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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 Arizona. 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: 

 

Patient is a 58 year old female with a date of injury on 6/22/2012.  Subjective complaints are of 

right foot pain, which has been improving, and is rarely painful now. Physical exam shows a 

normal gait, some 1st interosseous space swelling, and minimal tenderness. Diagnoses include 

right foot sprain, right bunion, right hammer toe, and DVT. Medications have included Aleve 

and tramadol.  Request is for a work conditioning program. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Work conditioning three times a week for three weeks for the right foot:  Upheld 

 

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

California Code of Regulations, Title 8.  Decision based on Non-MTUS Citation Official 

Disability Guidelines (ODG) Physical Medicine Guidelines-Work Conditioning 

 

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

Hardening Page(s): 125.  Decision based on Non-MTUS Citation Official Disability Guidelines 

(ODG) PHYSICAL THERAPY, WORK HARDENING PROGRAM 

 

Decision rationale: Ca MTUS states criteria for a work conditioning/hardening program 

includes evidence that there has been an adequate trial of active physical rehabilitation with 

improvement followed by a plateau. There must also be a specific return-to-work goal. The ODG 



states that work conditioning amounts to an additional series of intensive physical therapy visits 

beyond a normal course of physical therapy.  For this patient, there is no evidence that a prior 

trial of physical therapy had been completed.    The guidelines clearly state that a work hardening 

program should only be pursued after an adequate trial of physical medicine. Therefore, the 

medical necessity of a work conditioning program is not established. 

 


