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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 

Certification(s)/Specialty: Physical Medicine & Rehabilitation 

 

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 54-year-old female with an injury date of 12/23/08.  Based on the 11/04/14 

progress report provided by treating physician, the patient complains of low back pain radiating 

to the left lower extremity.  Patient is status-post left L5-S1 hemilaminectomy, partial medial 

facetectomy, foraminotomy, and discectomy as well as microscopically assisted left S1 nerve 

root dissection on 07/30/12. Physical examination to the lumbar spine revealed tenderness to 

palpation, spasm, and decrease range of motion. Patient's treatments include extended course of 

conservative treatment consisting of physical therapy, TENS unit along with a trial of epidural 

steroid injections, yet she remains symptomatic.  Per UR letter dated 11/20/14, last approved 

physical therapy was for 12 sessions in 09/2013.  Treater is requesting additional physical 

therapy as part of lumbar strengthening program. Patient's work status is not reported. Diagnosis 

11/04/14- Displacement of intervertebral disc site unspecified without myelopathy  The 

utilization review determination being challenged is dated 11/20/14. The rationale is "...there is 

not quantified functional deficit documented..."  Treatment reports were provided from 06/18/14 

- 11/04/14. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Physical Therapy 2 x 4 - Lumbar Spine:  Upheld 

 



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

Chronic Pain, Physical Medicine.   

 

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

Medicine Page(s): 98, 99.   

 

Decision rationale: The patient presents with low back pain radiating to the left lower extremity.  

The request is for physical therapy 2x4-lumbar spine. Patient's diagnosis on 11/04/14 included 

displacement of intervertebral disc site unspecified without myelopathy. Patient's treatments 

include extended course of conservative treatment consisting of physical therapy, TENS unit 

along with a trial of epidural steroid injections, yet she remains symptomatic.  Per UR letter 

dated 11/20/14, last approved physical therapy was for 12 sessions in 09/2013. Patient's work 

status is not reported.The MTUS pages 98, 99 has the following: "Physical Medicine: 

recommended as indicated below.  Allow for fading of treatment frequency (from up to 3 visits 

per week to 1 or less), plus active self-directed home Physical Medicine."  MTUS guidelines 

pages 98, 99 states that for "Myalgia and myositis, 9-10 visits are recommended over 8 weeks.  

For Neuralgia, neuritis, and radiculitis, 8-10 visits over 4 weeks are recommended." In this case, 

treater does not discuss why on-going therapy is needed and why the patient is unable to 

transition into a home exercise program. In addition, per progress report dated 11/20/14, the 

patient remains symptomatic despite receiving 12 physical therapy sessions. The request for 

additional lumbar spine physical therapy sessions 2X4 combined with the 12 treatments already 

authorized exceeds what is recommended by MTUS. Therefore, the request is not medically 

necessary. 

 


