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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 Orthopedic Surgery 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 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 injured worker is a 59-year-old female who was injured due to a slip and fall in a restroom at 

work on 5/1/2008.  After failing a course of conservative care, she is status post anterior cervical 

disc fusion (ACDF) C5-7 with total disc arthroplasty at C3-4.  The injured worker also is status 

post 360 fusion L3-S1 done 11/02/12.  The records show that a request for continued post-op 

physical therapy two times four was denied on 09/10/13, noting that it was unclear from the 

available medical records if the injured worker already was in a course of physical therapy, and it 

could not be determined from the available records how many physical therapy visits for the 

lumbar spine have been completed to date.  However, the records show that the injured worker 

subsequently was authorized for physical therapy to the low back, with eight physical therapy 

visits certified on 09/26/13 and six more visits certified on 10/11/13.  There still is no 

comprehensive history of the total number of post-op therapy completed to date for the lumbar 

spine. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

POST-OPERATIVE PHYSICAL THERAPY TWO (2) TIMES FOUR (4):  Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 12 Low Back 

Complaints Page(s): Physical method,Chronic Pain Treatment Guidelines Page(s): PHYSICAL 

MEDICINE.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), 

Low back - Lumbar & Thoracic (Acute & chronic), Physical therapy. 



 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines,Postsurgical Treatment Guidelines Page(s): 25-26.   

 

Decision rationale: The MTUS Postsurgical Treatment Guidelines allows for up to 34 visits of 

post-op physical therapy over 16 weeks following lumbar fusion surgery, with a treatment period 

of six months.  The injured worker is well beyond the six-month post-op period.  The total 

number of therapy visits to date for the lumbar spine is not provided, and there is no recent 

assessment of the injured worker following therapy with objective evidence of significant 

functional improvement in response to treatment.  Based on the clinical information provided, 

the request for continued post-operative physical therapy two times four is not recommended as 

medically necessary. 

 


