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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 & Rehabilitation, has a subspecialty in 

Interventional Spine 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 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: 

 

This patient is a 33-year-old male with date of injury of 04/02/2013. Per treating physician's 

report on 10/16/2013, the patient presents with persistent ankle pain. MRI of the right ankle was 

reviewed, which did not show any tendon laceration. Assessment was status post right ankle 

laceration with development of scar tissue. The patient's weakness was likely due to scar tissue 

from laceration. The treater states that the patient only started physical therapy and had 4 

sessions. Recommendation was for additional 4 sessions at which point the patient will be at 

maximum medically improvement. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

ADDITIONAL PHYSICAL THERAPY THREE TIMES PER WEEK FOR FOUR 

WEEKS (3X4) FOR THE RIGHT ANKLE:  Upheld 

 

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

Physical Therapy Page(s): 474.   

 

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

Medicine Page(s): 98-99.   

 



Decision rationale: This patient presents with persistent right ankle pain following a laceration 

injury. MRI of the right ankle was reviewed by the primary treater showing no evidence of 

tendon laceration or other abnormalities. There is a request for physical therapy 3 times a week 

for 4 weeks. However, review of the report by  on 10/16/2013 shows that he is only 

asking for 4 sessions. There is no accompanied request for authorization (RFA) to understand 

how many sessions of physical therapy are being requested by the treater. Utilization review 

letter from November 13 has requested physical therapy as 12 sessions and the request before me 

is for additional 12 sessions of physical therapy. MTUS Guidelines allow 8 to 10 sessions of 

physical therapy for this type of condition, which is myalgia/myositis. The request for additional 

12 sessions exceeds what is allowed by MTUS Guidelines. It should be noted that if the request 

is for 4 sessions only then it should be authorized as the patient only has had 4 sessions thus far. 

Recommendation is for denial for requested 12 additional sessions. 

 




