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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 injured worker is a 59-year-old female who sustained an industrial injury on 1-11-14. A 

review of the medical records indicates that she is undergoing treatment for degeneration of the 

lumbar or lumbosacral intervertebral disc; worsening, spondylosis of unspecified site without 

mention of myelopathy; worsening, and spondylolisthesis; worsening. Medical records (4-15-15 

to 8-13-15) indicate ongoing complaints of back pain. She was noted to have an issue with 

continuity of care in April 2015, as her primary treating provider moved away and she had not 

been evaluated since October 2014 (4-15-15). She was noted to have back pain with "occasional 

radiation of pain" that was noted to be "markedly worse recently." On examination, the treating 

provider noted that she was able to "touch her fingers to mid-tibia" on range of motion of the 

thoracic-lumbar spine. Physical therapy was recommended, which was found to be very helpful. 

She was noted to be "markedly better since starting physical therapy" on 7-17-15. The physical 

exam revealed her ability to touch her fingers to the floor on range of motion of the thoracic - 

lumbar range of motion examination. The progress report states, "Prior treatments have included 

several months of physical therapy, which significantly improved symptoms." She was noted to 

have worsening back pain on 8-13-15. She reported that workman's comp "only approved two 

out of twelve visits" for back hardening and core strengthening. She stated that her "progression 

was markedly worse." She was noted to be working full-time, regular duty. The thoracic-lumbar 

range of motion revealed her ability to reach fingers to mid-tibia level. An informal request for 

authorization (7-7-15) requests additional physical therapy visits, for a total of 16 visits. The 

utilization review (8-19-15) denied the requested service. The provided document was not 

complete and did not contain the entire rationale for denial. 

 



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 thoracic/lumbar spine: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Low Back Complaints 2004. 

Decision based on Non-MTUS Citation Official Disability Guidelines-Treatment in Workers' 

Compensation, Low Back Chapter-Lumbar and Thoracic (Acute and Chronic). 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 

Section(s): Physical Medicine. 

 

Decision rationale: The patient presents with pain affecting thoracic and lumbar spine. The 

current request is for Physical therapy 2 times a week for 6 weeks thoracic/lumbar spine. The 

treating physician report dated 8/13/15 (7B) states, "WC only approved two of the 12 visits I 

requested for her back hardening/core strengthening. (The patient) reports her progression as 

markedly worse since her last visit." MTUS supports physical medicine (physical therapy and 

occupational therapy) 8-10 sessions for myalgia and neuritis type conditions. The MTUS 

guidelines only provide a total of 8-10 sessions and the patient is expected to then continue on 

with a home exercise program. The medical reports provided show the patient has received at 

least 13 sessions of physical therapy previously (25B). The patient's status is not post-surgical. 

In this case, the patient has received at least 13 visits of physical therapy to date and the current 

request of 12 visits exceeds the recommendation of 8-10 visits as outlined by the MTUS 

guidelines on page 99. Furthermore, there was no rationale by the physician in the documents 

provided as to why the patient requires treatment above and beyond the MTUS guidelines. The 

current request is not medical necessary. 


