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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 Mississippi. 

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 36-year-old female injured on March 24, 2011. The noted diagnosis is 

low back strain, degenerative disc disease, radiculopathy, and spondylolisthesis. It is also noted 

that a psychiatric consultation and treatment had been certified in August 2013. The October 

2013 note indicated ongoing low back pain, but the injured worker was able to ambulate 

approximately two hours per day. The injured was undergoing therapy as well as pursuing a 

weight loss program. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

8 SESSIONS OF PHYSICAL THERAPY:  Upheld 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS.  Decision based on Non-MTUS Citation MTUS: CHRONIC PAIN MEDICAL 

TREATMENT GUIDELINES (MAY 2009), , 

 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 12 Low Back Complaints 

Page(s): 288.   

 

Decision rationale: When noting the date of injury, the mechanism of injury, the most recent 

physical examination findings reviewed, and that the injured worker is able to complete a home 

exercise program and able to ambulate two hours per day, there is insufficient clinical 



information presented to suggest the need for additional formal physical therapy under the 

ACOEM/MTUS guidelines. As such, the request is not medically necessary. 

 

1 PAIN MANAGEMENT REFERRAL:  Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision.   

 

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

101.   

 

Decision rationale: It is noted that this referral was originally certified in mid-2013. The 

progress notes indicate that previous psychiatric evaluations have been completed in both 2011 

and 2012. As such, when noting the treatment has already been completed, and after reviewing 

the most current clinical evaluations reviewed, there is insufficient data presented to suggest the 

need for an additional psychiatric evaluation under the Chronic Pain Medical Treatment 

Guidelines. The request is not medically necessary. 

 

 

 

 


