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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 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: 

 
The injured worker is a 54-year-old female who reported an injury due to heavy lifting and 
twisting on 05/16/2013. On 02/04/2014, her diagnoses included lumbar musculoligamentous 
sprain/strain and right knee arthralgia. Her complaints included low back and right knee pain. 
Her medications included tramadol 150 mg, naproxen 550 mg, omeprazole 20 mg, and 
Menthoderm cream. Recommendations included that she should continue with her 
physiotherapy and chiropractic treatment as tolerated. On 03/28/2014, the treatment plan 
included physical therapy 2 to 3 times per week times 6 weeks. At that time, her diagnoses 
included lumbar sprain/strain, lumbar muscle spasm, and lumbar disc protrusion per MRI, 
lumbar spondylolisthesis at L5-S1 per MRI, right knee sprain/strain, and rule out right knee 
meniscus tear. On 04/15/2014, the treatment plan included continuing physical therapy and her 
home exercise program. On 06/12/2014, her complaints included constant low back pain which 
she rated at 6/10. There was tenderness to palpation of the lumbar paravertebral muscles and 
bilateral sacroiliac joints. The treatment plan included acupuncture 2 to 3 times per week times 6 
weeks. There was no rationale included in this worker's chart. A Request for Authorization was 
included, dated 06/12/2014. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

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

Physical therapy for the right knee and low back: Upheld 



Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 
Page(s): 98-99. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s): 
98-99. 

 
Decision rationale: The request for physical therapy for the right knee and low back is not 
medically necessary. The California MTUS Guidelines recommend active therapy for restoring 
flexibility, strength, endurance, function, range of motion, and to alleviate discomfort. Patients 
are expected to continue active therapies at home. The physical medicine guidelines allow for a 
fading of treatment frequency from up to 3 visits per week to 1 or less, plus active self-directed 
home physical medicine. The recommended schedule for myalgia and myositis, unspecified, is 
9 to 10 visits over 8 weeks. The documentation submitted verified that this worker had already 
been receiving physical therapy treatments and was involved in a home exercise program. It 
was unclear based on the documentation how many treatments she had received and over what 
period the treatments were given. Additionally, the request did not specify any number of visits 
therefore, this request for physical therapy for the right knee and low back is not medically 
necessary. 
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