
 

 
 
 

Case Number: CM15-0087768   
Date Assigned: 05/11/2015 Date of Injury: 12/09/2014 

Decision Date: 07/14/2015 UR Denial Date: 04/16/2015 
Priority: Standard Application 

Received: 
05/07/2015 

 

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 26 year old male injured worker suffered an industrial injury on 12/09/2014. The diagnoses 

included lumbar stenosis with central disc herniations. The diagnostics included lumbar 

magnetic resonance imaging. The injured worker had been treated with epidural steroid 

injections, physical therapy and medications. On 3/23/2015 the treating provider reported 

lumbar pain with left lower extremity pain. He had no relief from the epidural steroid injection 

and had actually noticed worsening of the symptoms. He continued to have persistent pain 

radiating in the right leg. On exam he had gait impairment with decreased sensation throughout 

the lower extremities. There was positive straight leg raise left greater than right. The pain 

increased with range of motion. There was a recommendation for surgical intervention as well. 

The treatment plan included additional physical therapy. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Additional physical therapy 2 x wk x 6 wks lumbar spine: Upheld 

 

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

Physical medicine guidelines Page(s): 99. 



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

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Low Back - 

Lumbar & Thoracic (Acute & Chronic), physical therapy. 

 

Decision rationale: The claimant sustained a work injury in December 2014 and continues to be 

treated for radiating low back pain. When seen, there had been no improvement after an epidural 

injection. There was lumbar spine tenderness with painful range of motion and left lower 

extremity dysesthesias. There was a positive left straight leg raise. Through January 2015, five 

physical therapy treatment sessions are documented. Guidelines recommend up to 10 visits over 

8 weeks for this condition when being treated non-surgically. In this case, the number of 

additional treatments being requested is in excess of the guideline recommendation or what 

would be expected to be needed to establish a home exercise program. Therefore, the request is 

not medically necessary. 


