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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: Pennsylvania 

Certification(s)/Specialty: Internal Medicine, Hospice & Palliative Medicine 

 

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 male patient, who sustained an industrial injury on 05/31/2012.  A follow 

up pain management visit dated 07/31/2014 reported subjective complaint of continued neck 

pain that radiates into bilateral upper extremities; right greater than left.  A magnetic resonance 

imaging performed 11/07/2013 revealed a 2mm disc protrusion with suggestion of annular 

fissure at C4-5 and C5-6.  He is noted having had received relief from trigger point injections.  In 

addtion, he was seen by a vascular surgeon regarding his left knee prominent veins with note to 

recommend proceeding with surgery. A magnetic resonance imaging of left knee performed 

03/20/2013 showed no structural issue. There were prominent labulated structures which may 

pepresent varicosities.   The patient is prescribed the following medications;  Norco, Anaprox, 

Fexmid and Prilosec.  Physical examination found cervical spine range of motion with flexion, 

extension and right/left lateral bend all at 30 degrees; right and left rotation at 60 degrees.  The 

posterior cervical musculature revealed tenderness to palpation bialterally, with increaed muscle 

rigidity.  There were numerous trigger point that were palpable and tender throughtout the 

paraspinal muscles, upper trapezius and medial scapular regions bilaterally. The patient had 

decreased range of motion with obvious muscle guarding. The lumbar spine showed the posterior 

lumbar musculature with tenderness to palpation bilaterally and increased muscle rigidity.  He 

was also with numerous trigger points that were palpatble, tender with taut bands throughout the 

paraspinal muscles and the range of motion noted flexion at 45 degrees, extension at 15 degrees 

and both left/right lateral bend at 20 degrees. Prior radiogrpahic study included; bilateral knee 

ultra sound, unknown date, showed normal study and a lumbar spine magentic resonance 



imaging done on 06/23/2012 found 5-6 mm disc protrusion with left neuraforaminal stenosis at 

L5-S-1; At, L4-5 there is a 2mm disc bulge with bilateral foraminal stenosis.  He is diagnosed 

with; lumbar spine myoligamentous injury with bialteral lower extremity radicular symptoms, 

left knee internal derangement, left knee varicose veins, cervical strain/sprain, left knee 

strain/sprain with varocise veins, DeQuervain's tenosynovitis, right thumb, medication induced 

gastritis and statu post umbilical hernia pair on 01/03/2014, 01/07/2014 and 01/31/2014. On 

08/26/2014 Utilization Review non-certified a request for physical therapy, 12 sessions, treating 

the lumbar spine post-operatively, noting the CA MTUS post curgical treatment guidelines were 

cited.  The injured worker submitted an application for independent medical review of requested 

services. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Post op physical therapy three times a week times four weeks for the lumbar spine quantity 

twelve:  Overturned 

 

Claims Administrator guideline: Decision based on MTUS Postsurgical Treatment Guidelines.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Physical 

Medicine Page(s): 98-99.   

 

Decision rationale: The MTUS Guidelines support the use of physical therapy, especially active 

treatments, based on the philosophy of improving strength, endurance, function, and pain 

intensity.  This type of treatment may include supervision by a therapist or medical provider.  

The worker is then expected to continue active therapies at home as a part of this treatment 

process in order to maintain the improvement level.  Decreased treatment frequency over time 

("fading") should be a part of the care plan for this therapy.  The Guidelines support specific 

frequencies of treatment and numbers of sessions depending on the cause of the worker's 

symptoms.  The submitted and reviewed documentation indicated the worker was experiencing 

lower back pain that went into the legs and neck pain that went into the arms.  Surgical fusion 

involving the lower back was planned.  Therapist-directed physical therapy can be helpful with 

aiding recovery and improving function after this type of surgery.  In light of this supportive 

evidence, the current request for twelve sessions of physical therapy for the lumbar spine region 

performed three times weekly for four weeks after surgery is medically necessary. 

 


