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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 Occupational Medicine 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 47-year-old male who has submitted a claim for cervical disc disease, cervical 

radiculopathy, left ring finger fracture, lumbar disc disease, lumbar facet syndrome, associated 

with an industrial injury date of February 25, 2013. Medical records from 2013 were reviewed.  

The latest progress report, dated 12/19/2013, showed pain in the cervical spine with a pain score 

of 6/10. The pain was described as burning sensation that radiates down to the shoulders. There 

was numbness in the right arm radiating to the elbow. There was complete numbness in the left 

arm radiating into the hand and thumb. There was inability to bend completely the left ring 

finger. There was pain in the lumbar spine with a pain score of 8/10. The pain was described as 

sharp and burning, with stiffness that increased when bending forward and radiates down the 

right leg and into the knee. Physical examination revealed wide-based gait and heel-toe walking 

was performed with difficulty due to low back pain. There was moderate cervical paraspinal 

muscle tenderness and spasm extending to bilateral trapezius. Axial head compression and 

Spurling sign were both positive bilaterally. Facet tenderness was noted at C4-C7. Range of 

motion of the cervical spine was restricted. There was left ring finger pain over the distal 

interphalangeal joint. Sensory examination revealed decreased sensation in the right C5-C6 and 

left C6 dermatomes. Biceps and brachioradialis reflexes were +1. Tenderness was noted along 

the lumbar paraspinal muscles. There was moderate facet tenderness at L4-S1. Sacroiliac 

tenderness was noted. Fabere's/Patrick's test, Sacroiliac thrust test, Yeoman's tests were all 

positive bilaterally. There was back pain with bilateral seated straight leg raise at 70 degrees and 

bilateral supine straight leg raise at 60 degrees. The Kemp's test was positive bilaterally. 

Treatment to date has included medications and 15 sessions of physical therapy for ring finger 

and low back. Utilization review from 01/16/2014 denied the request for physical therapy 2 

times a week for 4 weeks to the lumbar spine but the reason for the denial was not stated. 



 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

PHYSICAL THERAPY 2 TIMES A WEEK FOR 4 WEEKS TO THE LUMBAR SPINE:  
Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

PHYSICAL MEDICINE Page(s): 98-99.   

 

Decision rationale: According to pages 98-99 of the CA MTUS Chronic Pain Medical 

Treatment Guidelines, active therapy is recommended for restoring flexibility, strength, 

endurance, function, range of motion, and can alleviate discomfort. Patients are instructed and 

expected to continue active therapies at home as an extension of the treatment process in order to 

maintain improvement levels. In addition, guidelines allow for fading of treatment frequency 

from up to 3 visits per week to 1 or less plus active self-directed home physical medicine. In this 

case, the patient completed 15 sessions of physical therapy for low back. However, there is no 

clear documentation of functional improvement derived from the previous sessions. Therefore, 

the request for physical therapy 2x/week for 4 weeks to the lumbar spine is not medically 

necessary. 

 


