reported aching pain that radiated into her shoulders bilaterally and down the left arm and the
last three digits of the left hand. She had pins and needles pain in her last three digits of the left
hand. She occasionally had tingling in her right arm when holding her arms out in front of her
when she was driving. She continued to report feeling lumps on the sides of her neck. She had
frequent headaches that radiated up into her forehead and behind her eyes. She occasionally had
stabbing pain from the headaches along the temples and her forehead. She had weakness in her
left arm. She had the most pain in her neck when looking down or any kind of leaning forward.
Neck pain was rated 5 on a scale of 1-10. She also reported low back pain. Treatment to date has
included physical therapy in 2011 for the neck without relief, chiropractic care of the neck with
mild relief, 24 sessions of acupuncture with "good relief." left shoulder surgery, fusion at C6 and
C7 in March 2008, trigger point injection in the upper back with 40% relief, Norco, Cymbalta
and LidoPro topical. Current medications included Naproxen Sodium, APAP with Codeine,
Cymbalta, Baclofen, Ambien and Lidocaine ointment. Assessment included cervical myofascial
strain, thoracic myofascial strain, left medial epicondylitis, bilateral sacroiliitis left greater than
right, lumbar myofascial strain, left ulnar neuropathy, occipital neuralgia, left infraspinatus tear
and left shoulder AC joint arthropathy. The treatment plan included Duloxetine, Naproxen
Sodium, APAP with Codeine, Baclofen, home exercise program for the lumbar spine,
chiropractic treatment for the neck and back, massage therapy for the neck and back 1 time per




week for 6 weeks (previously authorized on 07-07-2015 but then denied on 08-13-2015),
Lidocaine ointment, urine drug screen and medial branch block bilateral L4-S. Disability status
was noted as permanent and stationary. On 10-13-2015, Utilization Review non-certified the
request for 6 sessions of massage therapy 1 x 6 for the neck.

IMR ISSUES, DECISIONS AND RATIONALES
The Final Determination was based on decisions for the disputed items/services set forth below:

6 Sessions of Massage Therapy 1x6 for Neck: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment
2009, Section(s): Massage therapy.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009,
Section(s): Massage therapy.

Decision rationale: Massage is recommended for time-limited use in subacute and chronic pain
patients without underlying serious pathology and as an adjunct to a conditioning program that
has both graded aerobic exercise and strengthening exercises; however, this is not the case for
this chronic injury status post significant conservative physical therapy currently on an
independent home exercise program without plan for formal physical therapy sessions. The
patient has continued to treat for chronic symptoms for this 2005 injury. A short course may be
appropriate during an acute flare-up, red-flag conditions, or progressive deterioration; however,
this has not been demonstrated nor are there any documented clinical change or functional
improvement from treatment rendered previously. Without any new onset or documented plan
for a concurrent active exercise program, criteria for massage therapy have not been established
per MTUS Chronic Pain Guidelines. The 6 Sessions of Massage Therapy 1x6 for Neck is not
medically necessary and appropriate.



