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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: Ohio, North Carolina, Virginia 

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 41-year-old female, who sustained an industrial injury on November 22, 

2013.  She reported a fall at work with pain later that evening.  The area of pain was included in 

the medical record.  The injured worker was diagnosed as having lumbar sprain/strain injury, 

lumbar spondylosis and radicular pain.  Her diagnoses were noted to be consistent with her 

account of the injury.  Treatment to date has included diagnostic studies, medications, physical 

therapy and medications.  On January 27, 2015, the injured worker complained of pain in her 

lower back going into the left leg posteriorly to the calf.  She rated the pain as a 4 on a 0 -10 pain 

scale at best and as a 7/10 on the pain scale at worst.  Her pain increases with twisting, lifting, 

coughing or sneezing, exercise, standing, walking, bending forwards and bending backwards.  

Physical examination of the lumbar spine revealed guarded movement and some muscle spasm.  

Straight Leg Raise test was positive on the left.  The treatment plan included additional physical 

therapy sessions, independent exercises and medications. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Physical therapy to lumbar spine for 12 sessions:  Overturned 

 

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

Physical Medicine.   



 

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.  

Decision based on Non-MTUS Citation Official Disability Guidelines. Low Back chapter. 

Physical therapy section. 

 

Decision rationale: ODG Physical Therapy Guidelines; Allow for fading of treatment frequency 

(from up to 3 or more visits per week to 1 or less), plus active self-directed home PT. Also see 

other general guidelines that apply to all conditions under Physical Therapy in the ODG Preface, 

including assessment after a six-visit clinical trial. The guidelines specifically allow for up to 10-

12 physical therapy visits for sciatica over 8 weeks. In this instance, it is evident that the injured 

worker has had physical therapy previously and that it was helpful per the injured worker. The 

injured worker has returned to work full time with workplace modifications. She exercises 3-4 

times weekly and does some stretching. Her pain level is 3/10 with medication and 7/10 without. 

She continues to appear to be in pain. The previous physical therapy appears to have been 

completed greater than 6 months ago and therefore those records may not have been submitted 

for review. Therefore, because of the apparent gains made with physical therapy previously and 

because of the ongoing limitations, physical therapy for the lumbar spine for 12 sessions is 

medically necessary.

 


