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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. The expert 

reviewer is Board Certified in Internal medicine and is licensed to practice in Maryland. 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/services. He/she is familiar with governing 

laws and regulations, including the strength of evidence hierarchy that applies to Independent 

Medical Review determinations. 

 

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 employee was a 63 year old male who sustained an industrial injury on 12/18/07. His 

diagnoses included spasm of back muscles.  An EMG of upper extremities done in March 2014 

showed no evidence of radiculopathy. MRI of cervical spine in February 2014 showed multilevel 

degenerative disc disease, posterior disc bulge at C4-C5, C5-C6 and C6-C7 with mild to 

moderate foraminal narrowing. His prior treatment included trigger point injections to trapezius. 

His medications included Lorazepam, Tizanidine and Ultram. His physical therapy notes from 

June 2014 was reviewed. He had 6 PT treatments until June 2014. His pain was in the neck at 

6/10. He was compliant with home exercise program. He reported increased ease with ADLs and 

less numbness and tingling to right upper extremity. He was noted to have increased cervical 

range of motion in all directions and improved function. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Additional 12 sessions of Physical therapy: cervical spine:  Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Physical 

medicine Page(s): 99.   

 



Decision rationale: According to Chronic Pain Medical Treatment guidelines, upto 10 visits of 

physical therapy is recommended over 4 to 8 weeks for myalgia, myositis and radiculopathy. He 

has had 6 treatments with improved function and improved pain. The requested 12 visits of 

physical therapy is more than the recommended 4 additional treatments for the given diagnoses. 

In addition the employee was doing well with a home exercise program. Since a modification is 

not possible, the request for 12 visits of Physical therapy is not medically necessary or 

appropriate. 

 


