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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 claimant is a 26-year-old female who developed bilateral lower extremity complaints on 

May 23, 2014. The report of a follow up examination on July 30, 2014, noted bilateral foot and 

ankle pain. Physical examination showed diffuse tenderness bilaterally and restricted range of 

motion of both ankles; there was no documentation of neurologic findings. The physical 

examination did not document any other findings. Diagnosis was prior fractures of the left 

second through fourth toes with displacement and a right calcaneal fracture. Treatment 

recommendations included updated x-rays, continuation of medications to include topical 

compounds, a urine toxicology screen, and referral for twelve additional sessions of physical 

therapy. The medical records documented that the claimant has been treated in the past with 

significant course of physical therapy, medications, immobilization, and work restrictions but no 

documentation of prior surgical history. This request is for twelve additional sessions of physical 

therapy for the claimant's bilateral foot and ankles. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Physical Therapy two times a week for six weeks for the Bilateral Feet:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

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

Ankle & Foot Chapter 

 



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

Medicine Page(s): 98-99.   

 

Decision rationale: The California MTUS Chronic Pain Guidelines do not support the request 

for physical therapy two times a week for six weeks for the bilateral feet as medically necessary. 

The medical records document that the claimant has already undergone a significant and lengthy 

course of physical therapy in relationship to the work injury of May 2014. The Chronic Pain 

Guidelines recommend physical therapy in the chronic setting for up to nine to ten sessions for 

the underlying diagnosis of myalgias. The request for physical therapy exceeds the Chronic Pain 

Guidelines in terms of number of sessions. It would be unclear at present as to why transition to 

a home exercise program would not be more appropriate several months following acute foot 

fractures. 

 


