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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. The expert 

reviewer is Board Certified in Internal Medicine and is licensed to practice in New York. 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/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 claimant sustained a work related injury on 12/26/2011. The mechanism of injury was not 

provided. His diagnoses include chronic low back pain due to disc displacement without 

myelopathy, lumbosacral spondylosis without myelopathy, inguinal hernia and abdominal pain. 

He continues to complain of low back pain. On exam there is normal alignment of the lumbar 

spine with mild loss of lumbar lordosis. There is positive lumbar facet loading maneuver 

bilaterally. There is a negative straight leg test bilaterally and tenderness to palpation over the 

right lumbar paraspinal muscles consistent with spasms.  Motor exam reveals symmetrical 

strength; sensory exam demonstrates diminished sensation in the right L4 andL5 dermatomes of 

the lower extremities.  Deep tendon reflexes are 3/4 in the bilateral lower extremities. Treatment 

has included medical therapy, three sessions of physical therapy, and evaluation for spinal 

surgery. The treating provider has requested physical therapy 2 times per week for 5 weeks for 

the lumbar spine. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

PHYSICAL THERAPY 2 TIMES PER WEEK FOR 5 WEEKS FOR THE LUMBAR 

SPINE:  Upheld 

 

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

Page(s): 99.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), 

Physical therapy (PT) 



 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s): 

98.   

 

Decision rationale: Per California MTUS Treatment Guidelines 2009, physical therapy is 

indicated for the treatment of chronic low back pain. Recommendations state that for most 

patients with more severe acute and subacute low back pain conditions 8 to 12 visits over a 

period of over 6 to 8 weeks is indicated as long as functional improvement and program 

progression are documented.  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. Home exercise can include exercise with or without mechanical assistance or resistance 

and functional activities with assistive devices. In this case the claimant has completed three 

physical therapy sessions with a reported good benefit. Additional physical therapy sessions are 

being requested prior to surgical intervention but there is no indication the surgery has been 

approved or specifically the type of surgery to be undertaken. There is no specific indication for 

10 more sessions. Medical necessity for the requested additional 10 physical therapy sessions has 

not been established. The requested service is not medically necessary. 

 


