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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: 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 34 year old male was a cook when he sustained an injury on March 15, 2013. The injured 

worker had fallen off a ladder that slipped and injured his back, shoulder, left elbow, and left 

knee. The diagnoses and results of the injury include lumbar discogenic disease with radiculitis, 

left shoulder tendonitis, and left knee medial meniscus tear. Past treatment included 

electrodiagnostics, MRI, extracorporeal shockwave procedures, cold therapy, medications, work 

modifications, lumbosacral bracing, and acupuncture. The records refer to a prior course of 

physical therapy, but do not provide specific dates of service or results. On April 11, 2014, the 

electrodiagnostic study revealed mild hyper-conduction of the left (L5) peroneal nerve. On 

August 7, 2013, an MRI of the lumbar spine revealed a 2.5mm disc protrusion with annular tear 

and degenerative disc disease with a 4mm disc protrusion oat L5-S1. On May 9, 2014, the 

primary treating physician noted constant lumbar spine pain with radiation to both legs. The left 

leg was worse with numbness and weakness. The pain was rated 7/10. The injured worker had 8 

months of physical therapy. The physical exam revealed lumbar spine tenderness with spasm, 

positive straight leg raise, decreased sensory of the legs, and decreased range of motion. 

Diagnoses were lumbar disc displacement and lumbosacral neuritis. The physician recommended 

a referral to pain management for a lumbosacral epidural, referral to an internist for elevate liver 

enzymes, and discontinuing the medications. Current work status is totally incapacitated.On May 

21, 2014, Utilization Review non-certified or modified a prescription for 8 visits (2 times a week 

for 4 weeks) of physical therapy for the lumbar spine requested on May 8, 2014. The physical 

therapy was non-certified or modified based on unclear documentation of the number of physical 



therapy sessions the injured worker had completed to date and the lack of evidence of significant 

improvement after eight months of physical therapy. The California Medical Treatment 

Utilization Schedule (MTUS), ACOEM (American College of Occupational and Environmental 

Medicine) guidelines for Low Back Complaints, Chapter 12 was cited. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Physical Therapy 2xwk x 4wks Lumbar spine:  Upheld 

 

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

Complaints.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), 

Physical Therapy Guidelines 

 

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

Therapy (PT) Physical Medicine Page(s): 98-99.  Decision based on Non-MTUS Citation Pain 

(Chronic)  Physical medicine treatment.  Preface,  Physical Therapy Guidelines.  Low Back - 

Lumbar & Thoracic (Acute & Chronic)  Physical therapy (PT). 

 

Decision rationale: Medical Treatment Utilization Schedule (MTUS) Chronic Pain Medical 

Treatment Guidelines provide physical therapy (PT) physical medicine guidelines. For myalgia 

and myositis, 9-10 visits are recommended. For neuralgia, neuritis, and radiculitis, 8-10 visits are 

recommended.  Official Disability Guidelines (ODG) recommend 10 visits over eight weeks for 

lumbar sprains and strains.  Per Medical Treatment Utilization Schedule (MTUS) definitions, 

functional improvement means either a clinically significant improvement in activities of daily 

living or a reduction in work restrictions, and a reduction in the dependency on continued 

medical treatment.  Official Disability Guidelines (ODG) present physical therapy PT guidelines.  

Patients should be formally assessed after a six-visit clinical trial to evaluate whether PT has 

resulted in positive impact, no impact, or negative impact prior to continuing with or modifying 

the physical therapy.  When treatment duration and/or number of visits exceeds the guideline, 

exceptional factors should be noted.  Physical therapy two times a week for four weeks (8) for 

the lumbar condition was requested May 8, 2014.  The primary treating physician's progress 

report dated May 9, 2014 documented that the patient had 8 months of PT physical therapy.  No 

functional improvement with past physical therapy treatments was documented.  Because 

functional improvement was not documented, the request for additional PT physical therapy 

visits is not supported by MTUS or ODG guidelines.  Therefore, the request for 8 additional PT 

physical therapy visits is not medically necessary. 

 


