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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: New Jersey, Alabama, California 

Certification(s)/Specialty: Neurology, Neuromuscular 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 46 year old female, who sustained an industrial injury on 8/14/2008. She 

reported being in a motor vehicle accident. Diagnoses have included right ankle and foot pain, 

right ankle and foot arthritis, right ankle and foot dislocation and left knee osteoarthritis. 

Treatment to date has included multiple right ankle surgeries, cortisone injection and 

medication. According to the progress report dated 4/28/2015, the injured worker complained of 

pain in her right foot and ankle. She complained of pain in the knees with significant flare-up of 

symptoms in the contra lateral left knee. She state that she had significant flare of her right foot 

and ankle symptoms. She reported that she fell and has since noted some increased pain over the 

lateral aspect of the ankle and hind foot in addition to the acute flare. She had been limiting her 

activities and using crutches. Physical exam revealed a well-healed incision on the right foot. 

Hindfoot fusion was stable. There was some swelling and tenderness over the lateral aspect of 

the ankle and hind foot. The injured worker walked with a substantial limp. Exam of the left 

knee demonstrated persistent tenderness, swelling and medial joint line tenderness with retro- 

patellar crepitus. Authorization was requested for magnetic resonance imaging (MRI) of the 

right ankle without contrast. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

MRI without contrast of the right ankle (1.5 Resla MRI unit): Upheld 



 

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

Foot Complaints. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), 

Ankle and Foot Chapter, MRI. 

 

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

Complaints Page(s): 375. 

 

Decision rationale: According to MTUS guidelines, MRI of the ankle is recommended in case 

of tendinitis, neuroma and ligament tear. There is no clinical evidence to support all these 

diagnosis. In addition, there were no recent plain radiographs submitted for review prior to the 

MRI request. Furthermore, the swelling may complicate the physical examination. Therefore, 

the request of MRI without contrast of the right ankle is not medically necessary. 


