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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. 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/Service. He/she is familiar with governing laws and 
regulations, including the strength of evidence hierarchy that applies to Independent Medical 
Review determinations. 

 
The Expert Reviewer has the following credentials: 
State(s) of Licensure: California, South Carolina 
Certification(s)/Specialty: Preventive Medicine, Occupational Medicine, Family Practice 

 
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 male, who sustained an industrial injury on 05/25/2013. On progress note 
dated 01/07/2015, the injured worker has reported numbness and tingling in feet. The diagnoses 
have included improved gait, bilateral foot pain and ankle pain due to a crush injury, especially 
on the left. Status post left tibia open reduction internal fixation (ORIF), June 2013, and 
transmetatarsal bone Lisfranc procedure, July 2013. Treatment to date has included Flector 
patches and home exercise program. On examination he was noted to have antalgic gait and mild 
tenderness to palpation. On 01/21/2015 Utilization Review non-certified physical therapy 2 times 
a week for 6 weeks of bilateral feet, ankle. The CA MTUS Post-Surgical Treatment Guidelines, 
Chronic Pain Medical Treatment Guidelines were cited. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

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

Physical Therapy 2 Times a Week for 6 Weeks of Bilateral Feet, Ankle: Upheld 
 

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



MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Manual 
therapy & manipulation, Physical Medicine Page(s): 58-59 and 98-99,Postsurgical Treatment 
Guidelines Page(s): 12-14. 

 
Decision rationale: The injured worker has a history of chronic pain of the feet and ankles 
following a crush injury status post ORIF and Lisfranc procedure in 2013. According to the 
MTUS guidelines, manual therapy and manipulation of the ankle and foot is not recommended, 
while physical medicine should allow for fading of the treatment frequency. Citing the MTUS 
Post-Surgical Treatment Guidelines, post-surgical treatment for a metatarsal or tibial fracture is 
within a six month period. In either case, the injured worker is almost two years removed from 
surgery, has had past physical therapy, and continues to improve with self-directed home therapy 
per the treating physician. Based on the guidelines and time frames cited, physical therapy 2 
times a week for 6 weeks of the bilateral feet and ankles is not medically necessary. 
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