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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 Neurological Surgery 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 injured worker is a 41 year-old individual who was reportedly injured on 9/25/2011.  The 

mechanism of injury is not listed in these records reviewed.  The most recent progress note, 

dated 2/14/2014 indicates that there are ongoing complaints of low back pain and right wrist 

pain.  The physical examination demonstrated right upper extremity: well healed surgical scar, 

no signs of infection.  Lumbar spine: pain with forward flexion, extension, side bending. Positive 

tenderness to palpation over the lumbosacral paraspinal muscles with palpable trigger points with 

twitch response and referral pattern.  Tenderness to palpation over the right cluneal nerve 

bilateral lower extremity reflexes 2+, muscle strength 5/5. Decreased grip strength right hand, 

inability to close and completely. Decreased sensation bilateral lower extremities along L4 

distribution.  Positive straight leg raise bilaterally right greater than left. No recent diagnostic 

studies are available for review. Previous treatment includes multiple surgeries, lumbar medial 

branch blocks, chiropractic care, vacations, and physical therapy.  A request had been made for 

physical therapy for back, and physical therapy of  right wrist, and was not certified in the pre-

authorization process on 4/18/2014. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Physiotherapy 2x4 to back:  Upheld 

 



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

Physical Medicine.  Decision based on Non-MTUS Citation Official Disability Guidelines-

Treatment for Workman's Compensation. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 9792.20 - 

9792.26 MTUS (Effective July 18, 2009) Page(s): 98, 99.   

 

Decision rationale: The Chronic Pain Medical Treatment Guidelines supports the use of 

physical therapy for the management of chronic pain specifically myalgia and radiculitis.. Based 

on the clinical documentation provided, the claimant appears to be having an acute flare-up of 

chronic low back pain. As such, the requested physical therapy is not medically necessary. 

 

Physiotherapy 2x4 to right wrist:  Upheld 

 

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

Physical Medicine.  Decision based on Non-MTUS Citation Official Disability Guidelines-

Treatment for Workman's Compensation. 

 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 11 Forearm, Wrist, and 

Hand Complaints Page(s): 265.   

 

Decision rationale: Physical Therapy of the wrist except in cases of unstable fractures or acute 

dislocations, should be advised to do early range-of motion exercises at home.  Instruction in 

proper exercise technique is important and a physical therapist can serve to educate the patient 

about an effective exercise program.  Patient has had several visits to physical therapy prior to 

this, therefore the requested visit for physical therapy is not medically necessary. 

 

 

 

 


