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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 Preventive Medicine, has a subspecialty in Occupational Medicine 

and is licensed to practice in Iowa. 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 is a 43 year old patient with date of injury of 07/12/2012.  Medical records indicate the 

patient is undergoing treatment for right plantar fasciitis and right metatarsalgia.  Subjective 

complaints include forefoot pain. Objective findings include no swelling, tenderness, range of 

motion is normal.  MRI dated 07/28/2014 revealed possible tarsal tunnel syndrome. Treatment 

has consisted of Tramadol. The utilization review determination was rendered on 10/31/2014 

recommending non-certification of Functional Capacity Evaluation, MRI of the right foot and 

ankle, Purchase of IF Unit and Purchase of a night Splint. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Functional Capacity Evaluation: Upheld 

 

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

MTUS.  Decision based on Non-MTUS Citation ODG, Fitness for Duty - FCE 

 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 2 General Approach to 

Initial Assessment and Documentation Page(s): 21,Chronic Pain Treatment Guidelines Work 

hardening program Page(s): 125.  Decision based on Non-MTUS Citation Official Disability 

Guidelines (ODG) Fitness for duty, Functional Capacity Evaluation (FCE) 

 



Decision rationale: MTUS is silent specifically regarding the guidelines for a Functional 

Capacity Evaluation, but does cite FCE in the context of a Work Hardening Program. An FCE 

may be used to assist in the determination to admit a patient into work hardening program. 

Medical records do not indicate that this is the case. ACOEM states, "Consider using a functional 

capacity evaluation when necessary to translate medical impairment into functional limitations 

and determine work capability." The treating physician does not indicate what medical 

impairments he has difficulty with assess that would require translation into functional 

limitations. ODG states regarding Functional Capacity Evaluations, "Recommended prior to 

admission to a Work Hardening (WH) Program, with preference for assessments tailored to a 

specific task or job. Not recommend routine use as part of occupational rehab or screening, or 

generic assessments in which the question is whether someone can do any type of job generally." 

The treating physician does not detail specifics regarding the request for an FCE, which would 

make the FCE request more "general" and not advised by guidelines. ODG further states, 

Consider an FCE if:1) Case management is hampered by complex issues such as:    - Prior 

unsuccessful RTW attempts.    - Conflicting medical reporting on precautions and/or fitness for 

modified job.    - Injuries that require detailed exploration of a worker's abilities.2) Timing is 

appropriate:    - Close or at MMI/all key medical reports secured.    - Additional/secondary 

conditions clarified.Do not proceed with an FCE if    - The sole purpose is to determine a 

worker's effort or compliance.    - The worker has returned to work and an ergonomic assessment 

has not been arranged.Medical records do not meet the above guideline recommendations. The 

patient was released back to work at MMI with 0% impairment on 10/13/2014. The treating 

physician has not provided any objective findings that warrant a FCE.  As such, the request for 

Functional Capacity Evaluation is not medically necessary. 

 

MRI of the right foot and ankle: Upheld 

 

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

MTUS.  Decision based on Non-MTUS Citation ODG, Ankle and Foot - MRI 

 

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

Complaints Page(s): 373-374.  Decision based on Non-MTUS Citation Ankle & Foot, Magnetic 

resonance imaging (MRI) 

 

Decision rationale: ACOEM guidelines state "Routine testing, i.e., laboratory tests, plain-film 

radiographs of the foot or ankle, and special imaging studies are not recommended during the 

first month of activity limitation, except when a red flag noted on history or examination raises 

suspicion of a dangerous foot or ankle condition or of referred pain". The foot pain does appear 

to have been present for greater than one month. ODG further specifies indications for MRI of 

foot:-Chronic foot pain, pain and tenderness over navicular tuberosity unresponsive to 

conservative therapy, plain radiographs showed accessory navicular-Chronic foot pain, athlete 

with pain and tenderness over tarsal navicular, plain radiographs are unremarkable-Chronic foot 

pain, burning pain and paresthesias along the plantar surface of the foot and toes, suspected of 

having tarsal tunnel syndrome-Chronic foot pain, pain in the 3-4 web space with radiation to the 

toes, Morton's neuroma is clinically suspected-Chronic foot pain, young athlete presenting with 

localized pain at the plantar aspect of the heel, plantar fasciitis is suspected clinically Medical 

documents indicate this patient had an MRI dated 07/28/2014 which revealed possible tarsal 



tunnel syndrome.  The treating physician has not provided documentation of any objective 

findings to substantiate a repeat MRI. Additionally, this patient was released back to full duty, at 

MMI with 0% impairment on 10/13/2014. As such, the request for MRI of the right foot and 

ankle is not medically necessary. 

 

Purchase of IF Unit: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Interferential Current Stimulation (ICS).   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Interferential Current Stimulation, Transcutaneous electrotherapy Page(s): 54, 114-116, 118-120.   

 

Decision rationale: MTUS states regarding TENs unit, "Not recommended as a primary 

treatment modality, but a one-month home-based TENS trial may be considered as a noninvasive 

conservative option, if used as an adjunct to a program of evidence-based functional restoration, 

for the conditions described below." For pain, MTUS and ODG recommend TENS (with 

caveats) for neuropathic pain, phantom limp pain and CRPSII, spasticity, and multiple sclerosis. 

The medical records do not indicate any of the previous conditions. ODG further outlines 

recommendations for specific body parts: Low back: Not recommended as an isolated 

interventionKnee: Recommended as an option for osteoarthritis as adjunct treatment to a 

therapeutic exercise programNeck: Not recommended as a primary treatment modality for use in 

whiplash-associated disorders, acute mechanical neck disease or chronic neck disorders with 

radicular findingsAnkle and foot: Not recommendedElbow: Not recommendedForearm, Wrist 

and Hand: Not recommendedShoulder: Recommended for post-stroke rehabilitationMedical 

records do not indicate conditions of the low back, knee, neck, ankle, elbow, or shoulders that 

meet guidelines. Guidelines recommend against the use of TENS unit for ankle and foot 

complaints. ODG further details criteria for the use of TENS for Chronic intractable pain (for the 

conditions noted above):(1) Documentation of pain of at least three months duration(2) There is 

evidence that other appropriate pain modalities have been tried (including medication) and 

failed(3) A one-month trial period of the TENS unit should be documented (as an adjunct to 

ongoing treatment modalities within a functional restoration approach) with documentation of 

how often the unit was used, as well as outcomes in terms of pain relief and function; rental 

would be preferred over purchase during this trial(4) Other ongoing pain treatment should also 

be documented during the trial period including medication usage(5) A treatment plan including 

the specific short- and long-term goals of treatment with the TENS unit should be submitted(6) 

After a successful 1-month trial, continued TENS treatment may be recommended if the 

physician documents that the patient is likely to derive significant therapeutic benefit from 

continuous use of the unit over a long period of time. At this point purchase would be preferred 

over rental.(7) Use for acute pain (less than three months duration) other than post-operative pain 

is not recommended.(8) A 2-lead unit is generally recommended; if a 4-lead unit is 

recommended, there must be documentation of why this is necessaryThe medical records do not 

satisfy the several criteria for selection specifically, lack of documented 1-month trial, lack of 

documented short-long term treatment goals with TENS unit, and unit use for acute (less than 

three months) pain.  Additionally, this patient was released back to full duty, at MMI with 0% 



impairment on 10/13/2014.  As such, the request for Purchase of IF Unit is not medically 

necessary. 

 

Purchase of a night Splint: Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 14 Ankle and 

Foot Complaints Page(s): 369-371.   

 

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

Complaints Page(s): 371-384.  Decision based on Non-MTUS Citation Official Disability 

Guidelines (ODG) Ankle&Foot, Bracing (immobilization) 

 

Decision rationale:  ACOEM "Careful advice regarding maximizing activities within the limits 

of symptoms is imperative once red flags have been ruled out. Putting joints at rest in a brace or 

splint should be for as short a time as possible". ACOEM additionally states "For acute injuries, 

immobilization and weight bearing as tolerated; taping or bracing later to avoid exacerbation or 

for prevention (C) For acute swelling, rest and elevation (D) For appropriate diagnoses, rigid 

orthotics, metatarsal bars, heel donut, toe separator (C)". The D and C designation by ACOEM 

means that the evidence based medicine is weak to support immobilization. ODG states "Not 

recommended in the absence of a clearly unstable joint. Functional treatment appears to be the 

favorable strategy for treating acute ankle sprains when compared with immobilization. Partial 

weight bearing as tolerated is recommended. However, for patients with a clearly unstable joint, 

immobilization may be necessary for 4 to 6 weeks, with active and/or passive therapy to achieve 

optimal function".  There is no documentation of red flag diagnoses based on physical exam or 

diagnostic imaging. Additionally, this patient was released back to full duty at MMI with 0% 

impairment on 10/13/2014.  As such, the request for Purchase of a night Splint is not medically 

necessary. 

 


