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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 Pennsylvania. 

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 is a 50-year-old male who reported low back pain and leg numbness after pushing a 

motor on 6/27/13.  The claimant was diagnosed with a lumbar sprain but has also been diagnosed 

with lumbar radiculopathy.  An MRI revealed mild multilevel degenerative changes with a left- 

sided disc protrusion at L4-5 and L3-4.  The records indicate that the claimant has been treated 

with medications and previous physical therapy.  The extent of prior therapy is unknown based 

on the records reviewed.  An additional twelve sessions of physical therapy have been requested. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

PHYSICAL THERAPY:  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 rationale: It has been at least nine months after the claimant's reported injury date, and 

records indicate that this claimant has already received previous physical therapy.  An additional 

twelve sessions of therapy would exceed the typical California MTUS Chronic Pain 2009 

Guideline allowance of up to ten visits over an eight week period.  It is not clear what type of 



response the claimant had with prior therapy in terms of reduced pain or improved function.  It is 

doubtful that additional therapy would be helpful at this point, and the claimant should be 

capable of home exercises. For all of these reasons, the claimant does not meet California MTUS 

Chronic Pain Guidelines for an additional twelve sessions of physical therapy at this time based 

on the information reviewed. 

 


