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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 General Preventive Medicine and is licensed to practice in 

Indiana. 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: 

 

This employee is a 48 year old female with date of injury of 9/30/2010. A review of the medical 

records indicates that the patient is undergoing treatment for plantar fasciitis and meralgia 

paresthetica. Subjective complaints include continued pain in her left foot rated at 7/10 when 

taking medications. Objective findings include positive plantar stretch with tenderness in the 

lateral proximal fascial area of the left foot. Treatment has included Orthotics, Ibuprofen and 

Nortriptyline. The utilization review dated 11/13/2013 non-certified cortisone injection of the left 

foot. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Cortisone Injection for the Left Foot:  Upheld 

 

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

MTUS.  Decision based on Non-MTUS Citation Official Disability Guidelines 

 

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

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

 

Decision rationale: MTUS is silent on this issue, but Official Disability Guidelines states the 

following: "Not recommended for tendonitis or Morton's Neuroma, and not recommend intra-

articular corticosteroids. Under study for heel pain. See specific indications below.Heel pain 



(plantar fasciitis): Under study. There is no evidence for the effectiveness of injected 

corticosteroid therapy for reducing plantar heel pain. (Crawford, 2000). Steroid injections are a 

popular method of treating the condition but only seem to be useful in the short term and only to 

a small degree. (Crawford, 2003) Corticosteroid injection is more efficacious and multiple times 

more cost-effective than ESWT in the treatment of plantar fasciopathy. (Porter, 2005) This RCT 

concluded that a single ultrasound guided dexamethasone injection provides greater pain relief 

than placebo at four weeks and reduces abnormal swelling of the plantar fascia for up to three 

months, but significant pain relief did not continue beyond four weeks. (McMillan, 2012)".The 

employee has had plantar fasciitis related pain since 2010, which has been poorly controlled by 

the various modalities which have been tried to date. This pain control modality does not have 

good evidence of efficacious pain control, especially beyond four weeks. There is no medical 

documentation that the treating physician has exhausted other, better pain control methods. 

Therefore, the request for cortisone injection of the left foot is not medically necessary. 

 


