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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: Texas, California 

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: 

 

This is a 70 years old male patient who sustained an injury on 08/27/2001. There was no 

descriptive mechanism of injury described within the provided documentation. The diagnoses 

include left trochanteric bursitis, now resolved; axial facet medicated left sided low back pain; 

history of left lumbar radicular symptoms and status post L5-S-1 microdiscectomy and 

laminectomy. An orthopedic primary follow up visit dated 09/10/2014 reported the patient being 

status post left trochanteric bursa injection administered 06/04/2014. He reported the injection 

helped significantly with pain and his lateral thigh pain on the left is substantially decreased. He 

has been able to perform much more of regular daily activities.  It is also noted he is so much 

more comfortable and that he is able to participate in therapy.  There is note of recommendation 

not to use anti-inflammatories secondary to kidney disease.  He has been prescribed Tramadol as 

needed. Per the note dated 11/24/2014, physical examination revealed lumbar tenderness and 

decreased range of motion. The initial physical therapy visit dated 10/24/2014 showed limited 

range of motion, limited flexibility, core hip weakness and postural dysfunction all of which are 

limiting is ability to resume exercise. Per the records provided patient has been authorized up to 

48 physical therapy visits for this injury and recently completed 6 physical therapy visits. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Physical Therapy 2 times a week for 6 weeks, Low Back: Upheld 



 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 12 Low Back 

Complaints. 

 

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

therapy the cited guidelines recommend up to 9-10 physical therapy visits for this diag. 

 

Decision rationale: Request: Physical Therapy 2 times a week for 6 weeks, Low Back. Per the 

records provided patient has been authorized up to 48 physical therapy visits for this injury and 

recently completed 6 physical therapy visits. Therefore, the requested additional visits in addition 

to the previously rendered physical therapy sessions are more than recommended by the cited 

criteria. There is no evidence of significant progressive functional improvement from the 

previous physical therapy visits that is documented in the records provided. Previous physical 

therapy visit notes are not specified in the records provided. Per the cited guidelines, "Patients are 

instructed and expected to continue active therapies at home as an extension of the treatment 

process in order to maintain improvement levels."A valid rationale as to why remaining 

rehabilitation cannot be accomplished in the context of an independent exercise program is not 

specified in the records provided. The medical necessity of Physical Therapy 2 times a week for 

6 weeks, Low Back is not established for this patient at this time. 


