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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: Arizona, California 
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 48 year old male who sustained an industrial injury on 08/20/10.  He 
reports neck, low back, bilateral shoulder and bilateral wrist pain.   Treatments to date include 
bilateral carpal tunnel release, ESI to the lumbar spine, radiofrequency ablations and 
medications.  Diagnoses include server disc herniation of the cervical spin at C5-6 impingement 
syndrome of the bilateral shoulders, carpal tunnel syndrome, and lumbar spine disc herniation at 
the L5-S1 levels.  In a progress noted dated 12/18/14 the treating provider reports tenderness in 
the lumbar and cervical spine as well as bilateral shoulders. On 01/09/15 Utilization review non- 
certified physical therapy to the lumbar and cervical spine, bilateral shoulders and wrists citing 
MTUS guidelines. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

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

Physical Therapy 2 times a week for 6 weeks to the lumbar spine, cervical spine, bilateral 
shoulders, and bilateral wrists: Upheld 

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



MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 12 Low Back Complaints 
Page(s): 299,Chronic Pain Treatment Guidelines physical medicine Page(s): 98-99. 

 
Decision rationale: The claimant had completed an unknown amount of physical therapy since 
2010. According to the MTUS guidelines, therapy is recommended in a fading frequency. They 
allow for fading of treatment frequency (from up to 3 visits per week to 1 or less), plus active 
self-directed home Physical Medicine.  The following diagnoses have their associated 
recommendation for number of visits: Myalgia and myositis, unspecified 9-10 visits over 8 
weeks; Neuralgia, neuritis, and radiculitis, unspecified 8-10 visits over 4 weeks; Reflex 
sympathetic dystrophy (CRPS) 24 visits over 16 weeks; According to the ACOEM guidelines: 
Physical and Therapeutic Interventions are recommended for 1 to 2 visits for education. This 
education is to be utilized for at home exercises which include stretching, relaxation, 
strengthening exercises, etc. There is no documentation to indicate that the sessions provided 
cannot be done independently by the claimant at home. The claimant completed an inumerable 
amount of sessions in the past. Consequently, additional therapy sessions are not medically 
necessary. 

 
Lumbar Epidural Steroid Injection at L5-S1: Upheld 

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

 
MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 12 Low Back Complaints 
Page(s): 300. 

 
Decision rationale: According to the ACOEM guidelines, epidural steroid injections are not 
recommended. Invasive techniques are of questionable merit.  Epidural Steroid Injections may 
provide short-term improvement for nerve root compression due to a herniated nucleus pulposis. 
The treatments do not provide any long-term functional benefit or reduce the need for surgery. 
The claimant had undergone radio frequency ablation a month prior indicating response to 
invasive measures were brief. The request, therefore, for a lumbar epidural steroid injections is 
not medically necessary. 

 
Urine toxicology screen: Upheld 

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

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines opioids 
and urine toxicology Page(s): 82-92. 

 
Decision rationale: According to the California MTUS Chronic Pain Treatment Guidelines, 
urine toxicology screen is used to assess presence of illicit drugs or to monitor adherence to 
prescription medication program. There’s no documentation from the provider to suggest that 
there was illicit drug use or noncompliance. There were no prior urine drug screen results that 



indicated noncompliance, substance-abuse or  other inappropriate activity.  Based on the above 
references and clinical history a urine toxicology screen is not medically necessary. 
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