
 

 
 
 

Case Number: CM15-0165589   
Date Assigned: 09/10/2015 Date of Injury: 10/07/1997 

Decision Date: 10/30/2015 UR Denial Date: 07/22/2015 
Priority: Standard Application 

Received: 
08/24/2015 

 

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, Indiana, Oregon 

Certification(s)/Specialty: Orthopedic Surgery 

 

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 10-07-1997. 

The injured worker is currently on regular duty without any restrictions. Current diagnoses 

include lumbar spine disc degeneration with facet arthropathy and peroneus brevis and longus 

tears. Treatment and diagnostics to date has included lumbar spine surgeries and epidural 

injections. In a progress note dated 06-24-2015, the injured worker presented for an initial 

orthopedic consultation for her right ankle due to constant pain. It is noted that the injured 

worker is not on any current medications. Objective findings included slight cavus alignment to 

her foot with tenderness and swelling in the posterolateral aspect of her ankle. The physician 

noted that a MRI showed "signs consistent with peroneus brevis and longus as well as 

degenerative disk disease and lumbar spine stenosis". The Utilization Review report dated 07-22- 

2015 non-certified the request for right ankle surgery and associated surgical services including 

postoperative physical therapy, crutches, walker boot, lace up ankle brace, and pre-operative 

medical clearance. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Right ankle arthroscopy peroneus brevis vs. Brostrom lateral ligament reconstruction with 

debridement as indicated, surgical implants to include suture anchor, biocomposite suture 



tak small joint 3x14.5mm implant system, internal brace ligament augmentation repair, 

biocartilage 1cc: Upheld 
 

Claims Administrator guideline: Decision based on MTUS Ankle and Foot Complaints 2004. 

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG-TWC), Ankle & 

Foot Procedure Summary. 

 

MAXIMUS guideline: The Expert Reviewer did not base their decision on the 

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

ankle. 

 

Decision rationale: CA MTUS/ACOEM guidelines are silent on the issue of lateral ankle 

ligament reconstruction. According to the ODG, Ankle section, lateral ligament ankle 

reconstruction, criteria includes conservative care, subjective findings of ankle instability and 

objective findings. In addition, there must be evidence of positive stress radiographs 

demonstrating at least 15 degrees of lateral opening at the ankle joint performed by a physician 

or demonstrable subtalar movement. There must also be minimal arthritic joint changes on 

radiographs. In this case, there is no evidence of stress radiographs having been performed. 

Therefore, the request is not medically necessary. 

 

Post-operative physical therapy 2 times a week for 4 weeks: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision. 

 

MAXIMUS guideline: The Expert Reviewer did not cite any medical evidence for its decision. 

 

Decision rationale: Since the primary procedure is not medically necessary, none of the 

associated services are medically necessary. 

 

Associated surgical service: CAM crutches: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision. 

 

MAXIMUS guideline: The Expert Reviewer did not cite any medical evidence for its decision. 

 

Decision rationale: Since the primary procedure is not medically necessary, none of the 

associated services are medically necessary. 

 
 

Associated surgical service: CAM walker boot: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision. 

 

MAXIMUS guideline: The Expert Reviewer did not cite any medical evidence for its decision. 



Decision rationale: Since the primary procedure is not medically necessary, none of the 

associated services are medically necessary. 

 

Associated surgical service: Lace up ankle brace: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision. 

 

MAXIMUS guideline: The Expert Reviewer did not cite any medical evidence for its decision. 

 

Decision rationale: Since the primary procedure is not medically necessary, none of the 

associated services are medically necessary. 

 

Pre-operative medical clearance: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision. 

 

MAXIMUS guideline: The Expert Reviewer did not cite any medical evidence for its decision. 

 

Decision rationale: Since the primary procedure is not medically necessary, none of the 

associated services are medically necessary. 


