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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. 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/Service. He/she is familiar with governing laws and 

regulations, including the strength of evidence hierarchy that applies to Independent Medical 

Review determinations. 

 

The Expert Reviewer has the following credentials: 

State(s) of Licensure: California, Indiana, New York 

Certification(s)/Specialty: Internal Medicine 

 

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 36 year old with a date of injury on 9-27-13. A review of the medical records indicates 

that the injured worker is undergoing treatment for lower back pain. Progress report dated 8-25-

14 reports continued complaints of lower back pain and right extremity paresthesis. The pain is 

increased when lifting, pushing and pulling heavy objects and when lifting overhead. He also 

complains of right sided neck pain. Physical exam: lumbar spine range of motion is limited, 

tenderness to palpation to lumbar spine, difficulty in performing heel to toe raises but no foot 

drop with ambulation, positive right straight leg raise, range of motion is full in hips, knees and 

ankles, muscle testing is 5 out of 5 in the bilateral lower extremities except right flexor, 

quadriceps, hamstrings, dorsi plantar flexors are -4 out of 5 and sensation is diminished in the 

right L4-S1 dermatomes. Treatments include: medication, physical therapy, ice, heat and 

acupuncture. Request for authorization dated 8-25-14 was made for 9 additional physical 

therapy for the lumbar spine, 9 visits. Utilization review dated 9-23-14 non-certified the request. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

9 additional Physical Therapy for the lumbar spine, 9 visits, as an outpatient: Upheld 

 

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

MTUS. Decision based on Non-MTUS Citation ACOEM - 

https://www.acoempracguides.org/Low Back; Table 2, Summary of Recommendations; Low 

Back Disorders. 

http://www.acoempracguides.org/Low
http://www.acoempracguides.org/Low


MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 

Section(s): Physical Medicine. Decision based on Non-MTUS Citation Official Disability 

Guidelines (ODG) Low back section, Physical therapy. 

Decision rationale: Pursuant to the Chronic Pain Medical Treatment Guidelines and the Official 

Disability Guidelines, nine additional physical therapy sessions to the lumbar spine (nine visits 

as an outpatient) is not medically necessary. Patients should be formally assessed after a six visit 

clinical trial to see if the patient is moving in a positive direction, no direction or negative 

direction (prior to continuing with physical therapy). When treatment duration and/or number of 

visits exceeds the guideline, exceptional factors should be noted. In this case, the injured 

worker's working diagnoses are lumbar radiculopathy; lumbar degenerative disc disease; and 

right leg weakness. Date of injury is September 27, 2013. Request for authorization is September 

16, 2014. The documentation includes physical therapy progress notes that are cursory and 

incomplete. There is no documentation demonstrating objective functional improvement. 

According to an August 25, 2014 progress note, subjective complaints include low back pain 

and right lower extremity paresthesias. The worker received six physical therapy/acupuncture 

treatments. As noted above, the physical therapy progress notes are cursory and incomplete. 

There are no detailed subjective or objective findings and there is no ongoing treatment plan. 

The treating provider's medical record does not include documentation demonstrating objective 

functional improvement to support ongoing physical therapy. Objectively, there is tenderness to 

palpation in the lumbar right paraspinal muscle groups. There was decreased sensation the right 

L4 - S1 dermatome. Motor function is 5/5. The treating provider is requesting an additional nine 

physical therapy sessions. There are no compelling clinical facts indicating additional physical 

therapy is clinically warranted. Based on clinical information in the medical record, peer-

reviewed evidence-based guidelines, no documentation demonstrating objective functional 

improvement from the prior six physical therapy sessions and no compelling clinical facts 

indicating additional physical therapy is clinically warranted, nine additional physical therapy 

sessions to the lumbar spine (nine visits as an outpatient) is not medically necessary. 


