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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: Maryland 

Certification(s)/Specialty: Physical Medicine & Rehabilitation, Neuromuscular 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 42-year-old female patient who sustained an industrial injury on 

05/06/1999. A recent pain follow up visit dated 05/06/2015 reported the patient with subjective 

complaint of low back pain that radiates down bilateral legs occurring nearly constantly 

described as a sharp, shooting, tender feeling. Alleviating factors include: lying down, therapy, 

massage, and acupuncture. The patient has a medical history of insomnia, depression and 

anxiety. Surgical history to include: hardware removal in 2004, and lumbar fusion in 2001 at 

L4-5 and L5-S1. The following diagnoses were applied: degeneration of lumbar or lumbosacral 

intervertebral disc; lumbosacral spondylosis without myelopathy; displacement of lumbar 

intervertebral disc without myelopathy; post-laminectomy syndrome, lumbar; depressive 

disorder, and anxiety state, unspecified. She is currently managing her symptom with NSAID's, 

home exercises, and other conservative modalities. She also reports spasm along the right 

lumbar paraspinal area for which trigger point injections were discussed. She continues utilizing 

application of heat/cold, utilizing transcutaneous nerve stimulator unit. The trigger point 

injection noted administered and she is prescribed continuing with Norco 5/325mg, massage 

therapy, acupuncture and physical therapy referrals. Back at a follow up pain visit, dated 

11/25/2014 there was no noted change to the objective/subjective date, treating diagnoses, or the 

plan of care. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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



 

18 PT for The Lower Back 2-3x6: Upheld 

 

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

Physical Medicine. 

 

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

medicine Page(s): 98-99. 

 

Decision rationale: 18 PT for The Lower Back 2-3x6 is not medically necessary per the MTUS 

Chronic Pain Medical Treatment Guidelines. The MTUS recommends up to 10 visits for this 

patient's condition and the request exceeds this recommended number. The documentation 

indicates that the patient has had prior PT but it is unclear exactly how many sessions and why 

the patient would need 18 more PT visits as she is currently managing her symptoms with a 

home exercise program. There are no extenuating factors which would necessitate 18 more 

supervised therapy visits therefore this request is not medically necessary. 


