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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
Certification(s)/Specialty: Physical Medicine & Rehabilitation

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 59 a year old male, who sustained an industrial injury on 09/03/1998. The
injured worker was noted to have cervical and lumbar spine injuries noted from continuous
trauma. On provider visit dated 04/09/2015 the injured worker has reported neck and back pain.
On examination of the cervical spine revealed a decreased range of motion, tenderness to
palpation was noted in the suboccipital region and cervical paravertebral muscle, cervical
compression test was positive. Shoulder depression test was noted as positive bilaterally. The
diagnoses have included chronic cervical strain, C6-C7 cervical disc herniation and chronic
lumbar strain. Treatment to date has included medication, physical therapy, chiropractic
therapy, and acupuncture. The provider requested 12 sessions of physical therapy for the cervical
spine, and 12 acupuncture treatment of the cervical spine.

IMR ISSUES, DECISIONS AND RATIONALES

The Final Determination was based on decisions for the disputed items/services set forth below:
12 sessions of Physical Therapy for the Cervical 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
Therapy, pages 98-99.

Decision rationale: Review indicates the request for 12 sessions of PT was modified for 8 visits.
The Chronic Pain Guidelines allow for visits of physical therapy with fading of treatment to an
independent self-directed home program for flare-up, new injury, progressive deterioration, or
with documented functional improvement in terms of increased ADLs with decreased
pharmacological profile and medical utilization. For chronic injury with new findings, therapy
may be medically appropriate to allow for relief and re-instruction on a home exercise program
for a chronic injury. It appears the patient made some progress with therapy; however, request
for continued therapy is beyond the quantity for guidelines criteria for reassessment with further
consideration for additional sessions upon documented functional benefit. Submitted reports
have not adequately demonstrated the indication to support for excessive PT sessions without
extenuating circumstances established beyond the guidelines. The 12 sessions of Physical
Therapy for the Cervical Spine is not medically necessary and appropriate.

12 Acupuncture treatments for the Cervical Spine: Upheld

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

MAXIMUS guideline: Decision based on MTUS Acupuncture Treatment Guidelines.

Decision rationale: Review indicates the request for 12 sessions of acupuncture was modified
for 6 visits. MTUS, Acupuncture Guidelines recommend initial trial of conjunctive acupuncture
visit of 3 to 6 treatment with further consideration upon evidence of objective functional
improvement. Review indicated the patient has received prior sessions of acupuncture; however,
submitted reports have not clearly demonstrated any functional benefit or pain relief derived
from previous treatment rendered and have not demonstrated medical indication to support for
additional acupuncture sessions. There are no specific objective changes in clinical findings, no
report of acute flare-up or new injuries, nor is there any decrease in medication usage from
conservative treatments already rendered. The 12 Acupuncture treatments for the Cervical Spine
is not medically necessary and appropriate.

Kera-Tek Gel: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Topical
Analgesics, pages 111-113.

Decision rationale: Kera-Tek analgesic gel was requested. Keta-tek has active ingredients of
methyl salicylate and menthol. Per MTUS Chronic Pain Guidelines, the efficacy in clinical trials
for topical analgesic treatment modality has been inconsistent and most studies are small and of
short duration. These medications may be useful for chronic musculoskeletal pain, but there are



no long-term studies of their effectiveness or safety. There is little evidence to utilize topical
analgesic compound over oral NSAIDs or other pain relievers for a patient with spinal radiating
pain without contraindication in taking oral medication. Submitted reports have not adequately
demonstrated the indication or medical need for this topical analgesic for this chronic injury
beyond guidelines criteria. The Kera-Tek Gel is not medically necessary and appropriate.



