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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 Occupational Medicine 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 37-years /old male developed chronic lower extremity problems subsequent to a cursh
injury on 1/14/11. He has developed a CRPS syndrome and fixed contracture either from the
CRPS or a prior compartment syndrome. He is currently treated with oral analgesics. The extent
of prior physical therapy is not provided in the records available for review.

IMR ISSUES, DECISIONS AND RATIONALES
The Final Determination was based on decisions for the disputed items/services set forth below:

Physical Therapy: Overturned

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Physical
Medicine Page(s): 98, 99.

Decision rationale: MTUS Guidelines support extensive physical therapy for CRPS syndrome.
Up to 24 sessions are considered appropriate for this diagnosis. There is no evidence provided
for review that documents that prior physical therapy has exceeded the amount that is
recommended for this specific diagnosis. Under these circumstances, the request for 12 sessions
of physical therapy is medically necessary.




Pain Specialist Consult in il Clinic: Overturned

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines-Treatment for
Worker Compensation ,Pain Procedure Summary.

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 5 Cornerstones of Disability
Prevention and Management Page(s): 80.

Decision rationale: MTUS Guidelines supports referrals to specialists if a particular problem
exceeds the expertise of the treating physician. From a medical perspective, it is very reasonable
to the treating Podiatrist to refer this patient to a tertiary level specialist for evaluation and
treatment recommendations. The request for a pain specialist consult at [l is medically
necessary.





