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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, Hawaii 

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: 

 

This is a 48-year-old female with a date of industrial injury 2-5-2014. The medical records 

indicated the injured worker (IW) was treated for discogenic cervical condition with facet 

inflammation and radiculopathy; bilateral shoulder impingement; rotator cuff strain and biceps 

tendinitis and acute joint inflammation on the left; lateral epicondylitis on the left; and ulnar 

neuritis, bilateral. In the progress notes (9-24-15), the IW reported good relief from 12 sessions 

of physical therapy for the neck and shoulder. She was able to move her neck to the left side for 

the first time since her injury, but still could not do forward rotation. Rotation was good to the 

right side. At her 8-24-15 visit, she still had pain in the neck and both shoulders with spasms 

and stiffness. Medications were Tramadol, Naproxen, Flexeril, Trazodone and Aciphex, but she 

had not needed any refills since before her 8-24-15 office visit. On examination (9-24-15 notes), 

there was tenderness along the cervical paraspinal muscles, pain along the facets and pain with 

facet loading. Treatments included physical therapy (12 sessions), trigger point injections and 

TENS. The IW was working. The provider recommended six more sessions of physical therapy 

to improve range of motion, function and strength of the neck and shoulder. A Request for 

Authorization was received for six physical therapy sessions for the cervical spine and upper 

extremities. The Utilization Review on 10-9-15 non-certified the request for six physical 

therapy sessions for the cervical spine and upper extremities. 

 

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 and upper extremities x8: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Neck and Upper Back Complaints 

2004, Section(s): Initial Care, and Shoulder Complaints 2004, Section(s): Initial Care, and 

Elbow Complaints 2007, and Chronic Pain Medical Treatment 2009, Section(s): Physical 

Medicine. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Neck 

and Upper back Chapter (Acute & Chronic) updated 6/25/15, physical therapy, ODG Shoulder 

Chapter (Acute & Chronic) updated 9/8/15, physical therapy, ODG Elbow Chapter (Acute & 

Chronic) last updated 6/23/15, physical therapy, ODG Forearm Wrist & Hand Procedure 

summary updated 8/29/15, physical therapy. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 

Section(s): Physical Medicine. 

 

Decision rationale: The medical records indicate the patient has ongoing complaints of neck and 

shoulder pain bilaterally. The most recent progress report indicates the patient is also now 

complaining of associated numbness and tingling in the upper extremities. The current request 

for consideration is physical therapy for the cervical spine and upper extremities x 6. The 

progress report dated 9/24/25 indicates the patient is much improved with physical therapy and 

has requested another six sessions through . The CA MTUS guidelines do recommend 

physical therapy for neck injuries. Guidelines allow for fading of treatment frequency (from up 

to 3 visits per week to 1 or less), plus active self-directed home Physical Medicine. For myalgia 

and myositis, unspecified (ICD9 729.1): 9-10 visits over 8 weeks are recommended. In this case, 

the records do indicate the patient has completed 12 physical therapy sessions with benefit. 

However, the records do not delineate the functional benefits and fail to indicate an exacerbation 

of the condition. The current request exceeds guideline recommendations and there is no 

justification in the records to support another 6 sessions. The attending physician does not 

indicate why the patient has not progressed to an independent exercise program. As such, the 

request is not medically necessary. 




