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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 Family Medicine and is licensed to practice in New Jersey & New 

York. 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 44 year-old female who was injured on 11/10/13 when she stepped on 

uneven ground and rolled her ankle with a typical ankle inversion sprain pattern.  She 

complained of pain and swelling of her right ankle.  On exam, she had swelling and tenderness 

of lateral ankle, slightly decreased range of motion, normal strength and reflexes of lower 

extremities.  A 2/2014 MRI of the right ankle showed no fracture or dislocation, mild fluid about 

the peroneal tendons distal to the lateral malleolus representing tenosynovitis, focal subchondral 

edema in the anterior aspect of the posterior subtalar joint, and thickening of the anterior 

talofibular ligament consistent with prior chronic sprains.  She was diagnosed with lateral ankle 

sprain, peroneal tenosynovitis, and probable chronic ankle instability.  Her treatment included ice 

therapy, medications, Biofreeze, bracing, and corticosteroid injections on 2/24/14 without 

improvement.  She had 4-5 sessions of physical therapy with minimal improvement.  Her 

medications included Gabapentin, Naproxen and Voltaren gel.    The current request is for 

additional physical therapy twice a week for six weeks and a physical therapy evaluation of the 

right ankle which was denied by utilization review on 8/14/14. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Additional physical therapy 2 times a week for 6 weeks:  Upheld 

 



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

Physical Medicine Page(s): 99.  Decision based on Non-MTUS Citation Official Disability 

Guidelines (ODG), Ankle and Foot Chapter 

 

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

Medicine Page(s): 98-99.   

 

Decision rationale: The request for additional physical therapy is not medically necessary.  As 

per the chart, the patient was authorized for eight visits of physical therapy for her right ankle.  

There was no objective documentation of improvement in functional capacity from the previous 

physical therapy sessions.  The request for additional 12 visits would exceed the 9-10 maximum 

amount of visits recommended for myalgias as per MTUS guidelines.  At this point, the patient 

should be able to continue therapy with a home exercise program.  Therefore, the request is 

considered not medically necessary. 

 

Physical Therapy evaluation for right ankle:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 14 Ankle and 

Foot Complaints.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), 

Ankle and Foot Chapter 

 

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

Medicine Page(s): 98-99.   

 

Decision rationale: The request for the physical therapy evaluation for the right ankle is not 

medically necessary.  As per the chart, the patient was authorized for eight visits of physical 

therapy.  There was no objective documentation of improvement in functional capacity from the 

previous physical therapy sessions.  The request for additional 12 visits would exceed the 9-10 

maximum amount of visits recommended for myalgias as per MTUS guidelines.  At this point, 

the patient should be able to continue therapy with a home exercise program.  Therefore, the 

request is considered not medically necessary. 

 

 

 

 


