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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 injured worker is a 47 year old female, who sustained an industrial-work injury on 10-23-08. 

She reported initial complaints of back pain. The injured worker was diagnosed as having grade I 

spondylolisthesis at L5-S1 with disc protrusion and bilateral lower extremity radiculopathy, 

status post carpal tunnel release. Treatment to date has included medication, left trochanteric 

bursa injection on 11-2014 (50-60% pain relief), and diagnostics. Physical therapy has been on 

hold due to illness. Currently, the injured worker complains of  slight to mild low back pain that 

was rated 2 out of 10 with radiation into the left foot and is associated with numbness and 

tingling. There was also anxiety, depression, stress, and insomnia. Medications include Tylenol 

#3 and Ibuprofen. Per the primary physician's progress report (PR-2) on 9-18-15, exam noted 

normal gait, improved range of motion to lumbar region, positive straight leg raise on the left, 

slight weakness and sensory deficit in the left lower extremity. The Request for Authorization 

requested service to include Continue physical therapy program 8 sessions (2x4) for lumbar. The 

Utilization Review on 10-13-15 denied the request for Continue physical therapy program 8 

sessions (2x4) for lumbar. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Continue physical therapy program 8 sessions (2x4) for lumbar: Upheld 



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

2009, Section(s): Physical Medicine. 

 

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

Section(s): Physical Medicine. 

 

Decision rationale: The patient presents on 09/18/15 with lower back pain rated 2/10 which 

radiates into the left foot, and associated numbness and tingling in the affected lower extremity. 

The patient's date of injury is 10/23/08. The request is for CONTINUE PHYSICAL THERAPY 

PROGRAM 8 SESSIONS (2X4) FOR LUMBAR. The RFA is dated 09/18/15. Physical 

examination dated 09/18/15 reveals improved range of motion in the lumbar spine, positive 

straight leg raise test on the left and slight weakness and sensory deficit in the left lower 

extremity. The patient is currently prescribed Tylenol 3 and Ibuprofen. Patient is currently 

classified as temporarily partially disabled. MTUS Guidelines, Physical Medicine Section, 

pages 98, 99 has the following: 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 are 

recommended."In regard to the 8 physical therapy sessions for this patient's ongoing lower back 

pain, the provider has exceeded guideline recommendations. Per progress notes dated 08/21/15 

and 09/18/15, this patient recently completed a course of physical therapy directed at her lumbar 

spine complaint with improvements noted - though the exact number of completed sessions is 

unclear. For chronic pain complaints, MTUS guidelines support 8-10 physical therapy 

treatments. Given statements that this patient has completed a course of physical therapy, it is 

unlikely that the total number of visits to date is less-than or equal to the 10 allowed by MTUS. 

Without a clearer indication of the number of completed visits to date, compliance with MTUS 

guidelines regarding the number of allowed visits cannot be substantiated. Therefore, the 

request IS NOT medically necessary. 


