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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. The expert 

reviewer is Board Certified in Physical Medicine and Rehabilitation and is licensed to practice in 

Illinois. 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/services. He/she is 

familiar with governing laws and regulations, including the strength of evidence hierarchy that 

applies to Independent Medical Review determinations. 

 

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 54-year-old male who reported an injury on 03/26/2012.  The mechanism 

of injury was not included.  The diagnoses included status post lumbar discectomy, multilevel 

degenerative lumbar disc disease, and low back pain.  The past treatments include physical 

therapy.  The surgical history includes 5 lumbar surgeries over the last 10 years, including a 

lumbar laminectomy at L2-3 on 03/31/2014.  The initial postoperative physical therapy note, 

dated 05/09/2014, notes the patient complained of 1/10 low back pain with occasional mild 

discomfort down his left lower extremity with prolonged walking, and notes he was not having 

to take medication for his back.  The objective evaluation at that time, noted lumbar flexion to be 

70%, extension 20%, left side flexion 10%, right side flexion 30%, left rotation 60%, and right 

rotation 80%, with 4/5 muscle strength in the left L2 and L3 myotomes.  The treatment plan at 

that time included stretching, core strengthening, pain management, body mechanics training, 

manual therapy, taping, and home exercise program instruction.  The physical therapy progress 

note, dated 07/07/2014, noted the injured worker to be doing better, with pain, rated 3/10, to his 

back, with stiffness in the morning and a sharp pain when he rolled over in bed.  It was also 

noted, that his radicular symptoms were much less than they had been previously, and the injured 

worker gave a very good demonstration of his home exercise program.  It was also noted, he had 

returned to swimming and riding his bike for exercise.  The objective findings noted lumbar 

range of motion, to include flexion to 80%, extension to 60%, left side flexion to 70%, right side 

flexion to 80%, left rotation to 70%, and right rotation to 100%, with less tightness/tenderness 

upon lumbosacral soft tissue mobilization.  The treatment plan did not indicate a continuation of 

physical therapy.  The Primary Treating Physician's Progress Report, dated 08/12/2014, 

indicated injured worker was much improved since the L2-3 discectomy on 03/31/2014; 

however, he still had low back pain following strenuous activity.  The physical exam was noted 



as unchanged.  There were no medications noted. The treatment plan requested to resume 

physical therapy twice a week for 4 weeks.  The rationale was not provided.  The Request for 

Authorization form was not submitted for review. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Physical therapy, lumbar spine:  Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision.   

 

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

Medicine Page(s): 98-99.   

 

Decision rationale: The request for physical therapy, lumbar spine is not medically necessary.  

The injured worker had low back pain status post a lumbar laminectomy at L2-3 on 03/31/2014.  

The California MTUS Guidelines recommend physical therapy to restore flexibility, strength, 

endurance, function, and range of motion.  Treatment for postoperative care after a 

laminectomy/discectomy is recommended for up to 16 visits over 8 weeks and then to continue 

active therapies at home as an extension of the treatment process.  The total number of physical 

therapy visits attended was unclear.  There was good functional improvement noted in the 

documentation provided.  The injured worker's pain was increased over the course of treatment 

from a 1/10 to a 3/10 rating.  The number of physical therapy sessions requested was not 

indicated to determine medical necessity.  Given the previous, additional physical therapy is not 

supported and may be excessive at this time.  Therefore, the request is not medically necessary. 

 


