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HOW THE IMR FINAL DETERMINATION WAS MADE 

MAXIMUS Federal Services sent the complete case file to a physician reviewer. He/she has no 

affiliation with the employer, employee, providers or the claims administrator. The physician 

reviewer is Board Certified in Physical Medicine and Rehabilitation and Pediatric Rehabilitation 

Medicine and is licensed to practice in Texas. 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 

physician 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/services. He/she is familiar with governing laws and regulations, including the 

strength of evidence hierarchy that applies to Independent Medical Review determinations. 

 

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 patient is a 58 year old male who reported an injury on 11/28/2012. The mechanism of 

injury was a fall while blowing leaves. The patient diagnoses included lumbosacral neuritis, 

lumbar disc displacement, lumbar spinal stenosis, and sprain lumbar region. The most recent 

clinical note dated 12/02/2013 reported the patient was 8 Â½ months status post left L3-4 

laminoforaminotomy and discectomy. The patient had completed 2 courses of physical therapy 

which totaled 24 visits. The patient has transitioned to a home exercise program. There were 

continued complaints of persistent lumbar pain. The patient was taking Lodine 500mg daily. The 

physical assessment revealed a steady and stable gait, left hip flexor weakness 4+ to 5-/5, non-

tender bilateral hip range of motion and negative bilateral straight leg raises. The patient isolated 

his pain to the midline distal lumbar spine and paraspinal muscles, dramatically reduced flexion 

and extension. There was increased pain on extension based maneuvers. The July post-op x-rays 

were reviewed and revealed fairly advanced degeneration at L4-5 and L5-S1. The patient had 

improved radicular symptoms but persistent and severe residual axial back pain. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Request for twelve (12) physical therapy sessions:  Upheld 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS.  Decision based on Non-MTUS Citation Official Disability Guidelines, Chapter 

Knee/Leg, page 26 



 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Physical 

Medicine Section Page(s): 98-99.   

 

Decision rationale: The California MTUS Guidelines recommend 9-10 visits for myalgia and 

myositis and 8-10 visits for neuralgia, neuritis and radiculitis.  The clinical information provided 

did not support significant deficits related to the lumbar spine that would support the necessity of 

additional therapy.  The patient should be well versed in a home exercise program.  Also, the 

requested 12 sessions exceeds guideline recommendations.  As such, the request for 12 physical 

therapy sessions in non-certified. 

 


