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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, Hawaii 

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 patient is a 40-year old male with date of injury 09/17/10. The treating physician report 

dated 10/17/14 (25) indicates that the patient presents with pain affecting his back and neck. The 

physical examination findings reveal tenderness to the L5-S1 paraspinal musculature.  Prior 

treatment history was noted briefly in the clinical history provided and included diagnostics, 

medications and physical therapy. MRI findings of the lumbar spine dated 11/1/11 reveal mild 

lower lumbar facet arthropathy and mild Right-sided foraminal compromise at L5-S1 without 

impingement on the L5 nerve root.  MRI findings of the Right foot dated 1/30/12 reveal 

malalignment of the toes along the lateral margin of the foot, considered chronic. MRI findings 

of the Left ankle dated 1/30/12 were negative. The current diagnoses are:Thoracic spine strain. 

Lumbar spine strain with left sciatica. The utilization review report dated 12/3/14 denied the 

request for 18 sessions of physical therapy or chiropractic based on MTUS. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

18 sessions of physical therapy or chiropractic:  Upheld 

 

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

Page(s): 48. 



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

Medicine Page(s): 98-99. 

 

Decision rationale: The patient presents with pain affecting his back and neck. The current 

request is for 18 sessions of physical therapy or chiropractic. The treating physician report dated 

10/17/14 (25) states, "PT or DC 3x a wk for 6 wks". MTUS guidelines allow 8-10 therapy visits 

for myalgia and neuritis type symptoms. MTUS guidelines support initial chiropractic treatment 

of 6 visits and with functional improvement up to 18 visits. The current request exceeds what 

MTUS allows for either physical or chiropractic therapy. The clinical records reviewed do not 

provide any compelling reason to perform additional PT. Additionally, there is no documentation 

that prior treatment produced objective functional improvements. There is no new injury 

reported and no new diagnosis is documented to explain the need for additional chiropractic or 

PT. Request is made without discussion of medical indications or goals. The patient is P&S and 

no note is made of an acute exacerbation. The patient has completed the MTUS maximum of 24 

therapy visits. Therefore, the request for physical therapy or chiropractic, #18 is denied. 


