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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 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 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 35 year old injured worker with a date of injury of 11/04/2010.  The patient 

injured his back lifting pieces of wood.  The patient was lifting a 10 - 15 pound piece of wood 

when he felt low back pain.  On 03/23/2013 he had a right L4-L5 hemilaminectomy and 

discectomy with decompression.  On 05/16/2013 he started physical therapy.  On 06/27/2013 the 

patient completed 11 physical therapy visits.  As of 07/18/2013 he completed 12 visits of 

physical therapy.  The patient was also instructed in a home exercise program.  On 08/08/2013 

the patient's preoperative back pain was gone.  Upon examination lumbar flexion was 60 

degrees, straight leg raising was negative, strength was 5/5, and extension was 10 degrees.  On 

10/24/2013 the patient had spasm and lumbar flexion was 40 degrees, positive right leg raising, 

and strength was 5/5.  The request was for 8 physical therapy sessions 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 twice a week for four weeks for the lumbar spine:  Upheld 

 

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

Complaints,Postsurgical Treatment Guidelines.   

 

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

26.   

 



Decision rationale: The MTUS Post Surgical Laminectomy and Discectomy Guidelines allow 

for a maximum of 16 physical therapy visits over a period of 6 months.  The patient had 

completed 12 physical therapy visits by 07/18/2013 and the additional requested 8 visits would 

have exceeded the maximum allowed number of visits per guidelines.  Also the requested 

additional 8 physical therapy visits was on10/28/2013, which was more than 6 months after the 

patient's surgery.  The request for physical therapy twice a week for four weeks is not medically 

necessary and appropriate. 

 


