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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 Family Medicine and is licensed to practice in New Jersey and 

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 injured worker is a 33 year-old female who was injured on 12/12/09 after being struck by a 

ladder.  She complained of left wrist pain, neck pain, and low back pain.  The patient has had 

many vague complaints of total body pains which may or may not be related to the original 

injury.  On exam, she had tender lumbar spine with decreased range of motion, positive straight 

leg raise, diminished L5-S1 sensation in the lower extremities.  She was diagnosed with lumbar 

strain, left hip bursitis, cervical sprain, left shoulder impingement syndrome, left carpal tunnel 

syndrome, depressive disorder, generazlied anxiety disorder, hypoactive sexual desire,  and 

insomnia.  Her medications included Neurontin, Omeprazole, Tramadol ER, Cidaflex, and 

transdermals.  She had acupuncture, occupational and physical therapy ordered for 2 sessions a 

week for 4 weeks.  It is unclear how many sessions she had attended.  The current request is for 

additional physical therapy 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 Lumbar:  Upheld 

 

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

Physical Medicine Page(s): 98-99.   

 



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

Medicine Page(s): 98-99.  Decision based on Non-MTUS Citation Official Disability Guidelines 

(ODG), Physical Therapy, Preface. 

 

Decision rationale: The patient has already received an unspecified number of physical and 

occupational therapy sessions without documentation of subjective or objective improvement.  

The patient should be able to continue a home exercise program.  Also according to ODG, there 

should be an assessment showing improvement after a trial of six sessions in order to continue 

with more physical therapy.  There is a lack of documentation.  Therefore, the request is not 

medically necessary. 

 


