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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: Texas, 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: 

 
This is a 53 year old female patient, who sustained an industrial injury on August 16, 2013, 

resulting in pain or injury to the neck, low back, right knee, and bilateral shoulders. The 

diagnoses include cervical strain, lumbar radiculopathy, carpal tunnel syndrome, shoulder 

impingement, and internal derangement of the knee. Per the Primary Treating Physician's 

progress report dated July 16, 2015, she had complaints of an acute exacerbation of her bilateral 

hands and wrists, with numbness and tingling in her fingers, and pain in her right leg and ankle. 

The physical examination revealed the cervical spine paravertebral muscles tender with spasm, 

and range of motion (ROM) restricted, tenderness to the anterior shoulder with reduces range of 

motion (ROM) in flexion and abduction, with positive impingement sign; tenderness to the 

medial aspect of the right knee with a positive McMurray's test; hands-positive Tinel's and 

Phalen's test bilaterally; lumbar spine-paravertebral muscles tenderness, spasm, decreased range 

of motion, positive straight leg raising test on the right and decreased sensation in the right L5 

dermatome. The physical exams, dated March 5, 2015, and July 16, 2015, revealed an increase 

in the patient's symptoms, with the physical examination unchanged. The medications list 

includes Norco, Zolpidem Tartrate, Nexium, and Capsaicin cream. Prior treatments have 

included a LSO brace, at least 6 sessions of physical therapy noted to be of no benefit, a knee 

brace, at least 6 sessions of acupuncture providing temporary benefit in pain reduction, at least 6 

sessions of chiropractic treatments, a cortisone injection to the right knee noted to give 

significant reduction in pain, and medication. The patient's work status was noted to be able to 

return to modified work with work restrictions. The request for authorization was made for 

physical therapy for neck and right knee, 3 times a week for 4 weeks. The Utilization Review 



 (UR) dated August 17, 2015, modified the request to approve physical therapy for the neck for 

six sessions, and physical therapy for the right knee for six sessions. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

 

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

 
Physical therapy for neck and right knee, 3 times a week for 4 weeks: Upheld 

 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical 

Treatment 2009. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 

2009, Section(s): Physical Medicine. 

 
Decision rationale: Physical therapy for neck and right knee, 3 times a week for 4 weeks. The 

cited guidelines recommend up to 9-10 physical therapy visits for this diagnosis. Per the records 

provided, she has had at least 6 sessions of physical therapy, at least 6 sessions of acupuncture 

and at least 6 sessions of chiropractic treatments for this injury. The requested additional visits 

in addition to the previously rendered physical therapy sessions are more than recommended by 

the cited criteria. There is no evidence of significant progressive functional improvement from 

the previous physical therapy visits that is documented in the records provided. Previous 

physical therapy visits are not specified in the records provided. Per the cited guidelines, 

"Patients are instructed and expected to continue active therapies at home as an extension of the 

treatment process in order to maintain improvement levels." A valid rationale as to why 

remaining rehabilitation cannot be accomplished in the context of an independent exercise 

program is not specified in the records provided. The medical necessity of Physical therapy for 

neck and right knee, 3 times a week for 4 weeks is not established for this patient at this time. 

The request is not medically necessary. 


