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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: Preventive Medicine, Occupational Medicine

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 37-year-old female, who sustained an industrial injury on 10/01/2011.
She reported injuring her lower back, left side of neck, and left upper extremity after a fall at
work. The injured worker is currently working full duty with no limitations after being off work
for several days per progress note dated 04/02/2015. The injured worker is currently diagnosed
as having shoulder osteoarthritis and lumbar disc displacement. Treatment and diagnostics to
date has included unremarkable cervical spine x-rays, lumbar spine MRI showed disc
protrusions, normal electromyography/nerve conduction velocity studies in bilateral upper
extremities, home exercise program, and medications. In a progress note dated 04/02/2015, the
injured worker presented for a follow up. The treating physician reported requesting
authorization for ice pack for the cervical and lumbar spine, gym membership, and physical
therapy for the low back and left shoulder.

IMR ISSUES, DECISIONS AND RATIONALES
The Final Determination was based on decisions for the disputed items/services set forth below:

Ice pack for cervical spine: Upheld




Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), Neck and
Upper Back (Acute & Chronic), Low Back - Lumbar & Thoracic (Acute & Chronic).

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines, Low Back - Lumbar &
Thoracic (Acute & Chronic), Cold/heat packs.

Decision rationale: According to the Official Disability Guidelines, there is minimal evidence
supporting the use of cold therapy except in the acute phase of an injury or for the first seven
days postoperatively. The patient does not fit the above criteria to warrant the authorization of an
ice pack for the cervical spine. Ice pack for cervical spine is not medically necessary.

Ice pack for lumbar spine: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), Neck and
Upper Back (Acute & Chronic), Low Back - Lumbar & Thoracic (Acute & Chronic).

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines, Low Back - Lumbar &
Thoracic (Acute & Chronic), Cold/heat packs.

Decision rationale: According to the Official Disability Guidelines, there is minimal evidence
supporting the use of cold therapy except in the acute phase of an injury or for the first seven
days postoperatively. The patient does not fit the above criteria to warrant the authorization of an
ice pack for the lumbar spine. Ice pack for lumbar spine is not medically necessary.

Gym membership: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), Shoulder
(Acute & Chronic - Gym Memberships; Low Back (Acute & Chronic), Gym Memberships.

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines, Low Back - Lumbar &
Thoracic (Acute & Chronic).

Decision rationale: A private gym membership is not considered medical treatment. Exercise at
the gym is typically unsupervised and there is no feedback to the treating physician. Neither the
MTUS nor the Official Disability Guidelines recommended unmonitored exercise not overseen
by a medical professional. Gym membership is not medically necessary.

Physical therapy 2 x 4 low back: Upheld



Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Physical Medicine Page(s): 98.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 9792.20 -
9792.26 Page(s): 58-60.

Decision rationale: The MTUS Chronic Pain Medical Treatment Guidelines state that active
therapy is based on the philosophy that therapeutic exercise and/or activity are beneficial for
restoring flexibility, strength, endurance, function, range of motion, and can alleviate discomfort.
Patients are instructed and expected to continue active therapies at home as an extension of the
treatment process in order to maintain improvement levels. The medical record indicates that the
patient has previously undergone an unknown number of sessions of physical therapy. During
the previous physical therapy sessions, the patient should have been taught exercises, which are
to be continued at, home as directed by MTUS. The medical necessity for physical therapy has
not been established for this patient. Physical therapy 2 x 4 low back is not medically necessary.

Physical therapy 2 x 4 left shoulder: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Physical Medicine Page(s): 98.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 9792.20 -
9792.26 Page(s): 58-60.

Decision rationale: The MTUS Chronic Pain Medical Treatment Guidelines state that active
therapy is based on the philosophy that therapeutic exercise and/or activity are beneficial for
restoring flexibility, strength, endurance, function, range of motion, and can alleviate discomfort.
Patients are instructed and expected to continue active therapies at home as an extension of the
treatment process in order to maintain improvement levels. The medical record indicates that the
patient has previously undergone an unknown number of sessions of physical therapy. During
the previous physical therapy sessions, the patient should have been taught exercises, which are
to be continued at, home as directed by MTUS. The medical necessity for physical therapy has
not been established for this patient. Physical therapy 2 x 4 left shoulder is not medically
necessary.



