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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 Physical Medicine and Rehabilitation, has a subspecialty in 

Interventional Spine and is licensed to practice in California. 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: 

 

Patient is a 53 yr old female, with date of injury 09/02/09. Per progress report 08/19/13, the 

patient has low back pain at 6/10, radiating to bilateral lower extremities. She describes the pain 

as a burning, sharp, shooting pain with numbness, which worsens with any activity or movement. 

She is taking Mobic for pain and Robaxin for muscle spasms. In this case, the patient has 

paravertebral muscle spasms, left positive straight leg raise, forward flexion at 80 degrees, right 

and left lateral flexion at 20 degrees. Prolonged standing and sitting aggravates her symptoms. 

She is not working and on temporary total disability. EMG/NCV on 07/09/13 positive for left L5 

radiculopathy. MRI lumbar spine report on 06/08/10 shows evidence of lowlying cord with 

possibility of prior tethered cord and facet arthropathy at L2-3 and L3-4. Patient had a posterior 

lumbar fusion of L4-5 and L5-S1 on 10/10/12. The QME report dated 10/08/13 recommended 4 

sessions of physical therapy for lumbar spine. The request is for additional physical therapy 

sessions once a week for four weeks. Utilization review letter disputed is dated 11/13/13. Reports 

included in the file were progress reports from 08/19/13 to 11/13/13 and therapy notes from 

04/26/13-08/09/13. She has completed 21 visits of physical therapy for the low back and left 

shoulder. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

PHYSICAL THERAPY 1 TIMES A WEEK FOR 4 WEEKS FOR THE LUMBAR SPINE:  
Upheld 



 

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

Complaints.   

 

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

98, 99.   

 

Decision rationale: This patient presents with lumbar radiculopathy had 21 sessions of physical 

therapy for the shoulder and low back between 04/26/13 to 08/08/13 following surgery. The 

request was denied by utilization review letter dated 11/13/13. The rationale was that the patient 

had "completed over 19 PT visits recently and had also been provided with 24 chiropractic 

sessions in the past, the currently request sessions are already in excess of the guideline 

recommendation." In this case, the requested 4 additional physical therapy sessions are not 

consistent with the guidelines given the patient's recent 21 sessions. These sessions were 

provided after the post-operative time frame following lumbar fusion. Post-surgical MTUS 

guidelines do not apply and MTUS guidelines pages 98, 99 states that for myalgia and myositis, 

9-10 physical therapy visits are recommended over 8 weeks. Furthermore, the requested 4 

additional sessions plus 21 sessions already received exceeds what is recommended by MTUS. 

Therefore, the request for 4 additional physical therapy sessions is not medically necessary. 

 


