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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: 

 

The patient is a 41-year-old male with a date of injury of 07/11/2007.  The listed diagnoses per 

the treater are: 1.                Failed back syndrome, lumbar2.                Dizziness/vertigoAccording 

to progress report, 08/27/2014, the patient presents with chronic low back pain and is status post 

L4-L5 hemilaminectomy in 2009.  He is currently taking Norco 7.5 up to 4 times a day along 

with Neurontin for neuropathic pain and Soma for muscle spasms.  He reports that medications 

decrease his pain severity by greater than 65% without adverse effects.  The patient is interested 

in physical therapy for his lower back and his left thigh as it has been helpful for him in the past.  

Examination revealed positive straight leg raise on the right and left.  Anterior flexion of the 

lumbar spine is noted to be 40 degrees and the anterior lumbar flexion causes pain.  Extension of 

the lumbar spine is 15 degrees and there is noted pain with lumbar extension.  The treater is 

requesting authorization for physical therapy 2 times a week for 6 weeks and a refill of Soma 

350 mg #90.  Utilization Review denied the request on 09/09/2014.  Treatment reports from 

03/27/2014 through 08/27/2014 were reviewed. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Physical therapy 2 times 6 weeks of the lumbar spine:  Upheld 

 



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

Complaints,Chronic Pain Treatment Guidelines Physical medicine.  Decision based on Non-

MTUS Citation Official Disability Guidelines (ODG) Physical therapy guidelines 

 

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

medicine Page(s): 98-99.   

 

Decision rationale: This patient presents with axial low back pain that radiates down the left 

thigh.  The treater is requesting physical therapy (PT) 2 times a week for the lumbar spine.  For 

physical medicine, the MTUS page 98 and 99 recommends for myalgia and myositis type 

symptoms, 9 to 10 sessions over 8 weeks.  The medical file does not include PT treatment 

history.  It is unclear how many sessions the patient has received, when they were received, and 

the outcomes of those treatments.  In this case, the treater's request for 12 sessions exceeds what 

is recommended by MTUS. The request is not medically necessary. 

 

Soma 350mg #90:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Muscle relaxants.   

 

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

relaxants Page(s): 63.   

 

Decision rationale: This patient presents with axial low back pain that radiates down the left 

thigh.  The treater is requesting a refill of Soma 350 mg #90 for patient's muscle spasms.  The 

MTUS page 63 regarding muscle relaxants states, "recommended nonsedating muscle relaxants 

with caution as a second-line option for short-term treatment of acute exacerbations in patients 

with chronic lower back pain (LBP)."  Review of the medical file indicates that the patient has 

been prescribed Soma 350 mg since at least 03/25/2014.  Muscle relaxants are not recommended 

for long-term use and recommendation for further use cannot be made.  The request is not 

medically necessary. 

 

 

 

 


