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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 49 year old male with an industrial injury dated 9/20/2014.  The injured 
worker's diagnoses include right C5-C6 herniated nucleus pulposus with radiculopathy. 
Treatment consisted of diagnostic studies, prescribed medications, physical therapy and periodic 
follow up visits. In a progress note dated 3/30/2015, the injured worker presented for 
reevaluation.  Documentation noted that the injured worker had one month of physical therapy 
and that it helped tremendously. Objective findings revealed mild distress, decreased sensation in 
the right C6 dermatome, weakness on digital extension on the right and positive Spurling's 
bilaterally with radiation of pain down to the right.  The treating physician reported that the new 
cervical Magnetic Resonance Imaging (MRI) revealed moderate to large right C5-C6 herniated 
nucleus pulposus and significant neurologic compression. Treatment plan consisted of 
medication refill and additional physical therapy session for his cervical spine. The treating 
physician prescribed services for an additional 12 sessions of physical therapy now under review. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

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

Physical therapy (additional 12 sessions): Upheld 
 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 
Physical Medicine. 



 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Physical 
medicine Page(s): 98-99. 

 
Decision rationale: The 49 year old patient complains of pain in the neck radiating to the right 
upper extremity, as per progress report dated 04/17/15. The request is for additional physical 
therapy Qty: 12:00. The RFA for the case is dated 04/21/15, and the patient's date of injury is 
09/20/14. The pain is rated at 8/10 and is accompanied by numbness, tingling and spasms, as per 
progress report dated 04/17/15. Medications included Atorvastatin, Finasteride, Irbesartan and 
Cialis. Diagnoses included cervical radiculopathy, cervical degenerative disk disease, and 
cervical spondylosis. The patient is not working, as per progress report dated 03/30/15. MTUS 
Guidelines pages 98 to 99 state that for patients with "myalgia and myositis, 9 to 10 sessions 
over 8 weeks are allowed, and for neuralgia, neuritis, and radiculitis, 8 to 10 visits over 4 weeks 
are allowed." In this case, the request for 12 additional sessions of PT is seen in progress report 
dated 03/30/15. The treater states that the patient "has been proceeding well with this and 
benefits, and has improvement." In the same report, the treater states that the patient "has 
completed approximately 1 month of physical therapy and it has helped him enormously." The 
UR denial letter states that the patient has completed 22 sessions of PT until now. MTUS 
guidelines, however, allow only 8-10 sessions in non-operative cases. Hence, the treater's request 
for 12 additional sessions is excessive and is not medically necessary. 
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