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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 Pain 

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: 

 

This is a 63-year-old female who sustained a remote industrial injury on 04/18/03. She was 

diagnosed with kyphosis and thoracic spinal stenosis. Mechanism of injury occurred as a result 

of a twisting injury to her right knee when the patient's knee popped and she fell backward into a 

chair. The request for additional Physical Therapy 2x/week for 8 weeks for a total of 16 visits 

was non-certified at utilization review due to the lack of documentation of objective progress 

toward functional restoration following the patient's previous physical therapy sessions. The 

most recent progress note provided is 04/29/14. Patient complains primarily of back pain with 

leg symptoms and difficulty walking. The leg symptoms involve tingling, numbness, and a 

prickling sensation in both lower legs from the knees to feet that began after the patient's recent 

spinal fusion surgery. Patient rates the back pain as a 3/10 and leg pain as an 8/10. Patient also 

complains of right-sided arm pain rated as a 4/10, left-sided arm pain rated as a 2/10, and neck 

pain rated as a 6/10. Review of symptoms is positive for weight gain, difficulty hearing, 

constipation, incontinence, headaches, balance problems, change in gait, and tremor. Physical 

exam findings reveal an antalgic gait and patellar/ankle reflexes of 1+ bilaterally. Current 

medications include: Baclofen, Gabapentin, and Percocet. Provided documents include previous 

progress reports, supplemental reports, and an Agreed Medical Evaluation dated 12/13/13 that 

deems the patient is permanent and stationary. A referral form for physical therapy, sated 

04/29/14, requests 16 sessions of physical therapy for the lumbar spine to increase muscle 

stabilization, provide strengthening exercises, and to instruct in a home exercise program. The 

patient's previous treatments include several surgeries, injections, medications, and at least 16 

sessions of physical therapy recently completed. Imaging studies provided include a Scoliosis 

study, performed on 09/17/13. The impression of this study reveals a posterior fusion from T3 to 

the sacrum with posterior fixation rods, transpedicular screws, and bilateral iliac bolts; pedicle 



subtraction osteotomy at L3; interbody cage at T9; and interbody spacer at L4-5 and L5-S1. A 

CT of the lumbar spine, performed on 03/12/14, is also included and reveals some findings of 

intrathecal contrast that fill several of the levels but artifacts obscure much of the detail. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Physical Therapy 2x/week for 8 weeks for a total of 16 visits:  Upheld 

 

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

Physical Medicine Page(s): 98.   

 

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

Medicine Page(s): 98-99.   

 

Decision rationale: According to CA MTUS guidelines, patients are instructed and expected to 

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

improvement levels. Provided documentation, including the previous utilization review, notes 

that the patient has recently participated in 16 post-operative sessions of physical therapy. 

However, any functional improvement obtained from these sessions is not delineated. Further, 

the treating physician does not document limitations that would necessitate more physical 

therapy sessions over the patient continuing therapy in a safe home exercise program and the 

recent physical exam findings are mostly unremarkable. Thus, medical necessity is not supported 

for the request for Physical Therapy 2x/week for 8 weeks for a total of 16 visits. 

 


