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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 & Rehabilitation and is licensed to practice in 

Illinois. 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 patient is a 57-year-old male who reported an injury on May 07, 2010 after he lifted a heavy 

sofa. The patient reportedly sustained an injury to his low back with radiating pain into his left 

lower extremity. The patient's treatment history included injection therapy, multiple medications, 

physical therapy, and a home exercise program. Treatment recommendation was made for a 

microdiscectomy at the L3-4 on the left side. The patient's most recent clinical evaluation 

documented that the patient had decreased range of motion of the lumbar spine secondary to pain 

with a positive left-sided straight leg raising test, decreased patellar reflexes on the left, and 

decreased sensation over the anterior thigh. The request was made for postoperative physical 

therapy, home health, and a lumbar support. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

POST OP PHYSICAL THERAPY X 12 VISITS:  Upheld 

 

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

MTUS.  Decision based on Non-MTUS Citation ODG Lumbar Spine Guidelines 

 

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

26.   

 



Decision rationale: The California MTUS Guidelines recommends up to 16 visits of 

postoperative physical therapy for a laminectomy.  However, the California MTUS Guidelines 

recommends an initial course of treatment to determine the efficacy of postoperative therapy. An 

initial course of treatment is half the number of recommended visits; this would be equal to 8 

visits. The requested 12 visits exceed this recommendation. There are no exceptional factors 

noted within the documentation to support extending treatment beyond guideline 

recommendations. As such, the requested 12 sessions of postoperative physical therapy are not 

medically necessary or appropriate. 

 

HOME HEALTH CARE EVALUATION:  Upheld 

 

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

MTUS.  Decision based on Non-MTUS Citation ODG Lumbar Spine Guidelines 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Home 

Health Services Page(s): 51.   

 

Decision rationale: The California MTUS Guidelines recommend home healthcare for patients 

who are homebound on a part-time or intermittent basis. The clinical documentation submitted 

for review does not provide any evidence that the patient is homebound on a part-time or 

intermittent basis. The clinical documentation does not support that the patient's surgical 

intervention would render them unable to leave the home. As such, the requested home health 

care evaluation is not medically necessary or appropriate. 

 

LUMBAR BRACE PURCHASE:  Upheld 

 

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

MTUS.  Decision based on Non-MTUS Citation ODG Lumbar Spine Guidelines 

 

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

Page(s): 307.   

 

Decision rationale: The American College of Occupational and Environmental Medicine does 

not recommend the use of a lumbar brace for acute or chronic injuries.  The clinical 

documentation submitted for review does not provide any evidence to support extending 

treatment beyond guideline recommendations. Therefore, the requested is not medically 

necessary or appropriate. 

 


