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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: Physical Medicine & Rehabilitation 

 

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 68 year old male with a date of injury on 2-26-15.  A review of the medical records 
indicates that the injured worker is undergoing treatment for bilateral foot pain and lower back 
pain.  Progress report dated 8-24-15 reports continued complaints of bilateral foot pain and lower 
back pain.  He complains of constant pain in both feet rated 3-4 out of 10 at rest.  After weight 
bearing activities his pain level goes up to 8-9- out of 10.  The pain is associated with tingling 
and burning to both feet, which makes him unable to wear closed toe shoes.  Low back pain is 
constant 3 out of 10 at rest and 5 out of 10 with activity.  Physical exam: mild left calf atrophy, 
moderate tenderness to palpable mass in third and fourth web-spaces of both feet with positive 
compression test consistent with traumatic neuromas, range of motion is equal and bilaterally 
symmetrical.  Lumbar spine has moderate to severe tenderness with moderate muscle spasms 
throughout the entire spine, flexion and extension are limited and rotation is normal but slow. 
Treatments include: medication, physical therapy and motion control orthotics. Request for 
authorization was made for 12 Physical therapy rehab visits and 3 cortisone nerve block 
injections to the third and fourth web-spaces bilaterally.  Utilization review dated 9-11-15 non- 
certified the request. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

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



12 Physical Therapy/Rehab Visits: Upheld 
 
Claims Administrator guideline: Decision based on MTUS Ankle and Foot Complaints 2004, 
Section(s): Physical Methods, and Chronic Pain Medical Treatment 2009, Section(s): Physical 
Medicine. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 
Section(s): Physical Medicine. 

 
Decision rationale: Based on progress report dated 08/24/15, the patient presents with constant 
pain level in both feet, and low back.  He denies any leg pain that radiates from his back down 
his leg.  The request is for 12 physical therapy/rehab visits.  The request for authorization is 
dated 09/03/15.  Patient's diagnostic impressions include traumatic neuromas causing chronic 
metatarsalgia, third and fourth webspaces bilaterally; spondylosis, lumbar spine, assess for 
radiculopathy.  Physical examination reveals mild left calf atrophy.  Moderate tenderness with a 
palpable mass is noted to the third and fourth webspaces of both feet with a positive compression 
test consistent with traumatic neuromas to both feet.  Range of motion to the forefoot, midfoot, 
hindfoot and ankles is equal and bilaterally symmetrical.  There is no evidence of ankle or 
subtalar joint instability.  Lumbar spine is with moderate-to-severe tenderness with moderate 
paraspinal spasms throughout the entire lumbar spine. Flexion is limited to 40/90 degrees, 
extension 0/40 degrees.  Lateral flexion and rotation is normal but performed slowly.  Patient's 
medications include Nortriptyline, Amlodipine, Levothyroxine, and Atorvastatin.  Per progress 
report dated 08/24/15, the patient remains on temporary total disability. MTUS, Physical 
Medicine Section, pages 98, 99 states: "Recommended as indicated below.  Allow for fading of 
treatment frequency (from up to 3 visits per week to 1 or less), plus active self-directed home 
Physical Medicine." MTUS guidelines pages 98, 99 states that for "Myalgia and myositis, 9-10 
visits are recommended over 8 weeks.  For Neuralgia, neuritis, and radiculitis, 8-10 visits are 
recommended." Per progress report dated 08/24/15, treater's reason for the request is "for acute 
spine pain."  In this case, the patient continues with low back pain.  Given the patient's condition, 
a short course of physical therapy would appear to be indicated.  Review of provided medical 
records shows no evidence of prior Physical Therapy visits. However, the request for 12 visits of 
Physical Therapy would exceed what is recommended by MTUS for non post-op conditions. 
Therefore, the request is not medically necessary. 

 
Three Cortisone Nerve Block Injections to the Third and Fourth Webspaces Bilaterally: 
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 and Foot 
Chapter, Injections (Corticosteroid). 

 
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 
Chapter, under Morton's neuroma treatment. 



Decision rationale: Based on progress report dated 08/24/15, the patient presents with constant 
pain level in both feet, and low back.  He denies any leg pain that radiates from his back down 
his leg.  The request is for three cortisone nerve block injections to the third and fourth 
webspaces bilaterally.  The request for authorization is dated 09/03/15.  Patient's diagnostic 
impressions include traumatic neuromas causing chronic metatarsalgia, third and fourth 
webspaces bilaterally; spondylosis, lumbar spine, assess for radiculopathy.  Physical examination 
reveals mild left calf atrophy.  Moderate tenderness with a palpable mass is noted to the third and 
fourth webspaces of both feet with a positive compression test consistent with traumatic 
neuromas to both feet.  Range of motion to the forefoot, midfoot, hindfoot and ankles is equal 
and bilaterally symmetrical. There is no evidence of ankle or subtalar joint instability.  Lumbar 
spine is with moderate-to-severe tenderness with moderate paraspinal spasms throughout the 
entire lumbar spine.  Flexion is limited to 40/90 degrees, extension 0/40 degrees.  Lateral flexion 
and rotation is normal but performed slowly.  Patient's medications include Nortriptyline, 
Amlodipine, Levothyroxine, and Atorvastatin.  Per progress report dated 08/24/15, the patient 
remains on temporary total disability. ODG Guidelines, Ankle & Foot Chapter, under Morton's 
neuroma treatment Section states, "Recommend alcohol injections and surgery as options after 
conservative care. See Alcohol injections (for Morton's neuroma) & Surgery for Morton's 
neuroma. Morton's neuroma is a common, paroxysmal neuralgia affecting the web spaces of the 
toes, typically the third. The pain is often so debilitating that patients become anxious about 
walking or even putting their foot to the ground. Insoles, corticosteroid injections, excision of the 
nerve, transposition of the nerve and neurolysis of the nerve are commonly used treatments, but 
except for the surgical procedures, there is little evidence to support these. There is no evidence 
to support the use of supinatory insoles or corticosteroid injections. As far as surgical technique, 
there is limited indication that transposition of the transected plantar digital nerve may yield 
better results than standard resection of the nerve in the long term. There are limited indications 
to suggest that dorsal incisions for resection of the plantar digital nerve may result in less 
symptomatic post-operative scars when compared to plantar excision of the nerve." Per progress 
report dated 08/24/15, treater's reason for the request is "for neuromas." ODG states that 
"...corticosteroid injections, excision of the nerve, transposition of the nerve and neurolysis of the 
nerve are commonly used treatments, but except for the surgical procedures, there is little 
evidence to support these. There is no evidence to support the use of supinatory insoles or 
corticosteroid injections."  In this case, the patient continues with constant pain in both feet. 
However, given lack of guideline support, this request cannot be warranted.  Therefore, the 
request is not medically necessary. 
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