
Case Number: CM14-0204862 

Date Assigned: 12/15/2014 Date of Injury: 03/30/2009 

Decision Date: 05/01/2015 UR Denial Date: 11/14/2014 

Priority: Standard Application 
Received:  

12/08/2014 

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: Texas, Florida 

Certification(s)/Specialty: Anesthesiology, Pain Management 

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 36 year old male, who sustained an industrial injury on 3/30/2009. The 

current diagnoses are degenerative disc disease of the lumbar spine and lumbar radiculopathy. 

According to the progress report dated 11/3/2014, the injured worker complains of lower 

backache with associated stiffness and muscle spasms. The pain is rated 6/10 with medications 

and 8/10 without.  The current medications are Oxycodone, Robaxin, OxyContin, Valium, 

Docusate Sodium, and Amitiza. Treatment to date has included medication management, ice, 

stretching and physical therapy.  The plan of care includes additional physical therapy sessions to 

the lumbar spine. The past surgery history is significant for a lumbar surgery in April 2014. The 

last PT treatments was completed in December, 2014. The IW had completed several series of 

supervised PT programs. 

IMR ISSUES, DECISIONS AND RATIONALES 

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

Post Op PT Lumbar Spine:  Upheld 

Claims Administrator guideline: Decision based on MTUS Postsurgical Treatment Guidelines.  



MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 9792.24.2 

Page(s): 22, 46-47, 96-99.  Decision based on Non-MTUS Citation Official Disability Guidelines 

(ODG) Pain ChapterLow and Upper Back. 

Decision rationale: The CA MTUS and the OD guidelines recommend that physical treatments 

can be utilized in the management of musculoskeletal pain. The utilization of physical therapy 

(PT) can result in pain relief, increase in range of motion of the joints and decrease in 

medications utilization. The record indicate that the patient had completed several series of 

supervised PT since the last surgery. There is no documentation of a recent re-injury or surgery 

that is being treated with additional PT. The guidelines recommend that patient progress to a 

home exercise program after completion of supervised PT. The criteria for PT of the lumbar 

spine was not met and is not medically necessary.


