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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 and is licensed to practice in
Texas. 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:

Medical records reflect the claimant is a 61 year old female who sustained a work injury on
10/25/2012. Office visit on 7/7/2014 notes the claimant has stress and sleep disturbance. She
reports medications help with the pain. On exam, the claimant has tenderness to palpation at the
cervical spine, lumbar spine as well as spasms. The claimant has limited range of motion.

Office visit on 8/28/2014 notes the claimant is awaiting authorization for treatment. The
claimant had normal gait, erect posture. There was no change in her condition. This claimant has
been treated with chiropractic therapy and acupuncture.

IMR ISSUES, DECISIONS AND RATIONALES

The Final Determination was based on decisions for the disputed items/services set forth below:
Physical Therapy Evaluation for the cervical and lumbar spine: 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: Chronic Pain Medical Treatment Guidelines note that one should allow for
fading of treatment frequency (from up to 3 visits per week to 1 or less), plus active self-directed
home Physical Medicine. There is an absence in documentation noting that this claimant cannot




perform a home exercise program. There are no extenuating circumstances to support physical
therapy at this juncture, so far removed from the original injury. Therefore, the medical necessity
of this request is not established.

Physical Therapy 2 times per week for neck an back, with traction for a total of 6 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 based on Non-MTUS Citation Official Disability Guidelines
(ODG) Neck chapter-Physical therapy, Traction, Lumbar chapter-Physical therapy

Decision rationale: Chronic Pain Medical Treatment Guidelines as well as ODG notes that one
should allow for fading of treatment frequency (from up to 3 visits per week to 1 or less), plus
active self-directed home Physical Medicine. There is an absence in documentation noting that
this claimant cannot perform a home exercise program. ODG reflect that traction is
recommended for patients with radicular symptoms, in conjunction with a home exercise
program. Not recommend institutionally based powered traction devices. There is an absence in
documentation noting that this claimant has radicular symptoms or that she is performing a home
exercise program. Therefore, the medical necessity of this request is not established.

Physical Therapy 2 times a week for the neck and back with paraffin bath for a total of 6
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: Chronic Pain Medical Treatment Guidelines note that one should allow for
fading of treatment frequency (from up to 3 visits per week to 1 or less), plus active self-directed
home Physical Medicine. There is an absence in documentation noting that this claimant cannot
perform a home exercise program. There are no extenuating circumstances to support physical
therapy at this juncture, so far removed from the original injury. Therefore, the medical necessity
of this request is not established.

Physical Therapy 2 times a week for the neck and back with infrared for a total of 6
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: Chronic Pain Medical Treatment Guidelines note that one should allow for
fading of treatment frequency (from up to 3 visits per week to 1 or less), plus active self-directed
home Physical Medicine. There is an absence in documentation noting that this claimant cannot
perform a home exercise program. There are no extenuating circumstances to support physical
therapy at this juncture, so far removed from the original injury to include infrared. Therefore,
the medical necessity of this request is not established.

Physical Therapy 2 times a week for the neck and back with iontophoresis for a total of 6
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: Chronic Pain Medical Treatment Guidelines note that one should allow for
fading of treatment frequency (from up to 3 visits per week to 1 or less), plus active self-directed
home Physical Medicine. There is an absence in documentation noting that this claimant cannot
perform a home exercise program. There are no extenuating circumstances to support physical
therapy at this juncture, so far removed from the original injury to include iontophoresis.
Therefore, the medical necessity of this request is not established.

Physical Therapy 2 times a week for the neck and back with ultrasound for a total of 6
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 based on Non-MTUS Citation Official Disability Guidelines
(ODG) Pain chapter - Ultrasound

Decision rationale: Chronic Pain Medical Treatment Guidelines as well as ODG notes that one
should allow for fading of treatment frequency (from up to 3 visits per week to 1 or less), plus
active self-directed home Physical Medicine. There is an absence in documentation noting that
this claimant cannot perform a home exercise program. There are no extenuating circumstances
to support physical therapy at this juncture, so far removed from the original injury to include
Ultrasound. ODG reflects that therapeutic ultrasound is not recommended. There is an absence
in current evidence based medicine to support this form of treatment for musculoskeletal injuries.
Therefore, the medical necessity of this request is not established.



Physical Therapy 2 times a week for the neck and back with therapeutic activities for a
total of 6 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: Chronic Pain Medical Treatment Guidelines note that one should allow for
fading of treatment frequency (from up to 3 visits per week to 1 or less), plus active self-directed
home Physical Medicine. There is an absence in documentation noting that this claimant cannot
perform a home exercise program. There are no extenuating circumstances to support physical
therapy at this juncture, so far removed from the original injury. Therefore, the medical necessity
of this request is not established.

Physical Therapy 2 times a week for the neck and back with manipulation for a total of 6
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 Manual
therapy & manipulation Page(s): 58.

Decision rationale: MTUS reflect that manipulation is recommended for chronic pain if caused
by musculoskeletal conditions. Manual Therapy is widely used in the treatment of
musculoskeletal pain. The intended goal or effect of Manual Medicine is the achievement of
positive symptomatic or objective measurable gains in functional improvement that facilitate
progression in the patient's therapeutic exercise program and return to productive activities.
Manipulation is manual therapy that moves a joint beyond the physiologic range-of-motion but
not beyond the anatomic range-of-motion. Low back: Recommended as an option. Therapeutic
care - Trial of 6 visits over 2 weeks, with evidence of objective functional improvement, total of
up to 18 visits over 6-8 weeks. Elective/maintenance care is not medically necessary.
Recurrences/flare-ups - Need to re-evaluate treatment success, if RTW achieved then 1-2 visits
every 4-6 months. This claimant has had chiropractic therapy in the past. There is an absence in
documentation noting her response to prior chiropractic therapy or documentation of functional
improvement. Therefore, the medical necessity of this request is not established.

Physical Therapy 2 times a week for the neck and back with physical performance test for
a total of 6 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
Functional Improvement measures Page(s): 48.

Decision rationale: Chronic Pain Medical Treatment Guidelines note that functional
improvement measures for chronic pain are used to consider return to normal quality of life. The
importance of an assessment is to have a measure that can be used repeatedly over the course of
treatment to demonstrate improvement of function, or maintenance of function that would
otherwise deteriorate. There is an absence in documentation noting that this claimant requires
functional performance evaluations x 6 sessions, particularly when the requested physical
therapy and modalities and manipulation is not supported. Therefore, the medical necessity of
this request is not established.

Physical Therapy 2 times a week for the neck and back with electrical stimulation for a
total of 6 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: Chronic Pain Medical Treatment Guidelines note that one should allow for
fading of treatment frequency (from up to 3 visits per week to 1 or less), plus active self-directed
home Physical Medicine. There is an absence in documentation noting that this claimant cannot
perform a home exercise program. There are no extenuating circumstances to support physical
therapy at this juncture, so far removed from the original injury to include electrical stimulation.
Therefore, the medical necessity of this request is not established.



