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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, North Carolina 

Certification(s)/Specialty: Family Practice 
 
 

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 51 year old male, who sustained an industrial injury on 05/09/2002. The 

injured worker is currently not working and temporarily totally disabled. The injured worker is 

currently diagnosed as having cervical pain, status post spinal fusion, and stenosis. Treatment 

and diagnostics to date has included lumbar laminectomy, cervical fusion, cervical spine 

computed tomography scan which showed prior fusion and questionable spinal stenosis, 

physical therapy, and medications. In a progress note dated 03/27/2015, the injured worker 

presented with complaints of neck, right arm, back, and right leg pain. Objective findings 

include muscle weakness and stiffness with decreased range of motion to his neck. The treating 

physician reported requesting authorization for physical therapy for the cervical spine and x-ray 

of the cervical spine. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

 

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

 
Physical therapy 3x6 for the cervical spine: Upheld 

 
Claims Administrator guideline: Decision based on MTUS Postsurgical Treatment Guidelines. 



MAXIMUS guideline: Decision based on MTUS Postsurgical Treatment Guidelines 

Page(s): 11. 

 
Decision rationale: In this case, post-operative physical therapy sessions (eight) were 

approved following a cervical fusion, however the patient has not had any physical therapy 

since his surgery of 3/11/2014. The request is now for physical therapy to the neck, 3 

sessions/seek for 6 weeks. The patient should first complete the previously authorized eight 

sessions and be reevaluated prior to consideration for additional physical therapy. This request 

is deemed not medically necessary or appropriate at this time. 

 
X-ray for the cervical spine: Upheld 

 
Claims Administrator guideline: Decision based on MTUS ACOEM Page(s): 177-179. 

 
MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 8 Neck and Upper 

Back Complaints Page(s): 179. 

 
Decision rationale: ACOEM guidelines state that cervical spine x-rays are most appropriate for 

cases of acute trauma with mid-line vertebral tenderness, head injury, alcohol or drug 

intoxication, or neurolgic compromise. In this case the patient is status post cervical spine fusion 

approximately 16 months ago and he currently meets none of the above criteria. No rationale is 

given as to why cervical spine x-rays are necessary. There are no red flag conditions present 

warranting cervical spine x-rays. Therefore, the request is deemed not medically necessary or 

appropriate. 


