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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 Podiatry, and is licensed to practice in California. 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 patient is a 39-year-old female who reported an injury on 07/02/2010. The mechanism of 

injury was the patient was in the parking lot pushing shopping carts and inadvertently tripped 
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abutment cement blocks which caused the patient to become unbalanced and fall. The patient 

had a deformity in her right ankle and was not able to get up of her own power. The patient had 

an x-ray on the date of injury which revealed a bimalleolar fracture. The patient had an open 

reduction and internal fixation on 07/14/2010. The patient had a subsequent ankle arthrodesis 

with internal fixation, retinacular release, posterior tibial neuroplasty, and bone graft with a 

tenosynovectomy of the flexor tendon on 06/27/2013. The documentation of 10/12/2013 

revealed the patient had minimal consolidation upon radiographs. The physician indicated that 

the patient was immobilized and the physician opined they would like the patient to use a bone 

stimulator. The patient's diagnoses included degenerative arthritis of the ankle and synovitis in 

the flexor tendon. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

BONE GROWTH STIMULATOR FOR THE RIGHT ANKLE:  Upheld 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

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

Leg. 



 

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.  

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Ankle & Foot 

Chapter, Bone Growth Stimulator. 

 

Decision rationale: Official Disability Guidelines recommend bone growth stimulators as an 

option for non-union of long-bone fractures. The clinical documentation submitted for review 

failed to indicate the patient had a non-union. The patient's radiographs revealed minimal 

consolidation. However, there was lack of documentation indicating a non-union. The request as 

submitted failed to indicate the duration for the bone growth stimulator for the right ankle. Given 

the above, the request for bone growth stimulator for the right ankle is not medically necessary. 

 


