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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: Massachusetts
Certification(s)/Specialty: Physical Medicine & Rehabilitation, 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 isa 75 year old male female with an industrial injury dated 11-03-2003.
Medical record review indicates she is being treated for lumbosacral sprain with
spondylolisthesis and right radiculitis, arthritis of the base of both thumbs, derangement of the
right knee with early arthritis and status post left total knee arthroplasty "doing well." Subjective
complaints (06-25-2015) included "significant” pain in the right knee. "The patient also
complains with ongoing lower back pain and pain in the right hand.” "The patient is currently
retired.” Review of medical records does not indicate a numeric pain rating. Prior treatments are
documented as Synvisc injections into the right knee. Her mediations were Naproxen and
Protonix. Review of the medical records does not indicate prior physical therapy. Objective
findings (06-25-2015) revealed "limited range of motion of the lumbosacral spine with muscle
guarding.”" "Examination of the right knee shows diffuse tenderness to palpation over the medial
compartment, positive McMurray, positive ballottement test and crepitation with range of
motion." Lumbar spine x-ray dated 06-12-2015 is documented as: (1) Mild levoscoliosis
centered at the thoracic 12-lumbar 1 level. (2) Grade 1 anterolisthesis of lumbar 5 on sacral 1.
(3) No acute bony fracture. (4) Multilevel degenerative disc and joint disease throughout the
visualized spine, most prominent at lumbar 4-lumbar 5 and lumbar 5-sacral 1. Follow up MRI
lumbar spine could be obtained for further evaluation as clinically indicated. The treatment
request is for physical therapy 2 times a week for 4 weeks to the lumbar spine. On 08-20-2015
the request for physical therapy 2 times a week for 4 weeks to the lumbar spine was non-
certified by utilization review.




IMR ISSUES, DECISIONS AND RATIONALES

The Final Determination was based on decisions for the disputed items/services set forth below:
Physical therapy 2 times a week for 4 weeks to the lumbar spine: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment
2009.

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) (1) Chronic pain,
Physical medicine treatment. (2) Preface, Physical Therapy Guidelines.

Decision rationale: The claimant has a remote history of a work injury occurring in November
2003 and is being treated for ongoing low back, right knee, and bilateral thumb pain. When seen,
she was having significant right knee pain and ongoing low back and right hand pain. Physical
examination findings included decreased lumbar spine range of motion with muscle guarding.
There was diffuse knee tenderness with positive McMurray and patellar ballottement testing and
crepitus was present with range of motion. Compression testing of the thumbs was positive.
Authorization for a Synvisc injections and for a course of physical therapy for her ongoing back
symptoms was requested. The claimant is being treated for chronic pain with no new injury to
the lumbar spine. In terms of physical therapy treatment for chronic pain, guidelines recommend
a six visit clinical trial with a formal reassessment prior to continuing therapy. In this case, the
number of visits requested is in excess of that recommended or what might be needed to
determine whether continuation of physical therapy was needed or likely to be effective. The
request is not medically necessary.



