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Texas Workers’ Compensation

Maximum Medical Improvement 
(MMI) and the
Official Disability Guidelines 
(ODG)

Presented by 
Lori Wasserburger, M.D.

Presenter
Presentation Notes
Hello, I am Lori Wasserburger, M.D.  This presentation covers maximum medical improvement, also known as MMI, and use of the Official Disability Guidelines to assist you in determining MMI .We will start with a discussion of the principles of MMI as it applies to designated dctors in the state of Texas.We will then cover case examples of different scenarios for reaching MMI.We will wrap up with information on use of Appendix D.The ODG is not a rigid guide.  Be willing and able to use case specific details in your analysis.  Determining MMI requires clinical acumen with:	A comprehensive forensic review of the records, 	A thorough certifying examination, and 	The evidence-based medicine in the ODG and elsewhere.  



2

The material presented in this presentation 
is made available by the Texas Department 
of Insurance/Division of Workers’ 
Compensation (TDI-DWC) for educational 
purposes only. The material is not intended 
to represent the sole approach, method, 
procedure or opinion appropriate for the 
medical situations discussed.

Material Disclaimer

Presenter
Presentation Notes
The material presented in this presentation is made available by the Texas Department of Insurance, Division of Workers’ Compensation (DWC) for educational purposes only. The material is not intended to represent the sole approach, method, procedure or opinion appropriate to the medical situations discussed.
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Definition of MMI
WHAT IS Maximum Medical 
Improvement (MMI)?
There are two definitions of MMI in the 
State of Texas:

• Clinical MMI 
OR

• Statutory MMI

Presenter
Presentation Notes
There are two definitions of Maximum medical improvement in the Texas Workers’ Compensation system: Clinical MMIStatutory MMIThe designated doctor serves as an objective, neutral observer who is using a guideline and-case specific details to determine the date of MMI.  
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Definition of MMI
The earlier of:

• Clinical MMI - The earliest date after which 
based on reasonable medical probability, 
further material recovery from or lasting 
improvement to an injury can no longer 
reasonably be anticipated       

OR
• Statutory MMI (listed on DWC Form-032) -

104 weeks from date on which income 
benefits begin to accrue

Presenter
Presentation Notes
Clinical MMI is the earliest date after which based on reasonable medical probability, further material recovery from or lasting improvement to an injury can no longer reasonably be anticipated.  - or - Statutory MMI, which is 104 weeks from the date on which income benefits begin to accrue.  For clinical MMI, there are several nuanced components inherent in the definition of clinical MMI.  These will be discussed further but are:   The earliest date (+) reasonable medical probability (+) further material recovery or lasting improvement (+) reasonably anticipated.  Reasonably anticipated means reasonable medical probability.  Maximum medical improvement does not necessarily mean the end of medical care.  The injured employee will no longer be eligible for temporary income benefits after MMI.  



5

Statutory MMI
• DD does NOT determine statutory MMI date
• Statutory MMI date should be provided on DWC 

Form-032 or Presiding Officer Directive, if 
applicable
• 104 weeks from date on which income benefits begin 

to accrue
• not applicable for claims without initiation of income 

benefits (i.e., temporary income benefits (TIBS))

• MMI cannot be later than statutory MMI date, but 
IE may reach clinical MMI prior to statutory MMI

• If statutory MMI, explain why IE was not at 
clinical MMI prior to reaching statutory MMI

Presenter
Presentation Notes
The designated doctor does not determine the date of statutory MMI. If the insurance carrier determines there is a statutory MMI date, the date will or should be indicated on the DWC Form-032 or the presiding officer's directive.Statutory MMI is 104 weeks from date on which income benefits begin to accrue.  If the claimant never drew temporary income benefits (TIBS), then there is no statutory date.  Clinical MMI cannot be on or after than the date of statutory MMI.   However, clinical MMI may be before statutory MMI.  If you determine that the injured employee is at statutory MMI, explain why the injured employee was not at clinical MMI prior to reaching statutory MMIIf further material recovery from, or lasting improvement to an injury can still be anticipated, an impairment rating cannot be determined yet.
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How to Determine Maximum
Medical Improvement (MMI)
• Understand definition of MMI
• Review Request for DD Examination (DWC 

Form-32)
• Review the medical records
• Prepare a checklist of information to obtain from 

medical history and physical exam
• Perform DD exam
• Make referrals, if necessary, to answer question

Presenter
Presentation Notes
These are the recommended steps to determine if an injured employee is at maximum medical improvement, and if so, on what date. This is one of the most common questions for a designated doctor exam. The steps are:1.  Understand definition of MMI.  You must remember the standard of reasonable medical probability.   This is not what is possible, but probable;  more likely than not.   MMI is based on the ODG recommendations tempered with case specific details.  2.  Review the Request for Designated Doctor Examination (DWC Form-032) or the Presiding Officer Directive (POD).  Understand what your assignment is.  Determine whether the Box 37 and Box 38 diagnoses  / conditions are within your qualification table, based on license and specialty.  3.  Review the medical records. Use the information in the medical records to prepare for the medical history and physical exam. Familiarly with the record will demonstrate to the claimant that you are aware of the medical history. It will allow you to do the next step of preparation.4.  Prepare a checklist of information that you will need to obtain from medical history and physical exam.  In other word, the records will help you determine additional questions and exam techniques to assist you in the determination.5.  Perform the designated doctor exam.  Understand that information, both historical from the claimant and  also obtained during your examination may lead to additional questions or exam areas.  The history and physical should be fluid and attempt to capture all necessary elements to answer the dispute related questions with medical probability.  6.  Make referrals, if necessary, to answer the question in dispute.
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How to Determine MMI

Make referrals, if necessary, to answer the 
question (continued).  
Make sure to document in your report:
1. WHY was testing necessary to determine the 

answer to the question
2. WHAT the results of testing were
3. HOW the results affected your medical decision 

making

Presenter
Presentation Notes
 When you make referrals that are necessary to answer the question in dispute, make sure to document in your report:Why was testing necessary to determine the answer to the questionWhat the results of testing wereHow the results affected your medical decision makingAs noted in the admin lecture, unnecessary referrals may result in an administrative violation.  You may have had a valid reason for ordering testing, but document the “Why” “What” and “How” in your report.  
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How to Determine MMI
Additional Testing:
 Don’t abdicate your decision to a referral doctor
• They may not have the ODG
• May not know DWC rules, Appeal Panel Decisions, or 

know that a DD must conduct additional testing, if 
needed, to make their determination (i.e. Neuropsych 
testing or surgical opinion)

 Strongly consider whether testing far out from the 
DOI will really help in your decision making

(i.e. MRI or EMG / NCS 18 months after the DOI)

Presenter
Presentation Notes
Additional Testing:Don’t abdicate your decision to a referral doctorThey may not have the ODG.They may not know DWC rules, Appeals Panel decisions, or know that a designated doctor must conduct additional testing, if needed, to make their determination (i.e. neuropsych testing or surgical opinion).Strongly consider whether testing far out from the date of injury will really help in your decision making (i.e. MRI or EMG / NCS 18 months after the date of injury).
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How to Determine Maximum
Medical Improvement (MMI)

• Answer question from DWC Form-032
• Answer yes or no with a sufficient explanation as to 

why or why not?
• Do not answer with just a conclusion

• If at MMI, why is IE at MMI?

• If at MMI, what is date and why that date?

• If not at MMI, why not?
• What is needed to reach MMI?

Presenter
Presentation Notes
Answer the question from the DWC Form-032.Answer yes or no with sufficient explanation as to why or why not.  Do not answer with just a conclusion.  Similar to the process to determine extent of injury, check off that you answered why and when?If you have determined they are at MMI,  What date were they at MMI and why on that date?If not at MMI, what about this injury are they not at MMI.  Why not?  What is needed to reach MMI?  This must be done with a sufficient explanation.  We will discuss this in more depth later.
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How to Determine MMI

The DD defines the compensable injury 
for certification of MMI and IR based on:

1. Thorough review of medical records

2. DD examination findings

Presenter
Presentation Notes
The designated doctor defines the compensable injury for certification of MMI and IR based on:Thorough review of medical recordsDesignated doctor examination findings.
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How to Determine MMI

• DD IS NOT confined to Box 37 
diagnoses or conditions on the DWC 32.  

• May be considered a starting point
• Provide a rationale as to the diagnoses 

considered in you determination of MMI
• DD May be limited to the diagnoses or 

conditions listed on Presiding Officer’s 
Directive (POD) if the officer directs so

Presenter
Presentation Notes
The designated doctor is not limited to evaluating the diagnoses / conditions in Box 37 of the DWC Form-032. Those conditions may be used as a starting point for your determinationIf compensable injuries are noted in Box 38 of the DWC Form-032 as being legally determined, the designated doctor is limited to assessing only those injuries when determining MMI and IR.   If an exam is ordered with a Presiding Officer’s Directive (POD), read the POD’s instructions thoroughly to understand the officer’s directive.It may direct the designated doctor to only address conditions listed by the presiding officer when determining MMI and IR.  It may require that you assess specific diagnoses only as well as diagnoses or conditions that you determine.  The latter is usually when you asked to simultaneously determine MMI or IR and Extent of Injury.  Either in the case of Box 37 or with a POD,  if you determine that there are additional injury related diagnoses or conditions, provide a rationale as to the diagnoses considered. 
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How to Determine MMI
• Define the compensable injury based on: 

Your thorough  review of the records 
Your certifying exam

• Then determine MMI and IR (if applicable)  
for those diagnoses or conditions.  

• In your report,  specify what you determined 
to be the diagnoses or conditions you 
assessed for MMI and IR, especially if it 
deviates from Box 37 diagnoses.  

Presenter
Presentation Notes
Define the compensable injury based on your thorough review of the records and your exam and then certify MMI and IR for that injury. Then determine MMI and IR (if applicable)  for those diagnoses or conditions.  In your report, specify what you determined to be the diagnoses / conditions you assessed for MMI and IR, especially if it deviates from Box 37 diagnoses.  
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How to Determine MMI 

• Apply the ODG and case specific details to 
that diagnosis(ses) or condition(s)

• Consider Official Disability Guidelines (ODG), 
including Appendix D, to determine if based 
on reasonable medical probability additional 
treatment can be anticipated to result in 
further material recovery or lasting 
improvement (more on this later)

Presenter
Presentation Notes
Consult and apply the evidence-based medicine in the Official Disability Guidelines with case specific details to that diagnosis(ses) or conditions.Don’t lay out a specific treatment program but do include what the additional treatment the evidence-based medicine in the ODG would support, for the diagnoses being addressed. The ODG is not to be applied rigidly.  Treatment for a specific diagnosis and condition is not black and white.  There are nuances.  That is why you as the designated doctor undergo this additional training.  Consider the individual case-specific details.  Not every injured employees require every potential treatment in the ODG.  Individuals of different ages and co-morbidities with the same injury will recover at different rates.As an example, let’s say there is an injured employee that had a work-related meniscus tear and underwent meniscus surgery.  If they come into the designated doctor examination on crutches, still with post-op stitches and they have had no therapy, they're not at MMI because their status post-meniscus surgery and ODG supports post-operative rehabilitation, including physical therapy. It would be reasonable to anticipate further material recovery or lasting improvement to their condition. The report should describe this rationale and provide an estimate of the date they will reach MMI.  The period will be determined by the information in the records.Consider:A 24-year-old that has a medial meniscus tear that returns to full function after five or six therapy treatments, whereas the ODG would have recommended more than that. How about a 50-year-old with some degenerative osteoarthritis in the side that underwent surgery for a medial meniscus tear?  They will likely require at least the ODG recommended treatment. That same 50-year-old with a total knee replacement in the contralateral knee and chronic low back pain may require more treatment to achieve the point where there is no anticipation of further material recovery.  
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Practical Considerations (MMI)
• The statutory MMI date is the latest date 

that MMI can be certified, with certain 
potential exceptions for spinal surgery.

• Date of MMI may not be prospective or 
conditional

• If it is determined that the IE is not at MMI, 
no Impairment Rating is assigned.

• MMI must be certified before Impairment 
Rating is assigned.

Presenter
Presentation Notes
Remember these practical considerations when determining whether an injured employee has reached MMI:The statutory MMI date is the latest date that MMI can be certified, with certain potential exceptions for spinal surgery.The date of MMI may not be prospective or conditional.  The designated doctor cannot say “I think they're going to be at MMI next week because that is when they are going to complete therapy,” and then assign a rating.  If that is the case, then the IE is not at MMI and no rating is determined.  However, carefully consider whether one more PT treatment visit will result in further material recovery?   An impairment rating can not be determined based on a prospective MMI date. If you determine that there is further material recovery that is anticipated, check “not at MMI” on section b) of Box 16 on the DWC Form-069 and list that “prospective date” after that.  No impairment rating is assigned.If you determine that MMI has been reached, indicated the date in section a) of Box 16 on the DWC Form-069.  You may then proceed to determining the impairment rating.  
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Practical Considerations (MMI)
• Consider on a case by case basis the evidence in 

the records (co-morbidities, complications, 
unforeseen sequelae etc.) tempered with the 
ODG or other evidence-based medicine that 
would support your opinion.   

• ODG recommendations are not the only 
consideration  of MMI (delayed bone healing, 
nerve regeneration)

• Consider whether passage of time, resumption of 
activities of daily living, participation in home 
exercise, etc. may reasonably be anticipated to 
result in further material recovery 

Presenter
Presentation Notes
Consider whether additional treatment (per ODG, including Appendix D) may reasonably be anticipated to result in further material recovery or lasting improvement.  At times although the injured employee had all ODG recommended treatment, the IE was documented as objectively improving, and there would be further anticipation of recovery.Appendix D to the ODG outlines examples of exceptions to the ODG recommendations.   There will be more information regarding Appendix D later in the presentation.ODG recommendations are not the only consideration of MMI.  Tissue related reasons are:Delayed bone healing or malunion Nerve regeneration – crush injury nerve healing is 1 – mm / day, after the first 8 – 15 daysScar tissue remodeling.  Consider whether passage of time, resumption of activities of daily living, participation in home exercise, etc. may reasonably be anticipated to result in further material recovery or lasting improvement.  It is not only active or “authorized” treatment that results in improvement.  With passage of time and performance of activities of daily living, most scar tissue loosens up or softens, ROM improves, strength increases, and atrophy reduces.  For example, the injured employee has a trimalleolar fracture of the ankle and they were discharged from therapy still having some restricted motion, and you see them eight months later.  They have not had prescribed physical therapy in over four months.   They have been at work during that time.  Being back at work and active can increase the range of motion in their ankle.  So those are factors other than active treatment that can be reasons for reaching MMI.  
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Practical Considerations (MMI)
• When you see an injured employee for MMI 

evaluation near or after their statutory MMI date 
you must determine if they reached clinical MMI 
prior to the stat date, and if not explain why. 

• For statutory MMI to be the date of MMI, further 
material recovery from or lasting improvement 
to the injury must STILL have been anticipated 
during the time UP TO or AFTER the statutory 
MMI date.

Presenter
Presentation Notes
When you see an injured employee for MMI evaluation on or after their statutory MMI date you must determine if they reached clinical MMI prior to the stat date, and if not explain why. For statutory MMI to be the date of MMI, further material recovery from or lasting improvement to the injury must have still been anticipated during the time up to the statutory MMI date.  This would be the case when there was ODG recommended treatment that could be supported by case specific details, that must still be anticipated to result in further material recovery.  Most claims reach clinical MMI long before statutory MMI.  An example of what would not be reasonable to delay MMI to the statutory date is:A lumbar strain awaiting a second round of a pain management program (PMP). After a first round of pain management and a subsequent work hardening program,” using only subjective pain levels as rationale.  Just because a treating doctor recommends it or even if a program, procedure, test is approved by pre-authorization, you must make an independent decision.  Examples of what could be reasonable to reach statutory MMI would be:A claim where there was a protracted dispute and appropriate and ODG recommended treatment had not been provided until late after the injury date.  A claim where there is a catastrophic injury; spinal cord injury, moderate to severe traumatic brain injury, severe proximal nerve lesions, with or without reconstructions.A claim where there is multi-trauma, with sequential surgeries and recoveries.A claim where there were complications to the injury or treatment; such as injury related or post-op infectionIf you see an injured employee where the assigned date of injury is more than two years prior and you know from the record or from examining and talking to the injured employee that they missed time from work, they may have already reach statutory MMI. If a statutory MMI date was not provided on the DWC Form-032 or Presiding Officer’s Directive, you can contact the insurance carrier to ask if there is a statutory MMI date and what it is. 
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Practical Considerations (MMI)
• Expected disability duration

• Does not equate to MMI
• Do not use MDGuidelines for MMI

Presenter
Presentation Notes
Expected disability duration does not equate to MMI.Do not use the MDGuidelines for MMI.There is evidence-based medicine in the MDGuidelines that you may use to support opinions, but do not use the tables in the MDGuidelines for MMI determination.  There are also disability duration tables in the ODG, but do not use those to determine MMI either.   While Return to Work (RTW) can be a measure of function, it should not be the only reason an injured employee has reached MMI. 
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Practical Considerations (MMI)
MMI Explanation  
• Provide a reasonable synopsis of the symptoms, findings, 

imaging and treatment.  
• Brief discussion of the diagnoses and conditions
• What is the usual timeframe for the recovery of these 

types of conditions?
• What would the ODG say regarding treatment for these 

diagnoses or conditions?
• Are there any non-injury related factors that are limiting 

and will continue to limit recovery?
• Are there co-morbidities delaying recovery, but recovery is 

still anticipated?

Presenter
Presentation Notes
To describe why an injured employee is or is not at MMI, the designated doctor should:Provide a reasonable synopsis to the symptoms, findings, imaging and treatment.  Only listing what records were reviewed or only including diagnostics and operation notes in your report chronology is not sufficient.  Explain what the symptoms and clinical findings were, their response to treatment and any other objective evidence from the record in your report, that allowed you to determine the injured employee was or was not at MMI.Provide a brief discussion of the diagnoses or conditions.Note the usual time-frame for the recovery of these types of conditions.Consider what the ODG says regarding treatment for these diagnoses or conditions.Consider whether there are any non-injury related factors that are limiting and will continue to limit recovery.Consider whether there are co-morbidities delaying recovery, but recovery is still anticipated.This descriptive process is similar to the process for giving an opinion on extent of injury, but it is not usually as detailed.  This was discussed in the Extent of Injury module, so if in doubt, please refer to that module.  
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Practical Considerations (MMI)
• What if IE refuses treatment even though it is 

recommended by ODG?

• What if IE does not need treatment, even though 
it is recommended by ODG?

• What if treating doctor recommends treatment?

• What if treatment is pre-authorized?

• What if treatment not otherwise recommended 
by ODG would result in further material recovery 
or lasting improvement? – see Appendix D

Presenter
Presentation Notes
The designated doctor has many considerations related to treatment when assessing MMI.What if the injured employee refuses treatment even though it is recommended by ODG?  If an injured employee refuses treatment even though it is recommended by ODG, they cannot improve based on treatment they do not have.  In this case, if he refused the ESI and the surgery?  Would he be at MMI or would other treatment be indicated?What if the injured employee does not need treatment, even though it is recommended by ODG?  Not all injured employees need all ODG recommended treatments. Treatment decisions are case-specific, and the ODG is a guideline.  Can the injured employee still be at MMI if function has returned or maximized for a  particular diagnosis?  What if the treating doctor recommends it?  Recommendations of a treating doctor are not always a reason to delay MMI.  They may not be going by the standard of evidence-based medicine.  What if a treatment is pre-authorized?  Pre-authorization should use the standard of the ODG but may not have a complete set of records and no opportunity for a forensic examination. What if treatment not otherwise recommended by ODG would result in further material recovery or lasting improvement?  If there is evidence-based medicine that supports this, then cite it in your report, if the type of patients used in the study are like the claim you are evaluating.  	If there is a condition that is not specifically addressed by ODG and there is additional treatment that you believe would result in further material recovery or lasting improvement of the condition, then cite the evidence-based medicine and explain why you think they're not at MMI. 
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Practical Considerations
MMI & Impairment Rating (IR)
• Assign IR for current compensable injury based on 

IE’s condition on MMI date considering medical 
record and certifying examination  (Rule 130.1)

• Review the record at or near the chosen date of 
MMI to look for information that will help you 
determine the IR.  

• If the record and your exam reflect that the 
condition is the same or similar, may use your 
exam findings to reflect the condition at MMI. 

Presenter
Presentation Notes
MMI must be certified before impairment rating is assigned.   You must assign the impairment rating for the compensable injury based on the injured employee’s condition on the MMI date considering medical record and certifying examination  This requirement is detailed in DWC Rule 130.1 on maximum medical improvement and impairment rating.Rate the individual’s condition after reasonable treatment for that injury and healing time.  Review the record at or near the chosen date of MMI to look for information that will help you determine the impairment rating.  Impairment is a loss of structure or function, therefore, there should be objective findings that you use.  Do not rely upon subjective complaints without objective findings.  If the record and your exam reflect that the condition is the same or similar, you may use your exam findings to reflect the condition at MMI. 
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Practical Considerations  
MMI & Impairment Rating (IR)
• (continued) 

• If there are non-injury related factors that occurred 
between the date of MMI certified and your exam that 
affect the condition, do not use the findings of your 
exam. 

• If you are seeing the claimant ATER STAT, but there 
was a post-STAT surgery before your exam, you may 
not use your exam findings.  Must find something in 
the records pre-surgery, close to STAT to reflect the 
condition at STAT 

Presenter
Presentation Notes
Because you are assigning the impairment rating for the compensable injury based on the injured employee’s condition at MMI, keep the following in mind.If there are non-injury related factors that occurred between the date of MMI certified and your exam, that affect the condition, do not use the findings of your exam. If you are seeing the claimant after statutory MMI, but there was a post-statutory surgery, you may not use your exam findings.  The designated doctor must find something in the records pre-surgery, close to statutory MMI, to reflect the condition at statutory MMI.
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CASE  EXAMPLES

Presenter
Presentation Notes
Now let’s review some cases to test your knowledge on the concept of MMI.The case examples will present four common scenarios as to how a claim may evolve.  It is helpful to think through the timeline in each case.  There is a timeline for evolution of symptoms and injury related objective findings and a timeline for healing resolution of complaints and symptoms for most individuals.  
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Case 1
• 28-year-old paramedic sustained fracture of 

right lateral tibial plateau 08/11/2019  (Statutory 
MMI 08/19/2021)

• 3 months of partial WB after ORIF surgery 
• 28 post-op PT sessions through 12/15/2019

• Improvement in knee ROM, strength and ADLs
• Walking/standing limited to 30-60 minute 

intervals
• 2.0 cm right thigh atrophy 
• Quad strength 4/5 
• Knee flexion 100º and Knee extension( - )10º

Presenter
Presentation Notes
A 28-year-old paramedic sustained a fracture of the right lateral tibial plateau.  His statutory MMI date was August 19, 2021.  He had an open reduction internal fixation and twenty-eight sessions of physical therapy through the end of December of 2019.  There were improvements in knee range of motion, strength and activities of daily living.  However, his walking and standing was limited to 30- to 60-minute intervals.  He still had significant thigh atrophy of 2.0 cm, and he had restricted motion in flexion at 100⁰ with extension at minus 10⁰.   Are these findings consistent with this type of injury?   These findings would be consistent with the injury, surgery and three months of partial weight bearing.   
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Case 1 - MMI
FCE 12/15/2019

• Deficits in ability to squat, lift from floor level, 
ascend and descend stairs and climb ladder, 
and push/pull

• Unable to complete treadmill test of 
cardiovascular fitness due to knee pain and 
weakness 

• Multiple parameters for validity showed 
maximal and consistent effort 

• Medium physical demand (PDL) category 
(lifting, push/pull) 

Presenter
Presentation Notes
Four months after the injury, following completion of ODG recommended physical therapy, the injured employee completed an functional capacity evaluation on 12/15/19.  The functional capacity evaluation showed he had deficits in multiple maneuvers. He couldn't complete the treadmill test. Validity was determined to be consistent.   He qualified at a Medium physical demand level.  This did not meet the requirements of the paramedic job, which is usually a Very Heavy physical demand level.
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Case 1 - MMI
Ortho Follow-up Visit 12/20/2019 

• Working with restrictions with 
911/dispatch (sedentary work)

• Continued home/gym exercise program 
concurrent and post-PT

• Difficulty walking, standing, stairs due to 
right knee pain and limited ROM

• Slight limp
• Fracture healed, good alignment 

Presenter
Presentation Notes
The injured employee has an orthopedic follow-up visit 12/20/2019.  This was just over 4 months from the date of injury.  A question to ask yourself is what would I expect by this date for this type of injury?He was working with restrictions with 911/dispatch (sedentary work).He was continuing a home/gym exercise program post-physical therapy.He still had difficulty walking, standing, and using stairs due to right knee pain and limited range of motion.On exam, he had a slight limp.The fracture healed with good alignment.
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Case 1 - MMI

Ortho Follow-up Visit 12/20/2019
• Recommended six additional visits PT over 

next 6-8 weeks for progression of gym and 
home exercise program

• Additional six visits PT denied 1/4/2020 by 
pre-auth/utilization review – “request 
exceeds ODG recommended PT” 

Presenter
Presentation Notes
The orthopedist recommended six additional visits of physical therapy over the next 6-8 weeks for progression of a gym and home exercise program.The additional six visits of physical therapy was denied on 01/4/2020 by pre-authorization / utilization review.   The denial stated that “request exceeds ODG recommended physical therapy.”
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Case 1 - MMI
DD Medical History 2/15/2020
• Continued restricted duty 911/dispatch

• Compliant with home/gym program –
“getting a little stronger, slow progress”

• Improved ambulation, but difficulty with 
standing/walking greater than 30-60 minute 
intervals, stairs still a problem

• PT preauthorization denial appealed

Presenter
Presentation Notes
The designated doctor sees the injured employee on 02/15/2020.  This was six months after the date of injury and more than two months after the injured employee last had physical therapy.  Continued restricted duty 911/dispatch.Was compliant with home/gym program – “getting a little stronger, slow progress.”He reported improved ambulation, but difficulty with standing/walking greater than 30-60 minute intervals.  Using stairs was still a problem.As of that date, physical therapy preauthorization denial was appealed.



28

Case 1 - MMI
DD Physical Exam 2/15/2020
• Right knee ROM

• Flexion 100º and Extension minus 10º
• Passive ROM is consistent with active

• Antalgic gait w/shortened stance and 
push-off 

• 1.5 cm right thigh atrophy 
• 4+/5 strength right knee extension 

Presenter
Presentation Notes
The designated doctor physical exam took place on February 15, 2020, six months after the date of injury.   His range of motion is the same as was recorded previously -- 100⁰ of flexion and minus 10⁰ of extension.   He had an antalgic gait. Thigh atrophy persisted; measured 10 cm was 1.5 cm  compared to the left thigh.    He had some diminished strength in knee extension consistent with his quad atrophy, 
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Case 1 - MMI

Question for DD to 
consider in the exam:  

Has MMI been reached?
If so, on what date?

(May not be greater than 
statutory MMI date shown on 
DWC Form-032)

Presenter
Presentation Notes
Has the injured employee reached maximum medical improvement?  If so, on what date?
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Has MMI been reached?
If so, on what date?
A. MMI 12/15/2019 – completion 

of post-operative PT and the 
FCE date

B. MMI 12/20/2019 – date of 
follow-up with orthopedic 
surgeon

C. MMI 2/15/2020 – date of DD 
exam 

D. Not at MMI

Case 1 - MMI

Presenter
Presentation Notes
Did the injured employee reach MMI on:December 15, 2019 – completion of post-operative physical therapy and the functional capacity evaluation dateDecember 20, 2019 – date of follow-up with orthopedic surgeonFebruary 15, 2020 – date of designated doctor exam Not at MMI
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• IE not at MMI 
• Additional treatment (PT) in all 

reasonable medical probability is 
anticipated to result in further material 
recovery or lasting improvement 

• Supported by ODG (including 
Appendix D)

• Discuss WHY based on case specific 
details

Case 1 - MMI

Presenter
Presentation Notes
The injured employee has not reached MMI on any of these dates because he still has verifiable functional deficits and there is a reasonable expectation of material and lasting improvement.  This is based on age and lack of co-morbidities.  
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DD EXAMD/C from PT

Not at MMI

Material recovery 
or lasting
improvement

Anticipated further 
material recovery or 
lasting improvement 
with additional PT, 
consistent with 
Appendix D from ODG

Time

Presenter
Presentation Notes
This graph illustrates that there was a “relative” plateau of the injured employee’s condition but with further recovery or improvement still anticipated.The injured employee finished physical therapy.  He was compliant in a home exercise program, had a valid functional capacity evaluation and participated in activities of daily living.  There have been some subtle changes between the last documented physical therapy visit and the designated doctor exam.  Those factors would give reasonable medical probability that with additional formal treatment, there would be further material recovery.   Therefore, he is not at MMI on the date of your examination.  Let’s change some of the case specific details and see how that would potentially affect MMI.
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Case 1 - MMI
WOULD MMI CHANGE WITH A CHANGE IN 
CASE DETAILS?
1. Same age but non-compliant.  
2. Middle age with lesser PDL to return to.  Post 

fracture stiffness, mild ROM loss and atrophy.  
So may not be an anticipation that more therapy 
would result in a reduction in atrophy or 
improved ROM.   

3. Older and goes on to rapid post-traumatic 
arthritis with worsening ROM and persistent 
atrophy.  May be candidate for TKA.  

4. Non-injury related findings are present

Presenter
Presentation Notes
Now let’s take the same case and change a few of the case details but the right knee range of motion and the degree of atrophy is the same on the designated doctor exam,  Same age but non-compliant.	The physical therapy notes document there was poor effort, there were no shows for therapy, and he was not compliant with a home exercise program. 	Will more time and additional treatment be anticipated to result in further material recovery?2. A middle aged injured employee with lesser physical demand level to return to.  	Will more time and additional treatment be anticipated to result in further material recovery?	The claimant is older; less likely that there will be improvements in range of motion, a reduction of atrophy and increased strength with more time and formal physical therapy. 3. Older and goes on to rapid post-traumatic arthritis.	Worsening range of motion and persistent atrophy.  	Will more time and additional treatment be anticipated to result in further material recovery?	He may be a candidate for total knee arthroplasty.4. Non-injury related factors begin to emerge and predominate in the later medical records before your exam.	There was a change of treating physicians after the completion of physical therapy.	The doctor reported range of motion declined to -30 degrees extension and 80 degrees of flexion, strength was recorded as 3/5 in the affected leg.	Will more time and additional treatment be anticipated to result in further material recovery? 	This was inconsistent with your exam and passive ROM.  I.e.. No anatomic or organic reason for those changes. 	You must consider the facts of the specific case. Look at the injury, look at the treatment, and then look at any complicating factors and make that argument in the report.    		
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Case 2 - MMI
• 28-year-old male restaurant manager developed 

acute low back and then left posterior thigh pain 
3 days after a slip and fall on wet floor, landing 
on buttocks on 06/15/2019

• Occupational medicine treatment
• NSAIDs, muscle relaxant medication
• 6 PT visits
• No improvement in symptoms or activity tolerance
• RTW with restrictions

• Employer unable to accommodate restricted 
duty work 

Presenter
Presentation Notes
In case two, a 28-year-old male restaurant manager developed acute low back and then left posterior thigh pain 3 days after a slip and fall on wet floor, landing on buttocks on 06/15/2019.He received NSAIDs, muscle relaxant medication and six physical therapy visits.The injured employee experienced no improvement in symptoms or activity tolerance.He was released to return to work with restrictions, but the employer was unable to accommodate restricted duty work.
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Case 2 - MMI
• Follow up 4 weeks after the DOI. 

• Complaints were pain that went down the posterior left 
leg to the outer foot.

• Sensory exam demonstrated decrease sensation in the 
same distribution as the complaints.

• He had difficulty performing left toe raises.   

• The left Achilles reflex was absent on the left and 2+/4 
on the right.

• Positive SLR with leg pain to the calf at 45 degrees on 
the left.

Presenter
Presentation Notes
At follow up 4 weeks after the date of injury: Complaints were pain that went down the posterior left leg to the outer foot.Sensory exam demonstrated decrease sensation in the same distribution as the complaints.He had difficulty performing left toe raises.   The left Achilles reflex was absent on the left and 2+/4 on the right.Positive straight leg raise with leg pain to the calf at 45 degrees on the left.Do these findings lead to develop a differential diagnosis?
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Case 2 - MMI

• Lumbar MRI scan showed 7 mm 
posterolateral left L5/S1 herniated nucleus 
pulposus (HNP) displacing the left S1 
nerve root.  No other significant signs of 
lumbar spondylosis.

• Transforaminal lumbar epidural steroid 
injection (ESI) x 2 on the left at L5/S1 with 
short term improvement 

Presenter
Presentation Notes
An MRI demonstrated a 7- millimeter protrusion, or HNP, left L-5/S-1, displacing the left S-nerve root.  No other significant signs of lumbar spondylosis.He underwent two left transforaminal epidural injections at the L5-S1 foramen with short-term improvement.  Would this be an appropriate treatment as per the ODG?  Would this be the appropriate side and level based on the MRI imaging?  Are the MRI findings consistent with the clinical exam?
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Case 2 - MMI
• Left L5/S1 hemi-laminotomy/discectomy 

01/15/2020
• At 6 weeks post-op, partial relief of lower 

extremity symptoms
• 03/08/18 RTW without restrictions
• 03/03/18 had decreased sensation left lateral 

foot  and lower extremity strength 4+/5
• Completed 18 PT visits 3/15/2020 
• Handwritten PT discharge summary illegible

Presenter
Presentation Notes
Inured employee had a left L5/S1 hemi-laminotomy/discectomy on January 15, 2020.  This was 7 months after the date of injury.  Would the ODG recommend this?He was put into post-op physical therapy.At 6 weeks post-op, he experienced partial relief of lower extremity symptoms. On March 8, 2020 he was released to return to work without restrictions.On March 3, 2020 he still had decreased sensation left lateral foot and lower extremity strength 4+/5.  He completed 18 physical therapy visits March 15, 2020.   The handwritten physical therapy discharge summary was illegible.Is it common or uncommon for individual’s with resolved radicular pain to still have distal sensory motor deficits?   
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Case 2 - MMI
Surgeon Follow-up Exam 04/01/2020 

• Working without restrictions since 3/8/2020
• Taking OTC analgesics as needed
• Intermittent low back pain 
• SLR produced LBP without neural tension 

signs 
• Lumbar flexion fingertips to mid shin, slightly 

decreased lumbar extension, both with 
increased LBP  

Presenter
Presentation Notes
The surgeon saw him for a  follow-up on April 1, 2020.  This was almost 9 months after the date of injury.  He had been working without restrictions since March 8, 2020. He was taking over-the-counter meds. He still had some intermittent back pain. Straight leg raise testing produced some low back pain but no radicular findings and no neural tension signs in the leg.  He could flex forward where his fingertips were at his mid shins, and he had some decreased extension.  When he did flexion extension, it was accompanied by some low back pain. 



39

Case 2 - MMI
Surgeon Follow-up Exam 04/01/2020 
(cont’d) 

• Left Achilles DTR decreased
• Decreased sensation left lateral foot  
• Lower extremity strength 5/5
• No dural tension signs on the left
• “Patient is concerned about continued low back 

pain” 
• Recommended MRI scan without contrast to 

“rule out recurrent disc herniation”

Presenter
Presentation Notes
His left Achilles reflex was still decreased. He had decreased sensation in the left lateral foot. His manual muscle testing was 5 over 5. The injured employee was concerned about continued low back pain.The surgeon recommended a follow-up MRI to determine whether there was any recurrent herniation. Was this MRI necessary based on the clinical exam?  
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Case 2 - MMI
Repeat Lumbar MRI Scan With Contrast 
04/05/2020

• Post-operative changes without any evidence 
of recurrent or residual disc herniation

Presenter
Presentation Notes
Repeat MRI shows no recurrent or residual disc herniation.  The contrast is used to differentiate epidural scarring from recurrent herniation.
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Case 2 - MMI
Surgeon Follow-up 04/12/2020

• IE taking OTC analgesics as needed
• Performing home exercise program per PT
• Working without restrictions
• Exam unchanged from 4/1/2020
• Discussed MRI results, no additional surgery 

recommended and possible referral for 
additional interventional pain management 
• IE does not want to pursue 

• Continue home exercises, OTC medication, 
return as needed

Presenter
Presentation Notes
The surgeon saw him a week after the lumbar MRI and noted that he was still taking over-the-counter analgesics and doing the home exercise program. He was working without restrictions, which he had been doing for a significant period of time. The exam was unchanged from April 1, 2020. They discussed the MRI results. Based on those MRI results, no additional surgery was recommended.  He was referred to pain management for the persistent low back pain, which the injured employee decided not to pursue. Because the injured employee deferred any additional treatment, he was discharged to continue his home exercise program, over-the-counter NSAIDs, and return for follow-up as needed. 
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Case 2 - MMI

DD Exam 07/15/2020 
• Chief complaint low back pain
• Normal gait
• Lumbar range of motion as follows

• flexion to 50º degrees (sacral value of 40º)
• lumbar extension 20º
• both with increased left lower back pain

Presenter
Presentation Notes
The designated doctor examines the injured employee about three months later on July 25, 2020.  This was 13 months after the date of injury. He still has low back pain. He has normal gait. He has functional flexion and extension -- almost normal, but not quite. He still has increased back pain with flexion extension movements. 	
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Case 2 - MMI

DD Exam 7/15/2020
• Left straight leg raise limited to 54º where it 

produces left low back pain, without 
dorsiflexion aggravation

• Right SLR 65º limited by hamstring tightness
• Left Achilles DTR decreased and numbness to 

pinprick over left lateral foot 
• Lower extremity strength 5/5 bilaterally

Presenter
Presentation Notes
The left straight leg raise is limited to 54º where it produces left low back pain, without dorsiflexion aggravation. The right straight leg raise is 65º limited by hamstring tightness. The left Achilles deep tendon reflex was decreased compared to the right and he had numbness to pinprick over the left lateral foot. His lower extremity strength is 5/5 bilaterally.Is this exam similar to any prior exams?    
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Case 2 - MMI

Question for DD to 
consider in the exam:  

Has MMI been reached?
If so, on what date?

(May not be greater than 
statutory MMI date shown on 
DWC Form-032)

Presenter
Presentation Notes
Has the injured employee reached maximum medical improvement?  If so, on what date?
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Has MMI been reached?
If so, on what date?
A. MMI 3/15/20 – date of PT 

discharge
B. MMI 4/1/2020 - date of follow-

up with surgeon 
C. MMI 4/12/2020 - date of 

follow-up with surgeon 
D. MMI 7/15/2020 - date of DD 

exam
E. Not at MMI

Case 2 - MMI

Presenter
Presentation Notes
Did the injured employee reach MMI on:March 15, 2020 – date of PT dischargeApril 1, 2020 - date of follow-up with surgeon April 12, 2020 - date of follow-up with surgeon July 15, 2020 - date of designated doctor examNot at MMI
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• IE at MMI 4/1/2020
• Additional treatment and/or time after 

04/01/20 in all reasonable medical 
probability not likely to result in further 
material recovery from or lasting 
improvement

• What about repeat MRI scan 4/5/20?
• What about additional interventional 

pain management discussed/refused on 
4/12/20?

Case 2 - MMI

Presenter
Presentation Notes
The answer is:  The injured employee has reached maximum medical improvement. The date of MMI is the earliest date where no further recovery can be anticipated, not whether there will actually be any improvement in the future.He’s had the treatment recommended by ODG. He had epidural steroid injections. He had a posterolateral disc herniation at L-5/S-to the left with corresponding radicular signs, so surgery was appropriate. He had therapy after surgery, and he has been returned to work.  There are several exam records that tell you what the status of his condition was. Based on the medical records available, he reached MMI on April 1, 2020,  He completed physical therapy before the April 1, 2020 but the physical therapy note was illegible. If the note was legible, you might be able to use that record as a basis of determining MMI.The first record that documented his condition after all ODG treatment recommendations were exhausted was when he saw the surgeon on April 1, 2020.  Nothing noted after that would have likely resulted in further material improvement.  The residual symptoms the claimant complained of are common and likely not to improve with additional surgery.  Epidural steroid injections would not be appropriate with absence of radicular symptoms / pain / dural tension signs.In both subsequent exams with the surgeon (post-op) and the designated doctor exam, the injured employee still had loss of the Achilles reflex and decreased sensation in the left lateral foot. Nothing indicated the condition changed over time and there is no expectation that he will get his Achilles reflex back. The MRI scan provided information, but nothing about the result of the MRI that would have resulted in further material improvement. The MRI scan is not the basis for reaching MMI. The injured employee deferred the additional interventional pain management, so that is a factor in reaching MMI, but it cannot be used as the basis for reaching MMI.The best answer is that he reached MMI on April 1, 2020, based on the medical records available. Using the medical records as a basis of the date of MMI will more strongly supports the opinion.  	
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MMI Before DD Exam
• IE reaches clinical plateau (MMI) prior to DD 

exam with no intervening change in condition or 
a reasonable expectation of improvement 

• If medical condition is unchanged between the 
chosen date of MMI and your exam, may use 
physical exam findings at DDE for IR on MMI 
prior to date of DDE

• Explain this in your report!

Presenter
Presentation Notes
What if an injured employee reaches clinical stability or reaches the best function expected for a diagnosis prior to your designated doctor exam with no intervening change in condition or reasonable expectation of improvement?If the medical condition is unchanged between the chosen date of MMI and your exam, you may use the physical exam findings at the designated doctor exam for impairment rating on MMI prior to the date of the designated doctor exam.
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MMI Before DD Exam

Material recovery 
or lasting
improvement

Time
Clinical MMI DD EXAM

Presenter
Presentation Notes
This graph illustrates an injured employee reaching MMI prior to the designated doctor exam because there was no change in the condition and there was no anticipation that there would be further material recovery.  No intervening change in condition or a reasonable expectation of improvement from your determined date of MMI to your designated doctor exam means you may use physical exam findings from your designated doctor exam for  determining impairment as of the MMI date you determined.
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Case 3 - MMI 
• 26-year-old laborer sustained tears of right 

medial meniscus and ACL on 04/28/18 
after twisting valgus injury on a planted 
foot

• Statutory MMI 05/08/20

• Initial dispute about compensability of 
injury, eventually resolved in IE’s favor at 
CCH 12/15/18

Presenter
Presentation Notes
Case Number Three A 26-year-old laborer sustained a tear to the right medial meniscus on April 28, 2018. Statutory MMI is on May 8, 2020. There was a compensability dispute which prolonged treatment that was ultimately resolved in favor of the injured employee.  The dispute was resolved ~ 7 ½ months after the date of injury. Would a delay in treatment for an injury related meniscus tear be expected to require more rehabilitation to return to baseline if possible?
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Case 3 - MMI 

Extensive Treatment
• Medication

• NSAIDs, muscle relaxants, 
acetaminophen

• 24 visits pre-op PT 2/1/19-7/1/19
• Arthroscopic meniscectomy, ACL repair 

surgery 11/15/19
• 30 visits post-op PT 12/1/19-5/5/20

Presenter
Presentation Notes
He was treated extensively with medications, preoperative physical therapy (aka pre-habilitation), and subsequently underwent an arthroscopic meniscectomy and ACL repair on November 15, 2019. He did not undergo surgery until a year and seven months after the injury.  Would this be significant in your expectations of recovery?	Following surgery he was treated with 30 visits of post-operative physical therapy from December 2019 through May 5, 2020, almost up to the date of statutory MMI.
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Case 3 - MMI 

Post-op PT on 5/5/20 Documents 
• Right knee ROM

• Flexion 100º
• Extension -10º

• 2 cm right thigh atrophy
• 4/5 strength right knee extension
• Work hardening recommended

Presenter
Presentation Notes
Post-op physical therapy was initiated.  A note from May 5, 2020 documented: Right knee range of motionFlexion was 100ºExtension was - 10º2 cm right thigh atrophy4/5 strength right knee extensionWork hardening recommendedAs you are reading the records / scenario, consider what structural or functional deficits may exist.  Based on time from the date of injury and the injured employee’s age, physical condition, and co-morbidities, are these structural or functional deficits anticipated to result in further material recovery? In this case, it’s reasonable.  Due to surgical delay, surgery wasn’t initially very successful since he is still experiencing range of motion deficits, atrophy, and decreased strength, but with additional time and treatment a 26 year old without co-morbidities would be anticipated to improve.   



52

Case 3 - MMI 

• Sustained recurrent medial meniscus tear 
(“Bucket Handle”) in work hardening 
5/15/20

• Under went arthroscopic medial 
meniscectomy 6/30/20

• Completes additional 12 post-op PT 
8/15/20.

Presenter
Presentation Notes
The injured employee sustained a recurrent medial meniscus tear of the Bucket Handle type in work hardening on May 15, 2020. He underwent arthroscopic medial meniscectomy on June 30, 2020 and completes additional 12 post-op physical therapy visits on August 15, 2020.
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Case 3 - MMI 

DD Exam 9/1/20

• Right knee ROM
• Flexion 100º
• Extension 0º

• 1 cm right thigh atrophy

• 5/5 strength bilateral lower extremity

• Normal gait

Presenter
Presentation Notes
The designated doctor exam occurs September 1, 2020.    This is four months after statutory MMI.  He has now less atrophy, he has an acceptable of motion, normal gait, normal strength.  There is a change in the injured employee’s condition.
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Case 3 - MMI

Question for DD to 
consider in the exam:  

Has MMI been reached?
If so, on what date?

(May not be greater than 
statutory MMI date shown on 
DWC Form-032)

Presenter
Presentation Notes
Has the injured employee reached maximum medical improvement? If so, on what date?
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Has MMI been reached?
If so, on what date?

A. 05/05/2020, date of post-op 
PT visit

B. 05/08/2020, date of 
statutory MMI

C. 09/01/2020, date of DD 
Exam

D. Not at MMI

Case 3 - MMI

Presenter
Presentation Notes
Did the injured employee reach MMI on:May 5, 2020 – date of post-op PT visitMay 8, 2020 - date of statutory MMI September 1, 2020 - date of designated doctor examNot at MMI
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• IE at MMI, statutory MMI 5/8/20 

• What is IR based on?
• ROM at PT discharge 5/5/20
• Not 9/1/20 - DD exam findings 

which occurred after post-
statutory MMI surgery and do 
not reflect IE’s condition at MMI

Case 3 - MMI

Presenter
Presentation Notes
The injured employee reached MMI at the statutory MMI date, May 8, 2020.  He was not at clinical MMI prior to statutory MMI because there was an injury related complication that would require additional treatment, that was to occur after statutory MMI.Even though there was improvement after the statutory MMI date, you cannot have a clinical MMI date after the date of statutory MMI,To provide an impairment rating for the injured employee, use the statutory MMI date and the physical therapy notes on May 5 since those measurements were from the date closest to the date of statutory MMI. That exam is much closer to the statutory date than the date of the designated doctor exam.  Also, the designated doctor exam was after a post-statutory procedure.  Remember, that just because a designated doctor examines an injured employee after statutory MMI it does not mean the date of MMI should always be the date of statutory MMI.  It may have been on an earlier date, and MMI should be based on the clinical condition as presented in the medical records and exam.This case would also illustrate examples of why injury recovery may go out to statutory MMI.  Other general examples would be:	A post-op meniscus / anterior cruciate ligament surgery deep vein thrombosis,	Recurrent post-operative meniscus tear, ACL re-rupture, rotator cuff repair re-rupture, recurrent disc herniation after back surgery.If that was the condition for which they were originally treated, any of those complications become part of the compensable injury.  
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DD Exam After Statutory MMI 
With Surgery After Statutory MMI 

Time

Statutory
MMI

Surgery DD Exam

Material recovery 
or lasting
improvement

Presenter
Presentation Notes
This is a graphic representation of the recovery of the injured employee in case number three where the impairment rating is based on the date of statutory MMI.You can see that their condition had many changes after statutory MMI, but those may not be considered.  Only their condition at or about statutory MMI may be considered and preferably prior to statutory MMI.  
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Case 4 - MMI 
• 29-year-old retail stock clerk injured right shoulder 

lifting box above shoulder height 07/30/2019
• Statutory MMI 08/08/2021
• Treated with NSAIDs and “Codman exercises”
• Returned to restricted duty work 08/04/2019
• Symptoms worsened with RTW
• MRI scan 09/12/2019 with partial tear right 

supraspinatus, increased signal in subacromial 
bursa consistent with inflammation and Type II 
acromion

Presenter
Presentation Notes
Case Number FourA 29-year-old retail stock clerk injured the right shoulder lifting a box above shoulder height on July 30, 2019. In this case, statutory MMI is August 8, 2021. Initial treatment consisted of medications, exercises, activity modification.  He was returned to work with restrictions, but his symptoms worsened. An MRI scan done two and a half months after the date of injury demonstrated what appears to be an obvious injury rotator cuff tear. The designated doctor should consider whether all the findings on MRI are traumatic.  Consider mechanism, age, occupation, prior sports and activity history. Keep in mind that a finding on the MRI may be degenerative or it may be from the injury.  The evidence-based medicine demonstrates that regardless f the body region, there can be meniscus / labrum tears, rotator cuff tears / tendinopathy, split tears of the peroneal tendon, tears of the common extensor tendon of the elbow,  spine disc bulges / protrusions / herniations in the asymptomatic population that increases in proportion based on age.   Even if not a full EOI analysis, clinical correlation is necessary for any imaging findings.  
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Case 4 - MMI 

• Subacromial corticosteroid injection 
9/15/19

• 9 visits of PT 9/18/2019 – 10/15/2019 with 
some improvement in ROM, strength, 
activity tolerance

Presenter
Presentation Notes
The injured employee received a subacromial corticosteroid injection on September 15, 2019.He attended nine physical therapy visits September 18, 2019 through October 15, 2019 with some improvement in range of motion, strength, and activity tolerance.
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Case 4 - MMI 
• PT Discharge 10/15/2019

• Flexion 160º
• Extension 30º
• Abduction 140º
• Adduction 20º
• External rotation 40º
• Internal rotation 40º
• 4+/5 strength of right supraspinatus and 

infraspinatus
• Ortho Follow-up 10/22/19

• “Continue home exercise program, follow-up 1 month”

Presenter
Presentation Notes
At physical therapy discharge, the physical therapist provided detailed information regarding range of motion measurements. The measurements were functional for a 29-yeasr old.  He still experienced decreased strength. The orthopedic surgeon saw him a week after the physical therapy discharge and advised him to continue his home exercise program and return for follow up in one month. The orthopedic surgeon did not perform range of motion measurements. 
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Case 4 - MMI 
DD Exam 12/05/19

• Reports continued home exercise program 
and RTW with improvement

• Right shoulder ROM
• Flexion 180⁰  Extension 50⁰
• Abduction 170⁰  Adduction 40⁰
• External rotation 80⁰  Internal rotation 80⁰

• 5/5 strength of supraspinatus, infraspinatus 
and subscapularis bilaterally

• Normal sensation

Presenter
Presentation Notes
At the designated doctor exam on December 5, 2019, a little over 4 months from the date of injury, the injured employee reports continued home exercise program and return to work with improvement. His right shoulder range of motion is 180⁰  of flexion and 50⁰ of extension, 170⁰ abduction, 40⁰ adduction, 80⁰ external rotation and 80⁰ internal rotation. The injured employee has 5/5 strength of supraspinatus, infraspinatus and subscapularis bilaterally, and normal sensation.
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Case 4 - MMI

Question for DD to 
consider in the exam:  

Has MMI been reached?
If so, on what date?

(May not be greater than 
statutory MMI date shown on 
DWC Form-032)

Presenter
Presentation Notes
Has the injured employee reached maximum medical improvement? If so, on what date?
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Has MMI been reached?
If so, on what date?
A. 10/15/2019, date of PT 

discharge
B. 10/22/2019 date of ortho 

follow-up
C. 12/5/2019, date of DD 

exam
D. Not at MMI

Case 4 - MMI

Presenter
Presentation Notes
Did the injured employee reach MMI on:October 15, 2019 – date of PT dischargeOctober 22, 2019 - date of ortho follow-up December 5, 2019 - date of designated doctor examNot at MMI
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• IE at MMI, DD exam 12/5/19 
• Additional treatment, time, etc. not 

reasonably anticipated to result in 
further material recovery or lasting 
improvement

• PT discharge 10/15/2019
• Restricted ROM, mild weakness and 

activity intolerance that reasonably is 
anticipated to improve with continued 
HEP and RTW as retail stock clerk

• Ortho follow-up 10/22/2019
• No documentation of medical 

condition

Case 4 - MMI

Presenter
Presentation Notes
The answer is the injured employee reached MMI on the date of the designated doctor exam, 12/5/2019.This is a case in which although formal physical therapy ended, a home exercise program and return to normal activities improved range of motion and strength.  
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MMI on Date of DD Exam

Material recovery 
or lasting
improvement

Time

Clinical MMI = DD Exam

DD Exam

Presenter
Presentation Notes
This is a graphic representation of the recovery of the injured employee where the earliest date there was no probability of further material recovery.  How can you do better than normal range of motion and strength“? At the time of the physical therapy discharge, the injured employee could be reasonably anticipated to have further material recovery or lasting improvement even without formal therapy and your designated doctor exam demonstrated that indeed improvement did occur.  The orthopedic follow-up did not document the medical condition of the injured employee at the time. Therefore, the best information is available is from the designated doctor exam.  It is reasonable and medically probable to assess that day as the MMI date.
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MMI on Date of DD Exam
• Clinical findings from prior records show  

reasonable anticipation of further material 
recovery or lasting improvement but that 
anticipation is no longer present as of DD exam 

• Poor records, do not document medical condition 
at earlier date than DDE

• Reached clinical plateau on date of DD exam and 
no additional lasting material recovery or 
improvement expected

Presenter
Presentation Notes
This is an example where the injured employee’s condition at the time of the designated doctor exam showed improvement consistent with completion of treatment, passage of time, participation in activities of daily living, and a home exercise program and return to work. Clinical findings from prior records show reasonable anticipation of further material recovery or lasting improvement. But that anticipation is no longer present at the time of the designated doctor exam. In this case, the ODG does not recommend any additional treatment. The designated doctor should clearly explain the rationale for this determination in the written report.
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MMI and ODG
• Based on medical records, medical history,

and physical exam, is there evidence IE has 
reached MMI? 
• Explain

• Can additional treatment/testing per ODG 
including Appendix D, be reasonably anticipated 
to result in further material recovery or lasting 
improvement? If so, IE is not at MMI. 
• Explain

• If not at MMI, what is needed to reach MMI?
• Explain

Presenter
Presentation Notes
When developing a written report, there are several questions to answer that will ensure your explanation includes all the relevant information.The first question is:Based on medical records, medical history, and physical exam, is there evidence the injured employee has reached MMI? Provide case-specific details to support your conclusion.The second question is:Can additional treatment/testing per the ODG (including Appendix D), be reasonably anticipated to result in further material recovery or lasting improvement? If so, the injured employee is not at MMI. If not at MMI, what is needed to reach MMI?In either case, describe your rationale for arriving at this conclusion with case-specific details.
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Using ODG 

• Recommended Treatment 
• Low back, physical therapy example

• Appendix D

Presenter
Presentation Notes
The following slides will provide an overview on how to navigate through the ODG, The Division of Workers’ Compensation adopted treatment guidelines to access treatment information for the low back, and to access Appendix D.
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Recommended Treatment

Presenter
Presentation Notes
Remember that the Legacy version of ODG ended at the end of March 2021, so the current ODG by MCG site is what you need to use for the task of MMI determination as a Designated Doctor and for taking the DD certification test or the certifying doctor test.  
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Presenter
Presentation Notes
To access treatment recommendations, first click on Treatment on the ODG main page
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Presenter
Presentation Notes
The ODG Search Treatment Page displays.For this example, we will leave the Recommendations and Category filters set to all.Click on the Body System filter and select Low back from the pop-up menu. 
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Presenter
Presentation Notes
The list of recommended low back treatments displays in alphabetical order.  Scroll to locate Physical Therapy.Click on Physical therapy.
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Presenter
Presentation Notes
General guidelines for physical therapy for the low back displays firstWhat is in the blue box should look familiar from the legacy ODG siteIt will give you the therapy recommendations for different lumbar conditions.  Look for the condition that most closely matches the condition you are assessing from a clinical standpoint.
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Presenter
Presentation Notes
The blue box will be followed by those specific diagnoses.Notice the lumbar contusion guideline lists 6 visits over 3 weeks.
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Presenter
Presentation Notes
Note the various other diagnoses listed under the Physical Therapy for Low Back.  Each diagnosis lists a general recommended guideline for treatment.
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Presenter
Presentation Notes
Multiple categories for types of physical therapy are listed after the physical therapy section in the blue box.For example, the first category is “Active Treatment versus Passive Modalities”.It will detail the evidence based medicine that backs up the recommendations.You can click on a study underlined in blue and the ODG will take you to the specific evidenced based medicine.
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Presenter
Presentation Notes
Additional categories are “Post Epidural Steroid Injections” and “Post-surgical (discectomy) rehab”.  Each category has guidelines listed.Each category has guidelines listed.



78

Appendix D of ODG 

Presenter
Presentation Notes
To document an exception to a guideline, use Appendix D of the ODG.  To view Appendix D of the ODG begin at the ODG home page.
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Presenter
Presentation Notes
From the ODG home page select Treatment.
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Presenter
Presentation Notes
The Search Treatment screen displays.  Click on Treatment Info in the upper right of the display.Select Documenting Exceptions – Appendix D from the pop-up menu.
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Presenter
Presentation Notes
Documenting Exceptions – Appendix D displays as a pdf document at the bottom of the display.Click on the PDF to open.
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Presenter
Presentation Notes
Now let’s discuss how to use Appendix D.
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ODG and Exceptions 

Appendix D, Documenting Exceptions 
to the Guidelines defines “a process for 
health care providers and insurance 
carriers to follow to help ensure 
appropriate medical treatment is provided 
in light of consideration of exceptional 
factors in individual cases”

Presenter
Presentation Notes
Appendix D, Documenting Exceptions to the Guidelines defines “a process for health care providers and insurance carriers to follow to help ensure appropriate medical treatment is provided in light of consideration of exceptional factors in individual cases.”What does this mean?  Not every condition or scenario can be covered by the ODG.  Case specific details may make the individual you are evaluating not “fit” in the norm that the ODG considers.Appendix D of the ODG is an invaluable tool for designated doctors to find additional guidance on documenting exceptions to the Guidelines in light of exceptional factors in individual cases.
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ODG and Exceptions 
The purpose of APPENDIX D “is to outline a process for 
allowing patients to receive appropriate medical treatment 
even if it is not covered in ODG.”

As explained in Appendix B, Methodology:
"These publications are guidelines, not inflexible 
proscriptions, and they should not be used as sole 
evidence for an absolute standard of care”
“Guidelines can assist clinicians in making decisions for 
specific conditions and also help payors make 
reimbursement determinations, but they cannot take into 
account the uniqueness of each patient's clinical 
circumstances." 

Presenter
Presentation Notes
When considering the ODG for a specific claim, the doctor must consider the case-specific details and provide those details in the DD report.Note the key words



85

Appendix D –
Documenting / Considering ODG Exceptions

FOR PROVIDERS OR DESIGNATED DOCTORS:

A. Conditions NOT commonly seen in Workers 
compensation

B. Treatments that ARE addressed in the 
Guidelines but are NOT recommended

Presenter
Presentation Notes
Appendix D provides information for injuries and conditions that are not commonly seen in workers’ compensation.  They are treatments that are addressed in the ODG but are not recommended.
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Appendix D –
Documenting / Considering ODG Exceptions
A. Conditions not commonly seen in 
Worker’s Compensation
1. Documenting objective signs of functional 

improvement for treatment conducted
a. Work and/or Activities of Daily Living 

Functions
b. Physical Impairments, i.e. ROM, muscle 

flexibility, strength, or endurance deficits, 
exercise capacity

c. Approach to Self-Care and Education 
(compliance)

Presenter
Presentation Notes
With regard to conditions not commonly seen in workers compensation, Appendix D gives guidance regarding documenting objective signs of functional improvement for treatment conducted, including:Work and/or Activities of Daily Living FunctionsPhysical ImpairmentsApproach to Self-Care and Education 
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Appendix D –
Documenting / Considering ODG Exceptions

A. Conditions not commonly seen in 
Worker’s Compensation (continued)
2. Patient co-morbidities
3. Ongoing care for chronic conditions

a. For intermittent or temporary worsening of 
the condition

b. Length and intensity of treatment usually
less than the initial acute injury

4. Any additional evidence to support medical 
necessity of medical care at issue (EBM)

Presenter
Presentation Notes
2.  Documenting Patient co-morbidities3. Documenting Ongoing care for chronic conditions4. Any additional evidence to support medical necessity of medical care at issue (EBM)An example of co-morbidities is an injured worker who has an open wound and diabetic.  They will not heal at the same rate as a person without diabetes and may have complications.   
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Appendix D –
Documenting / Considering ODG Exceptions

B. Treatments in ODG but NOT recommended
Patient co-morbidities
1. Explain HOW and WHY the IE is different from 

the participants in the clinical studies that 
support a negative recommendation or 
exclusion

2. Specifics of the IE, injury or condition can 
sometimes result in an injured worker falling 
outside the type and demographics of 
participants in high-quality studies

Presenter
Presentation Notes
Appendix D also contains guidance regarding treatments in the ODG but that are generally not recommended for treatment.  However, in a given case or scenario, this treatment tht is not recommended may be appropriate in the claim you are evaluating.  This includes information on:Patient co-morbidities, specificallyHow and why the injured employee is different from the participants in clinical studies cited in the ODG;Specifics of the injured employee, injury, or condition can sometimes result in an injured worker falling outside the clinical study.
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Appendix D –
Documenting / Considering ODG Exceptions
B. Treatments in ODG but NOT recommended 
(continued)
Documenting functional improvement for 
treatment conducted:
1. Goal is to restore prior level of function, 

especially return to work
2. How is function (not just symptoms of pain) 

expected to improve following the requested 
treatment based on:

• Previous outcomes
• Mechanism of injury
• Specific effects of treatment
• Documenting measurable points of future benefit

Presenter
Presentation Notes
Documenting functional improvement for treatment conducted.How is function expected to improve following the requested treatment based on:Previous outcomesMechanism of injurySpecific effects of treatmentDocumenting measurable points of future benefitNote the emphasis on function.  It is not enough to rely upon subjective symptoms of pain.  As an example, work hardening and especially pain management programs must document functional improvement.  
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Treatments That are Covered in ODG but Not 
Recommended 

• 45-year-old chronic diabetic patient complains
of low back and leg pain following work related 
lifting injury

• On exam, pain in non-dermatomal distribution
• Lower extremity nerve conduction velocity 

study may be indicated to assess for 
peripheral neuropathy (alternate explanation 
for symptoms / complaints)

Example - Co-morbid Conditions Supporting 
Performance of Treatment Not Recommended 
by ODG

Presenter
Presentation Notes
Here is an example of information about co-morbid conditions supporting performance of treatments that are covered in the ODG but not recommended.45-year-old chronic diabetic patient complains of low back and leg pain following work related lifting injuryOn exam, pain in non-dermatomal distributionLower extremity nerve conduction velocity study may be indicated to assess for peripheral neuropathy (alternate explanation for symptoms / complaints)In this example a lower extremity nerve conduction study maybe indicated to assess for a neuropathy. It may be a legitimate test to order, but is it connected to the injury?   If you think the exam findings are not injury related,  but need the test to provide an alternate (and generally not work related) explanation, you have to explain this.   
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Treatments That are Covered in ODG but 
Not Recommended 
Example - Functional Improvement 
Supporting Treatment Exceeding ODG
• 36-year-old fireman sustains medial meniscal 

tear while working and undergoes arthroscopic 
meniscectomy

• Completes ODG recommended level of post 
operative PT with documented and specific 
objective functional improvement, but still has 
objective functional deficits

• Additional course of physical rehabilitation to 
address functional deficit is reasonable

Presenter
Presentation Notes
Here is an example of information about functional improvement supporting treatment exceeding ODG36-year-old fireman sustains medial meniscal tear while working and undergoes arthroscopic meniscectomyCompletes ODG recommended level of post operative physical therapy with documented and specific objective functional improvement, but still has objective functional deficitsAdditional course of physical rehabilitation to address functional deficit is reasonableThis case is similar to Case 1 in this module.  A 36-year-old fireman, medial meniscal tear.  He has done everything recommended, but he still has objective functional deficits.  An additional course of physical rehabilitation is reasonable to address his functional deficits.  So even though he may have completed the reasonable treatment, he is not at MMI.



92

Situations Not Addressed in ODG
Examples - Non-occupational Conditions
• Dental implants for patient with broken teeth 

from work compensable injury
• Renal ultrasound study for hydronephrosis

for patient with work compensable cervical 
spinal cord injury

• Cosmetic surgery for patient with work 
compensable burn injury

Presenter
Presentation Notes
These are examples of situations not addressed in the ODG.Dental implants for patient with broken teeth from work compensable injury,Renal ultrasound study for hydronephrosis for patient with work compensable cervical spinal cord injury,Cosmetic surgery for patient with work compensable burn injury.Think of these as complications or sequelae of a work-related condition. 
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Situations Not Addressed in ODG

Example - Unusual Presentations
• Severely comminuted femoral condyle fracture in 

30-year-old as result of compensable motor vehicle 
accident

• Orthopedic surgeon recommends total knee 
replacement (TKR) due to severity of fracture

• While TKR is not typically indicated in 30-year-old 
patient, it is reasonable in this circumstance given 
inability to reduce severely comminuted femoral 
condyle fracture

Presenter
Presentation Notes
And finally, here is an example of information about unusual presentations of a specific condition.Severely comminuted femoral condyle fracture in 30-year-old as result of compensable motor vehicle accident,Orthopedic surgeon recommends total knee replacement due to severity of fracture,While total knee replacement is not typically indicated in 30-year-old patient, it is reasonable in this circumstance given inability to reduce severely comminuted femoral condyle fracture.If you're going to suggest that somebody needs something more than the ODG, you have to be able to show that somebody is improving and would be anticipated to improve further with the suggested treatment.  Provide additional evidence to support the medical necessity, with evidence-based medicine that may not be included in the ODG.  
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Thank you

Presenter
Presentation Notes
I hope that this discussion of the principles of MMI as it applies to designated doctors in the state of Texas, the case examples of different scenarios for reaching MMI and information on Appendix D have helped you gain an understanding of the process.  The ODG is not a rigid guide.  Be willing and able to use case specific details in your analysis.  Determining MMI requires clinical acumen with:	a good forensic review of the records; 	a thorough certifying examination; and 	the evidence-based medicine in the ODG and elsewhere.  
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