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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: 

 
This 63 year old woman sustained a second industrial injury on 9-4-2012. Initially two 

dictionaries fell on the worker's foot followed by a stapler in August of 2012. She was re-injured 

after stumbling over a backpack which caused a laptop to strike the right ankle on the date noted 

above. Diagnoses include right ankle contusion with post-traumatic posterior tibial tendinitis, 

and lumbosacral spondylolisthesis with lumbar radiculopathy and spinal stenosis. Treatment has 

included oral medications, orthotic device, physical therapy, wraps, and surgical intervention. 

Physician notes from an AME dated 2-10-2015 show complaints of right ankle and foot as well 

as lumbar spine pain with radiation to the bilateral buttocks. The physical examination shows 

normal standing posture, a highly guarded spine with increase in lordosis, inability to toe walk 

on the right side, pain during sitting, requested to use a pillow to support her spine, tenderness 

on deep palpation of the paralumbar areas, left buttock is tender, and positive straight leg raises. 

Future medical care should include six physical therapy session per year for the lumbar spine, 

epidural steroid injections, updated lumbar spine MRI, bilateral foot orthotics and continued care 

with physician, possible lumbar spine surgery in the future, possible right ankle surgery in the 

future with follow up visits to the physician and post-operative physical therapy. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

 

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

 
Physical therapy x 6 sessions of the lumbar spine: Overturned 



 

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 sustained a work injury in September 2012 and is being 

treated for right ankle and foot and low back pain. She had ankle surgery in February 2014 with 

a posterior tibial tendon repair followed by post-operative physical therapy. X-rays of the lumbar 

spine show advanced L5-S1 degenerative disc disease and MRI scans have shown lumbar spinal 

stenosis. When seen, she was having back pain. Physical examination findings included right 

ankle weakness. Physical therapy for lumbar spinal stenosis was requested. The claimant is being 

treated for chronic pain. 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 consistent with that recommended and what might be 

anticipated in terms determining whether continuation of physical therapy was needed or likely 

to be effective. Additionally, guidelines recommend up to 10 treatment sessions over 8 weeks for 

the treatment of lumbar spinal stenosis. The request is also within this recommendation and 

should be accepted as being medically necessary. 


