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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, has a subspecialty in 

Interventional Spine and is licensed to practice in California. 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 43 year old female with a date of injury of 02/29/2010. The patient has diagnoses 

of disc herniation L5-S1 and s/p ALDF L5-S1 (03/12/2013).  The utilization review dated 

08/01/2013 denied requested additional physical therapy (PT) stating medical records do not 

clearly establish measured functional improvements. The progress report dated 07/22/2013 by 

 states physical therapy has been very helpful. He requests additional 8 physical 

therapy sessions for the lumbar to address remaining impairment. Upon examination, SLR and 

bowstring are bilaterally negative.  Normal gait, diffuse lumbar tenderness, LS spine ROM 

decreased 20% and Babinski's are downward bilaterally. On 06/20/2013, additional 8 PT 

sessions were certified. Post surgery patient was certified 24 post operative physical therapy 

sessions. The 24 post-op therapy sessions were rendered and documented on multiple reports by 

. The patient has now had 32 physical therapy sessions after surgery. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Physical Therapy two (2) times a week for four (4) weeks:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM,Chronic Pain Treatment 

Guidelines.   

 

MAXIMUS guideline: Decision based on MTUS Postsurgical Treatment Guidelines.   



 

Decision rationale: The patient is status post lumbar fusion L5-S1 (03/12/2013). The utilization 

review letter dated 08/01/2013 denied the requested additional PT stating medical records do not 

clearly establish measured functional improvements. The reviewer was also uncertain as to how 

many therapy sessions the patient had. A thorough review of the medical records would indicate 

that the patient has had 32 sessions of post-op PT. Following surgery, 24 sessions were 

authorized followed by additional 8 sessions from 6/20/13.  Now the provider has asked for 8 

more sessions. The California MTUS has specific recommendation for post-operative therapy 

and for lumbar fusion, which recommends up to 34 sessions. This patient has had 32 already and 

the current request for 8 more sessions would exceed the maximum recommended by MTUS. 

Although  states that the patient is improving, he does not indicate why the patient is 

unable to transition into a home program by now. There are no compelling reasons, such as a 

new injury or a new diagnosis, to consider more therapy than what is recommended for post-

operative lumbar fusion.  The recommendation is for denial 

 




