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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 Physical Medicine Rehab, has a subspecialty in Pain Medicine, 

Spinal Cord Medicine and is licensed to practice in Massachusetts. 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 claimant has a history of a work injury occurring on 10/13/11 when he was filling a water 

trailer and fell injuring his left foot. Treatments included physical therapy, massage therapy, 

acupuncture, medications and an ankle brace. An MRI from December 2011 showed findings 

including a chronic partial anterior talofibular ligament tear. He was seen on 07/10/14. He was 

having pain rated at 4-7/10 which was increased with repetitive weight bearing activities. 

Physical examination findings included left lateral ankle tenderness with edema and calf atrophy. 

There was decreased left ankle range of motion with positive anterior drawer and inversion stress 

testing. He was noted to ambulate with an antalgic gait. Authorization for a hinged ankle foot 

orthosis was requested. He was seen by the primary treating provider on 07/03/14. He was able 

to work as a custodian. Physical examination findings included an antalgic gait. Tramadol / 

acetaminophen was refilled.On 07/31/14 pain was rated at 4-7/10. He was having frequent 

episodes of his left ankle giving way. Physical examination findings appear unchanged. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Purchase of a Hinged Ankle Foot Orthosis (AFO) for the Left Ankle:  Overturned 

 

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

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

treatment options 



 

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 

(Acute & Chronic), Bracing (immobilization). 

 

Decision rationale: The claimant is more than 3 years status post work-related injury and 

continues to be treated for chronic left ankle pain. Guidelines indicate that bracing is not 

recommended in the absence of an  unstable joint. In this case the claimant has with symptoms 

and physical examination findings consistent with instability due to ligament injury. The use of a 

tape or a brace reduces the risk of recurrent inversion injuries. Due to considerations about 

practical usability and cost, a brace is preferable. The requested ankle orthosis is therefore 

medically necessary. 

 


