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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 Rehabilitationand 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 injured worker is a 50 year old male who reported an injury on 04/11/2012. The mechanism 

of injury was not indicated in the clinical notes. His diagnoses included lumbar spine herniated 

nucleus pulposus, sciatica, sacroiliac ligament sprain/strain, and foot fracture. The injured 

worker's past treatments consisted of physical therapy, medications, home exercise and 

injections. His diagnostic exams include an MRI of the lumbar spine on 08/01/2012 and an MRI 

of the right foot on 08/01/2012. His surgical history was not indicated in the clinical notes. On 

07/29/2014, the injured worker complained of lumbar spinal pain, which he rated 3/10. He stated 

that the 2 previous sacroiliac injections gave him relief. The physical exam revealed decreased 

range of motion to the injured worker's back. His range of motion values were 80 degrees of 

flexion and 30 degrees of extension. There was also tenderness to the lumbar spine and sacroiliac 

joints. His medications consisted of Flexeril 10mg and Calcitrol Ointment 3mcg. The treatment 

plan included the recommendation of a left sacroiliac joint fusion and post-operative physical 

therapy 3 times a week for 4 weeks to lumbar spine. The rationale for the request was not clearly 

indicated in the clinical notes. The Request for Authorization form was not submitted. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Post operative physical therapy three (3) times a week for (4) weeks, lumbar spine:  Upheld 

 



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

MTUS.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), Hip and 

Pelvis Chapter, Physical medicine treament 

 

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

23.   

 

Decision rationale: The request for post-operative physical therapy 3 times a week for 4 weeks 

to lumbar spine is not medically necessary. The California MTUS Post-Surgical Guidelines 

recommend post-operative therapy immediately following hip surgery as it allows for greater 

improvement in muscle strength, walking speed and functional score. The guidelines recommend 

24 visits over 10 weeks for the postsurgical treatment of an arthroplasty/fusion of the hip. 

Despite the injured worker's pain to his left sacroiliac joint and decreased range of motion, there 

is no evidence in the clinical notes that indicate he has been approved or scheduled for a left 

sacroiliac joint fusion. Once there is clear indication that the injured worker's procedure has been 

approved then a determination can be made about his post-operative physical therapy. Therefore, 

due to lack of evidence the injured worker would be receiving left sacroiliac joint fusion surgery, 

the request is not supported. Consequently, the request for post-operative physical therapy 3 

times a week for 4 weeks to lumbar spine is not medically necessary. 

 


