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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 Orthopedic Surgery and is licensed to practice in Pennsylvania. 

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 patient is a 26-year-old gentleman who was injured on 06/18/12 sustaining a great toe injury. 

The most recent progress report of 11/25/13 gives the patient a diagnosis of hallux rigid us and 

foot pain on the right. An MRI scan reviewed at that time from 03/05/13 showed degenerative 

changes at the base of the proximal phalanx and metatarsal head of the great toe with osteophyte 

formation. Subjectively, there was noted to be continued complaints of pain with activities and 

weight bearing. The patient was treated conservatively since time of injury with immobilization, 

formal physical therapy, work restrictions, medication management and crutches. Physical 

examination findings showed adequate strength with restricted range of motion to the great toe of 

the right foot. Recommendations were for continuation of physical therapy for 12 additional 

sessions. This is in relation to a 07/01/13 surgical process in the form of a right first MTP joint 

arthrotomy, cheilectomy and abrasion arthroplasty. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

CONTINUED POST-OP PHYSICAL THERAPY 3X4 FOR RIGHT GREAT TOE:  
Upheld 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS.  Decision based on Non-MTUS Citation MTUS: PHYSICAL THERAPY 474 

 

MAXIMUS guideline: Decision based on MTUS Postsurgical Treatment Guidelines.   



 

Decision rationale: California MTUS Postsurgical Rehabilitative Guidelines would recommend 

the role of up to nine visits of postoperative therapy over and eight week period of time 

following cheilectomy. Records in this case indicate surgery in July 2013 in an individual that 

has already undergone a significant course of postoperative physical therapy. The request for 12 

additional sessions of physical therapy that in and of itself would exceed guideline criteria and 

would not be supported. 

 


