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HOW THE IMR FINAL DETERMINATION WAS MADE 

MAXIMUS Federal Services sent the complete case file to a physician reviewer. He/she has no 

affiliation with the employer, employee, providers or the claims administrator. The physician 

reviewer is Board Certified in Orthopedic Surgery and is licensed to practice in California. 

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 physician 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 patient is a 56-year-old gentleman who was injured in a work related accident on 06/11/12.  

According to the records, he sustained multiple bodily injuries including the right ankle, bilateral 

shoulders and knees in a car accident. It is noted that the claimant underwent open reduction 

internal fixation of the right ankle at the time of injury with a recent surgical process occurring 

on 06/25/13 in the form of hardware removal to a prior fixated P1 fracture. It appears that the 

claimant underwent a course of immobilization at roughly the three month mark from the time of 

surgery. A 08/29/13 assessment with  documented that the claimant has been 

weight bearing as tolerated in a motion boot. The examination was described as a healed incision 

with 5 degrees of dorsiflexion and 30 degrees of plantar flexion. The plan at that time was for 

weight bearing as tolerated and a course of formal physical therapy. The total course of therapy 

sessions to date is unclear. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

The request for 18 physical therapy sessions:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Postsurgical Treatment Guidelines.  

Decision based on Non-MTUS Citation Official Disability Guidelines-Ankle & Foot 

 

MAXIMUS guideline: Decision based on MTUS Postsurgical Treatment Guidelines.   

 



Decision rationale: Based on California MTUS Postsurgical Rehabilitative Guidelines, 18 

sessions of formal physical therapy would not be indicated. The guidelines following fracture to 

the ankle would include up to 21 visits over a 16-week period of time. It is unclear how many 

physical therapy sessions have been provided to the claimant at this point in time at seven 

months post hardware removal.  Based upon the records provided the additional therapy cannot 

be recommended. 

 




