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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 Physical Medicine & Rehabilitation, has a subspecialty in 

Interventional Spine and is licensed to practice in California. 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 patient is a 54 years old female with an injury date on 07/28/2009. Based on the 06/04/2014 

progress report provided by , the diagnoses are brain concussion, post-

concussion syndrome, cerebral cortical contusion, TMJ pain, left trigeminal (V2) burning pain, 

paresthesia, dysesthesia, bilateral carpal tunnel syndrome, status post 2 left knee surgeries, 

cervical radiculopathy, lumbar radiculopathy, left shoulder pain, precordial pressure and 

shortness of breath, overflow incontinence, emotional distress and sleep disturbance.According 

to this report, the patient complains of pain in the bilateral wrists and elbow with numbness in 

the hand and fingers; right more than left. The patient also complains of increased low back pain 

radiating into legs; right more than left. Physical exam reveals tenderness at occipital area, left 

TMJ, and interscapular muscle. Decrease sensation is noted at all 3 branches of the left 

trigeminal nerve, bilateral ventral arm, forearms, right thenar region, left hypothenar region, 

bilateral outer thigh, legs, and feet. Romberg test, Tinel's test, and straight leg raise are positive 

bilaterally. There were no other significant findings noted on this report. The utilization review 

denied the request on 07/23/2014.  is the requesting provider, and he provided 

treatment reports from 02/04/2014 to 06/04/2014. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Physical Therapy 3 x per Week x 4 Weeks Cervical and Lumbar Spine:  Upheld 

 



Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.  Decision based on Non-MTUS Citation Official Disability Guidelines 

 

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

Medicine Page(s): 98-99.   

 

Decision rationale: According to the 06/04/2014 report by  this patient 

presents with pain in the low back, bilateral wrists and elbow with numbness in the hand and 

fingers. The physician is requesting physical therapy 3x per week for 4 weeks for the cervical 

and lumbar spine but the treating physician's report and request for authorization containing the 

request is not included in the file. For physical medicine, the MTUS guidelines recommend for 

myalgia and myositis type symptoms 9-10 visits over 8 weeks. Review of available records show 

no therapy reports and there is no discussion regarding the patient's progress. If the patient did 

not have any recent therapy, a short course of therapy may be reasonable for declined function or 

a flare-up of symptoms. However, the physician does not discuss the patient's treatment history 

or the reasons for requested therapy. No discussion is provided as to why the patient is not able 

to perform the necessary home exercises. MTUS page 8 requires that the physician provides 

monitoring of the patient's progress and make appropriate recommendations. Furthermore, the 

current request exceeds MTUS guidelines and therefore is not medically necessary. 

 

Acupuncture 3 x per Week x 4 Weeks:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Acupuncture Treatment 

Guidelines.   

 

MAXIMUS guideline: Decision based on MTUS Acupuncture Treatment Guidelines.   

 

Decision rationale: According to the 06/04/2014 report by  this patient 

presents with pain in the low back, bilateral wrists and elbow with numbness in the hand and 

fingers. The physician is requesting for acupuncture 3 times per week for 4 weeks. For 

acupuncture, MTUS Guidelines page 8 recommends acupuncture for pain suffering and 

restoration of function. Recommended frequency and duration is 3 to 6 treatments to produce 

functional improvement, 1 to 2 times per year, with optimal duration of 1 to 2 months. In this 

case, the requested 12 sessions exceed what is recommended by the guidelines therefore the 

request is not medically necessary. 

 

Aqua Therapy 3 x per Week x 4 Weeks:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.  Decision based on Non-MTUS Citation Official Disability Guidelines 

 

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

therapy: Page(s): 22.   

 

Decision rationale: According to the 06/04/2014 report by  this patient 

presents with pain in the low back, bilateral wrists and elbow with numbness in the hand and 



fingers. The physician is requesting for aqua therapy 3 times per week for 4 weeks. Regarding 

aquatic therapy, MTUS guidelines recommend as an option for land-based PT in patients that 

could benefit from decreased weight-bearing.  MTUS refers readers to the Physical Medicine 

section for the recommendations on the number of sessions. The MTUS physical medicine 

section states that 8-10 sessions of physical therapy are indicated for various myalgia and 

neuralgias.  Review of the reports from 02/04/2014to 06/04/2014 shows no therapy reports and 

no discussion regarding the patient's progress. In this case, the physician does not discuss why 

weight reduced exercise would benefit this patient, and no documentation regarding extreme 

obesity. There is no discussion as to what is to be accomplished with additional therapy. Given 

no recent therapy history, a short course of therapy may be reasonable to address flare-up or 

change in clinical presentation. However, the requested 12 sessions exceed what is allowed per 

MTUS. Therefore the request is not medically necessary. 

 




