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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. 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/Service. He/she is familiar with governing laws and 
regulations, including the strength of evidence hierarchy that applies to Independent Medical 
Review determinations. 

 
The Expert Reviewer has the following credentials: 
State(s) of Licensure: California 
Certification(s)/Specialty: Preventive Medicine, Occupational Medicine 

 

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 50 year old male who sustained a work related injury September 6, 2013. 
Past history included bilateral carpal tunnel syndrome. According to a secondary physician's 
podiatry evaluation, dated April 21, 2015, the injured worker presented with pain, rated 7/10, and 
swelling to the right foot after a box fell on it. The right and left foot are mildly depressed and 
painful with weight bearing, and have a mild pronated deformity. He has an antalgic limp 
favoring the left, and ambulates with a cane. Some handwritten notes are difficult to decipher. 
Diagnoses are plantar fasciitis; tenosynovitis; foot sprain, unspecified; joint and limb pain; 
fracture 1st metatarsal. Treatment plan included authorized Naproxen and Tramadol. At issue, is 
the request for authorization for; ankle brace, ankle night splint, cam walker, custom molded 
orthotics, MRI of the left and right ankle, nerve conduction studies of the left and right ankle, 
topical pain medications, x-rays of the left ankle, left foot, right ankle, and right foot. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

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

X-ray of the right ankle: Upheld 
 

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



 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 14 Ankle and Foot 
Complaints Page(s): 373-374. 

 
Decision rationale: According to the MTUS, ankle x-rays are appropriate when the Ottawa 
Criteria apply. For the ankle, these criteria are: a) tenderness at the posterior edge or tip of the 
lateral malleolus; b) tenderness at the posterior edge or tip of the medial malleolus; or c) inability 
to bear weight both immediately and in the emergency department. Radiographic evaluation may 
also be performed if there is rapid onset of swelling and bruising; if patient's age exceeds 55 
years; if the injury is high velocity; in the case of multiple injury or obvious dislocation/ 
subluxation; or if the patient cannot bear weight for more than four steps. Based on the currently 
available information, the medical necessity for this x-ray has not been established. In this case, 
the injury is two years old. X-ray of the right ankle is not medically necessary. 

 
X-ray of the right foot: Upheld 

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

 
MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 14 Ankle and Foot 
Complaints Page(s): 373-374. 

 
Decision rationale: According to the MTUS, ankle x-rays are appropriate when the Ottawa 
Criteria apply. For the ankle, these criteria are: a) tenderness at the posterior edge or tip of the 
lateral malleolus; b) tenderness at the posterior edge or tip of the medial malleolus; or c) inability 
to bear weight both immediately and in the emergency department. Radiographic evaluation may 
also be performed if there is rapid onset of swelling and bruising; if patient's age exceeds 55 
years; if the injury is high velocity; in the case of multiple injury or obvious dislocation/ 
subluxation; or if the patient cannot bear weight for more than four steps. Based on the currently 
available information, the medical necessity for this x-ray has not been established. Patient 
underwent an x-ray of the right foot on 04/21/2015. X-ray of the right foot is not medically 
necessary. 

 
X-ray of the left foot: Upheld 

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

 
MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 14 Ankle and Foot 
Complaints Page(s): 373-374. 

 
Decision rationale: According to the MTUS, ankle x-rays are appropriate when the Ottawa 
Criteria apply. For the ankle, these criteria are: a) tenderness at the posterior edge or tip of the 
lateral malleolus; b) tenderness at the posterior edge or tip of the medial malleolus; or c) inability 
to bear weight both immediately and in the emergency department. Radiographic evaluation may 
also be performed if there is rapid onset of swelling and bruising; if patient's age exceeds 55 



years; if the injury is high velocity; in the case of multiple injury or obvious dislocation/ 
subluxation; or if the patient cannot bear weight for more than four steps. Based on the currently 
available information, the medical necessity for this x-ray has not been established. X-ray of the 
left foot is not medically necessary. 

 
X-ray of the left ankle: Upheld 

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

 
MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 14 Ankle and Foot 
Complaints Page(s): 373-374. 

 
Decision rationale: According to the MTUS, ankle x-rays are appropriate when the Ottawa 
Criteria apply. For the ankle, these criteria are: a) tenderness at the posterior edge or tip of the 
lateral malleolus; b) tenderness at the posterior edge or tip of the medial malleolus; or c) inability 
to bear weight both immediately and in the emergency department. Radiographic evaluation may 
also be performed if there is rapid onset of swelling and bruising; if patient's age exceeds 55 
years; if the injury is high velocity; in the case of multiple injury or obvious dislocation/ 
subluxation; or if the patient cannot bear weight for more than four steps. Based on the currently 
available information, the medical necessity for this x-ray has not been established. Patient 
recently underwent an x-ray of the left ankle on 04/21/2015. X-ray of the left ankle is not 
medically necessary. 

 
MRI of the right ankle: Upheld 

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

 
MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 14 Ankle and Foot 
Complaints Page(s): 373-374. 

 
Decision rationale: According to the MTUS, disorders of soft tissue (such as tendinitis, 
metatarsalgia, fasciitis, and neuroma) yield negative radiographs and do not warrant other 
studies, e.g., magnetic resonance imaging (MRI). Magnetic resonance imaging may be helpful to 
clarify a diagnosis such as osteochondritis dissecans in cases of delayed recovery.  There are no 
red flags documented.MRI of the right ankle is not medically necessary. 

 
MRI of the left ankle: Upheld 

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

 
MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 14 Ankle and Foot 
Complaints Page(s): 373-374. 



Decision rationale: According to the MTUS, disorders of soft tissue (such as tendinitis, 
metatarsalgia, fasciitis, and neuroma) yield negative radiographs and do not warrant other 
studies, e.g., magnetic resonance imaging (MRI). Magnetic resonance imaging may be helpful to 
clarify a diagnosis such as osteochondritis dissecans in cases of delayed recovery. There are no 
red flags documented. There is no documentation of any of the above criteria supporting a 
recommendation of an ankle MRI. MRI of the left ankle is not medically necessary. 

 
Nerve conduction study of the left ankle: Upheld 

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

 
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), Nerve conduction studies (NCS). 

 
Decision rationale: According to the Official Disability Guidelines, nerve conduction studies 
are not recommended. There is minimal justification for performing nerve conduction studies 
when a patient already has an established diagnosis of metatarsal fracture. Documentation in the 
medical record does not support an NCV of the ankle. At present, based on the records provided, 
and the evidence-based guideline review, the request is non-certified. Nerve conduction study of 
the left ankle is not medically necessary. 

 
Nerve conduction study of the right ankle: Upheld 

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

 
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), Nerve conduction studies (NCS). 

 
Decision rationale: According to the Official Disability Guidelines, nerve conduction studies 
are not recommended. There is minimal justification for performing nerve conduction studies 
when a patient already has an established diagnosis of metatarsal fracture. Documentation in the 
medical record does not support an NCV of the ankle. At present, based on the records provided, 
and the evidence-based guideline review, the request is non-certified. Nerve conduction study of 
the right ankle is not medically necessary. 

 
Topical pain medications (Terocin or other compounded): Upheld 

 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 
Topical Analgesics. Char Format. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s): 
111-112. 



 

Decision rationale: There is little to no research to support the use of many of these 
compounded topical analgesics. Any compounded product that contains at least one drug (or 
drug class) that is not recommended is not recommended. According to the MTUS, compounds 
containing lidocaine are not recommended for non-neuropathic pain. There is only one trial that 
tested 4% lidocaine for treatment of chronic muscle pain. The results showed there was no 
superiority over placebo. Topical pain medications (Terocin or other compounded) is not 
medically necessary. 

 
Custom molded orthotics: Upheld 

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

 
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), Orthotic devices. 

 
Decision rationale: Official Disability Guidelines recommend orthotic devices for plantar 
fasciitis and for foot pain in rheumatoid arthritis.  Although there is mention of plantar fasciitis 
as a diagnosis, there is no documentation in the history or physical examination from recent 
medical records of signs or symptoms. Custom molded orthotics are not medically necessary. 

 
Ankle night splint: Upheld 

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

 
MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. 
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Night splints, 
Ankle & Foot (Acute & Chronic). 

 
Decision rationale: According to the Official Disability Guidelines, ankle night splints are 
recommended for individuals with plantar heel pain. There is evidence for the effectiveness of 
dorsiflexion and tension night splints in reducing pain. The patient's injury does not meet the 
qualifications set forth by the ODG. Ankle night splint is not medically necessary. 

 
Ankle brace: Upheld 

 
Claims Administrator guideline: The Claims Administrator did not base their decision on the 
MTUS.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), Ankle & 
Foot; Semi-rigid ankle support. 

 
MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. 
Decision based on Non-MTUS Citation Blue Cross Clinical UM Guideline, Durable Medical 
Equipment, Guideline #: CG-DME-10, Last Review Date: 02/13/2014. 



 

Decision rationale: According to the Blue Cross Clinical UM Guideline for Durable Medical 
Equipment, durable medical equipment is considered medically necessary when all of a number 
of criteria are met including: There is a clinical assessment and associated rationale for the 
requested DME in the home setting, as evaluated by a physician, licensed physical therapist, 
occupational therapist, or nurse; and There is documentation substantiating that the DME is 
clinically appropriate, in terms of type, quantity, frequency, extent, site and duration and is 
considered effective for the individual's illness, injury or disease; and The documentation 
supports that the requested DME will restore or facilitate participation in the individual's usual 
ADL's and life roles. The information should include the individual's diagnosis and other 
pertinent functional information including, but not limited to, duration of the individual's 
condition, clinical course (static, progressively worsening, or improving), prognosis, nature and 
extent of functional limitations, other therapeutic interventions and results, past experience with 
related items, etc. The medical record does not contain sufficient documentation or address the 
above criteria. Ankle brace is not medically necessary. 

 
Cam walker: 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 Blue Cross Clinical UM Guideline, Durable Medical 
Equipment, Guideline #: CG-DME-10, Last Review Date: 02/13/2014. 

 
Decision rationale: According to the Blue Cross Clinical UM Guideline for Durable Medical 
Equipment, durable medical equipment is considered medically necessary when all of a number 
of criteria are met including: There is a clinical assessment and associated rationale for the 
requested DME in the home setting, as evaluated by a physician, licensed physical therapist, 
occupational therapist, or nurse; and There is documentation substantiating that the DME is 
clinically appropriate, in terms of type, quantity, frequency, extent, site and duration and is 
considered effective for the individual's illness, injury or disease; and The documentation 
supports that the requested DME will restore or facilitate participation in the individual's usual 
ADL's and life roles. The information should include the individual's diagnosis and other 
pertinent functional information including, but not limited to, duration of the individual's 
condition, clinical course (static, progressively worsening, or improving), prognosis, nature and 
extent of functional limitations, other therapeutic interventions and results, past experience with 
related items, etc. The medical record does not contain sufficient documentation or address the 
above criteria. Cam walker is not medically necessary. 
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