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HOW THE IMR FINAL DETERMINATION WAS MADE 

MAXIMUS Federal Services sent the complete case file to an expert reviewer. He/she has no 

affiliation with the employer, employee, providers or the claims administrator. The expert 

reviewer is Board Certified in Orthopedic Surgery, and is licensed to practice in 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: 

 

37 year old male with industrial injury 11/1/11 to the left foot and ankle.  Claimant status post 

cortisone injection, acupuncture and chiropractic care.   Exam note 12/12/13 demosntrates left 

ankle pain.  Examination reported swollen ankle and tenderness at the talofibular joint.  Exam 

note 11/6/13 demonstrates complaints of pain at left ankle, radiating pain from calf to left ankle 

and neuritic night pain interfering with sleep and increased pain with weight bearing.  Impression 

of posterior tibial dysfunction with subluxation of foot and ankle, internal derangement of 

ankle/subtalar joint and entrapment neuropathy of the posterior tibial nerve. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

OUTPATIENT SURGERY EXTRA-ATRICULAR ARTHRODESIS AND AN IMPLANT 

INTO THE SUBTALAR JOINT, FUSION OF THE CALCANEAL-CUBIOD JOINT AND 

NAVICULAR-CUNNEIFORM JOINT:  Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision.   

 

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, FUSION (ARTHRODESIS). 

 



Decision rationale: CA MTUS/ACOEM is silent on the issue of subtalar joint fusion.  

According to the ODG criteria, intertarsal or subtalar fusion is not recommended except for stage 

III or IV adult acquired flatfoot.  In this case the exam notes from 11/6/13 and 12/12/13 do not 

demonstrate any evidence if the claimant has stage III or IV adult acquired flatfoot.  There is no 

objective evidence on examination supporting this or documentation of failure of nonoperative 

therapy.  Therefore the request is not medically necessary. 

 


