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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: 

 
This is a 51-year-old female with a date of industrial injury 6-26-2010. The medical records 

indicated the injured worker (IW) was treated for left lumbar radiculopathy; status post left L5- 

S1 microdiscectomy (2010); and degenerative joint disease-degenerative disc disease, lumbar 

spine. In the progress notes (6-25-15 and 7-16-15), the IW reported continued flare-ups of low 

back pain. Medications were Tylenol #3 and Elavil. On examination (7-16-15 and 8-6-15 notes), 

there was tenderness over the right trapezius muscle and over the lumbar paravertebral muscles 

with spasm in the right lower lumbar muscles. Range of motion of the lumbar spine was (in 

degrees): flexion 15, extension 10, right and left lateral bending 20 and right and left rotation 20. 

Pain was increased with lumbar spine motion. Straight leg raising and rectus femoris stretch 

caused pain in the lower back without nerve irritability. FABERE's was negative. She was able 

to heel and toe walk without difficulty. Sensation was decreased in the left L5 and S1 

distribution and there was trace weakness in the extensor hallucis longus and tibialis anterior. 

Treatments included previous physical therapy and home exercise program, which was not 

helpful for her flare-up of pain. There was no documentation addressing how much physical 

therapy she previously had and the outcome of the treatment. A Request for Authorization dated 

7-16-15 was received for 12 additional outpatient physical therapy sessions for the lumbar spine, 

2 sessions per week for 6 weeks. The Utilization Review on 8-10-15 non-certified the request 

for 12 additional outpatient physical therapy sessions for the lumbar spine, 2 sessions per week 

for 6 weeks. 



IMR ISSUES, DECISIONS AND RATIONALES 
 

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

 
Physical Therapy, Lumbar Spine, 2 times wkly for 6 wks, 12 sessions, as outpatient: 
Upheld 

 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical 

Treatment 2009. Decision based on Non-MTUS Citation Official Disability Guidelines: Low 

Back, Lumbar & Thoracic (Acute & Chronic). 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 

2009, Section(s): Physical Medicine. 

 
Decision rationale: The patient presents with a diagnosis of lumbar radiculopathy status post 

L5/S1 microdiscectomy on 10/25/10. The current request is for physical therapy, lumbar spine, 2 

times weekly for 6 weeks, 12 sessions as outpatient. The treating physician report dated 8/6/15 

states, "We will contact the carrier for authorization for physical therapy twice a week for six 

weeks" time for her lumbar spine, which was first requested on 1/16/14. The MTUS guidelines 

provide a total of 8-10 sessions for patients with myalgia and neuritis type symptoms and then 

the patient is expected to continue on with a home exercise program. In this case, the treating 

physician states that the patient has been actively performing a home exercise program. There is 

no documentation of any recent surgeries and the current request for 12 physical therapy 

sessions exceeds the MTUS guideline recommendations. The current request is not medically 

necessary. 


