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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: New York 

Certification(s)/Specialty: Neurological Surgery 

 
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 (IW) is a 58 year old male who sustained an industrial injury on 02/17/2015. 

He reported a mechanical ground level fall at work. The worker has a history of ankylosing 

spondylitis. He tripped at work, falling forward striking his head, left hand and left knee. He 

sustained a forehead laceration and an angulated C2 fracture and C1 fracture from the fall. 

Treatment to date has included the diagnostic CT on admission that showed the fracture, and a 

cervical spine posterior fusion was done on 04/02/2015. Pre-op diagnoses were Ankylosing 

spondylitis, closed atlas fracture, and dens fracture open. The surgery was a bilateral C1-C2 

fusion with bone grafting from iliac crest, and a bilateral C1-C2 transarticular screw fixation. 

The injured worker was sent home on discharge with home health care and was to wear a soft 

collar for more than 6 weeks, avoiding rotating his head until the fusion is fully healed. The plan 

was to start physical therapy in 6 weeks. At his 05/13/2015 exam, his neck pain had improved. 

His head is in a flexed forward position and he retains some neck soreness. His x-rays note intact 

screws at the C1-C2 without complications. His strength is 5/5. He walks one mile every day. 

The treatment plan includes oral medications of Tylenol, Lipitor, Os-Cal, and Vitamin D3. The 

worker was to avoid rotating his head until his fusion is fully healed, wear a soft collar for six 

more weeks, and start physical therapy in six weeks. A request for authorization is made for the 

following: Associated surgical service: in home physical therapy for the cervical spine and head, 

3 times weekly for 6 weeks 

 
IMR ISSUES, DECISIONS AND RATIONALES 



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

 
Associated surgical service: in home physical therapy for the cervical spine and head, 3 

times weekly for 6 weeks: Upheld 

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

evidence for its decision. 

 
MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. 

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Physical Therapy 

Post-surgery spinal fracture. 

 
Decision rationale: The ODG guidelines allow 34 visits over 18 weeks. This patient is already 

walking a mile a day according to the documentation. The documentation does not supply a 

rationale as to why home physical therapy is needed. The requested treatment: Associated 

surgical service: in home physical therapy for the cervical spine and head, 3 times weekly for 6 

weeks is NOT Medically necessary and appropriate. 


