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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: North Carolina 

Certification(s)/Specialty: Family Practice 

 

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 30 year old who sustained an industrial injury on 03-29-2015.  In the 

provider notes of 09-02-2015, the injured worker is seen for low back pain. He states the pain is 

intensified with activities such as pulling, pushing and bending. He occasionally feels the pain 

radiate to both thighs and has some tingling in the legs. He denies abnormal bowel or bladder 

function. On exam, he walks with a normal gait, and is able to heel and toe walk without 

weakness. He gets pain in the lower back with a halfway squat. Straight leg raise in supine and 

sitting position is negative bilaterally and there is moderate spasm and tenderness in 

paravertebral muscles. Range of motion of the lumbar spine is decreased in all planes. Reflexes 

are 2+ for the knees and the ankles. Babinski is negative. Sensation is intact in bilateral lower 

extremities. X-ray of the lumbar spine (09-02-2015) shows no sacroiliac joint problem. The x- 

ray of the lumbar spine does reveal loss of lordosis and decreased disc space at L5-S1 area. A 

report of MRI of the lumbar spine (05-19-2015) shows disc degeneration at L4-5 with focal 

protrusion about 6mm impression on the thecal sac, mild to moderate central stenosis without 

foraminal stenosis, a disc bulge at L5-S1 level causing mild left-side neuroforaminal stenosis, 

broad based disc at L3-4 with minimal central stenosis, and a mild facet arthropathy from L3-

S1. Treatments have included six sessions of physical therapy. He was able to work light duty 

after the physical therapy sessions. He continues to have residual problem of spasm, tenderness, 

and intermittent radicular symptoms. Additional physical therapy for the lumbar area was 

planned. A request for authorization was submitted 09-04-2015 for 12 sessions of physical 

therapy, lumbar. A utilization review decision 09-15-2015 non-certified the request. 



IMR ISSUES, DECISIONS AND RATIONALES 

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

 

12 sessions of physical therapy, lumbar: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS. Decision based on Non-MTUS Citation ACOEM Pain Suffering & the Restoration of 

Function, Official Disability Guidelines, Low Back. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 

Section(s): Physical Medicine. 

 

Decision rationale: Physical Medicine Guidelines Allow for fading of treatment frequency 

(from up to 3 visits per week to 1 or less), plus active self-directed home Physical Medicine. 

Myalgia and myositis, unspecified (ICD9 729.1): 9-10 visits over 8 weeks. Neuralgia, neuritis, 

and radiculitis, unspecified (ICD9 729.2) 8-10 visits over 4 weeks. Reflex sympathetic 

dystrophy (CRPS) (ICD9 337.2): 24 visits over 16 weeks. The requested amount of physical 

therapy is in excess of California chronic pain medical treatment guidelines. The patient has 

already completed a course of physical therapy. There is no objective explanation why the 

patient would need excess physical therapy and not be transitioned to active self-directed 

physical medicine. The request is not medically necessary. 


