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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: 

 

The injured worker is a 40-year-old male, with a reported date of injury of 06/26/2010.  The 

current diagnoses include right peroneal tendonitis.  The past diagnoses include Jones fracture 

with screw placement; status post Jones fracture; and right foot painful nail/screw.Treatments 

included the removal of a painful screw in the right foot and right foot block on 06/11/2014.The 

medical report dated 08/04/2014 indicated that the injured worker returned for a postoperative 

evaluation.  The physical findings included no swelling of the ankles; no tenderness on palpation 

at the Achilles tendon insertion; ankle pain, which was caused by inversion and eversion of the 

ankles; tenderness on palpation at the posterolateral aspect of the right ankle; tenderness on 

palpation at the base of the fifth metatarsal, laterally and on the dorsal, plantar aspects of the 

right foot; a negative Tarsal Tinel's sign; and normal toe motion.  The treating physician planned 

to obtain authorization for the pair of orthotics to balance the injured worker's foot for the 

peroneal tendonitis.  The injured worker was returned to work full duty.On 09/17/2014, 

Utilization Review (UR) denied the request for custom made orthotics.The UR physician cited 

the Official Disability Guidelines, and noted that for the initial treatment of proximal plantar 

fasciitis, when used along with a stretching program, a prefabricated shoe insert is more likely to 

produce improvement in symptoms than a custom orthotic device. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Associated Surgical Service: Custom made Orthodics:  Upheld 

 



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

MTUS.  Decision based on Non-MTUS Citation Official Disability Guidelines, Ankle & Foot: 

Orthotic devices 

 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 14 Ankle and Foot 

Complaints Page(s): 371.   

 

Decision rationale: MTUS reference ACOEM Guidelines identifies documentation plantar 

fasciitis or metatarsalgia, as criteria necessary to support the medical necessity of orthotics. 

Within the medical information available for review, there is documentation of diagnoses of right 

peroneal tendonitis, Jones fracture with screw placement; status post Jones fracture; and right 

foot painful nail/screw. However, there is no documentation of plantar fasciitis or metatarsalgia. 

Therefore, based on guidelines and a review of the evidence, the request for Associated Surgical 

Service: Custom made Orthodics is not medically necessary. 

 


