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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 Rehab, 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: 

 

The injured worker is a 40-year-old individual with an original date of injury of September 12, 

2012. The industrial diagnoses include chronic low back pain, lumbar radiculopathy, and disk 

herniation. The patient has undergone previous microdiscectomy of the lumbar spine on April 

25, 2014. A follow-up MRI of the lumbar spine after the surgery indicated minimal seroma and 

no new compressive lesions. The patient has been followed by pain management and is on 

Percocet, Celebrex, and Lyrica.  According to the claims administrator, the patient has already 

completed 12 sessions of physical therapy following the lumbar surgery.  The disputed issue is a 

request for physical therapy for the lumbar spine. According to a utilization review on November 

26, 2014, the original request was for 12 sessions of physical therapy for the low back. This was 

modified to allow only three sessions to remain with the post-operative guidelines of the CA 

MTUS. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Physical therapy for the lower back (3 times per week for 4 weeks):  Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 12 Low Back 

Complaints.  Decision based on Non-MTUS Citation ODG, Physical Therapy Guidelines 

 

MAXIMUS guideline: Decision based on MTUS Postsurgical Treatment Guidelines Page(s): 

25-26.   



 

Decision rationale: The MTUS Postsurgical Treatment Guidelines state on pages 25-26 the 

following recommendation regarding lumbar post-operative physical therapy: "As compared 

with no therapy, therapy (up to 20 sessions over 12 weeks) following disc herniation surgery was 

effective. Because of the limited benefits of therapy relative to massage, it is open to question 

whether this treatment acts primarily physiologically, but psychological factors may contribute 

substantially to the benefits observed.  Intervertebral disc disorder with myelopathy: Postsurgical 

treatment: 48 visits over 18 weeksPostsurgical physical medicine treatment period: 6 

monthsIntervertebral disc disorders without myelopathy: Postsurgical treatment 

(discectomy/laminectomy): 16 visits over 8 weeksPostsurgical physical medicine treatment 

period: 6 months."According to the guidelines, the recommended number of postoperative 

physical therapy sessions following this type of surgery is 16. In the case of this injured worker, 

there have already been 12 sessions of physical therapy completed postoperatively. There is no 

documentation of any extenuating circumstances or interim re-injury to warrant the new request 

which would exceed guidelines. Therefore, this request is not medically necessary. 

 


