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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: Ohio, West Virginia
Certification(s)/Specialty: Preventive Medicine, Occupational Medicine, Medical Toxicology

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 55-year-old female who sustained an industrial injury on 2/16/12 due to a
combination of neck pain and cumulative stress. She underwent a two-level cervical fusion in
2/14. She currently complains of side neck pain radiating into left shoulder. She has decreased
range of motion and difficulty performing activities of daily living. Her pain intensity is 7/10. No
current medications were documented. Diagnoses include cervicalgia; cervical disc degeneration;
neuralgia; paresthesia; status post cervical discectomy and fusion C5-6 and C6-7 (2/26/14).
Treatments to date include physical therapy, psychological assessment. Diagnostics include x-ray
of the cervical spine (11/5/14); computed tomography of the cervical spine (12/3/14); left
shoulder x-ray (no date). In the progress note dated 2/13/15 the treating provider's plan of care
recommends referral for evaluation and possible treatment of cervical spine and physical therapy
twice a week for four weeks for cervical spine.

IMR ISSUES, DECISIONS AND RATIONALES

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

Referral for evaluation and treatment: Overturned




Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation CA MTUS ACOEM Chapter 7: Independent
Medical Examinations and Consultations, pages 104-164.

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 8 Neck and Upper Back
Complaints Page(s): 179-180. Decision based on Non-MTUS Citation Official Disability
Guidelines (ODG) Neck and Upper Back, Office Visits.

Decision rationale: ODG states concerning office visits "Recommended as determined to be
medically necessary. Evaluation and management (E&M) outpatient visits to the offices of
medical doctor(s) play a critical role in the proper diagnosis and return to function of an injured
worker, and they should be encouraged. The need for a clinical office visit with a health care
provider is individualized based upon a review of the patient concerns, signs and symptoms,
clinical stability, and reasonable physician judgment. The determination is also based on what
medications the patient is taking, since some medicines such as opiates, or medicines such as
certain antibiotics, require close monitoring. As patient conditions are extremely varied, a set
number of office visits per condition cannot be reasonably established. The determination of
necessity for an office visit requires individualized case review and assessment, being ever
mindful that the best patient outcomes are achieved with eventual patient independence from the
health care system through self-care as soon as clinically feasible”. ACOEM states in the neck
and upper back section "Referral for surgical consultation is indicated for patients who have:
Persistent, severe, and disabling shoulder or arm symptoms. Activity limitation for more than
one month or with extreme progression of symptoms. Clear clinical, imaging, and
electrophysiologic evidence, consistently indicating the same lesion that has been shown to
benefit from surgical repair in both the short and long-term. Unresolved radicular symptoms
after receiving conservative treatment."Given this Injured Worker's continued symptomology
further consultation with a healthcare provider would seem to be an acceptable course under the
above mentioned guidelines. As such, the request for a physician consultation for the cervical
spine is deemed medically necessary.

Physical Therapy, Cervical Spine, 2 times weekly for 4 weeks (8 sessions): 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 Page(s): 65-194,Chronic Pain Treatment Guidelines Physical Therapy, Physical
Medicine Page(s): 98-99. Decision based on Non-MTUS Citation Neck and Upper Back,
Physical Therapy, ODG Preface ¥ Physical Therapy.

Decision rationale: MTUS refer to physical medicine guidelines for physical therapy and
recommends as follows: "Allow for fading of treatment frequency (from up to 3 visits per week
to 1 or less), plus active self-directed home Physical Medicine." Additionally, ACOEM
guidelines advise against passive modalities by a therapist unless exercises are to be carried out
at home by patient. ODG writes regarding neck and upper back physical therapy,
"Recommended. Low stress aerobic activities and stretching exercises can be initiated at home



and supported by a physical therapy provider, to avoid debilitation and further restriction of
motion". ODG further quantifies its cervical recommendations with Cervicalgia (neck pain);
Cervical spondylosis = 9 visits over 8 weeks, Sprains and strains of neck = 10 visits over 8
weeks. Regarding physical therapy, ODG states "Patients should be formally assessed after a
"six-visit clinical trial” to see if the patient is moving in a positive direction, no direction, or a
negative direction (prior to continuing with the physical therapy); & (6) When treatment duration
and/or number of visits exceeds the guideline, exceptional factors should be noted. At the
conclusion of this trial, additional treatment would be assessed based upon documented
objective, functional improvement, and appropriate goals for the additional treatment. There is
no provided documentation of goals or benefits from the earlier physical therapy. Medical
records indicate any prior physical therapy as well as the establishment of a home exercise
program. The treating physician does not detail extenuating circumstances that would warrant
exception to the guidelines and the extension of number of visits. Further, as the IW will be
reevaluated for cervical spine issues it would be most reasonable to await that evaluation before
consideration of additional therapy sessions. As such, the request for physical therapy eight
sessions is not medically necessary.



