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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
Certification(s)/Specialty: Family Practice

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 54 year old male, who sustained an industrial injury on July 11, 2000.
The injured worker reported right foot and ankle injury. The injured worker was diagnosed as
having crush injury right foot and chronic ankle and foot pain. Treatment and diagnostic studies
to date have included surgical reconstruction, therapy and medication. A progress note dated
April 6, 2015 provides the injured worker complains of increased foot pain. Physical exam notes
tenderness of the right foot and deformity of the foot. The plan includes podiatry evaluation and
treatment, medication and follow-up.

IMR ISSUES, DECISIONS AND RATIONALES
The Final Determination was based on decisions for the disputed items/services set forth below:

One podiatry consultation and treatment with transfer of care: Upheld

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 14 Ankle and
Foot Complaints Page(s): 374 - 375.

MAXIMUS guideline: Decision based on MTUS ACOEM Page(s): 127.




Decision rationale: The MTUS/ACOEM Guidelines state that referral to a specialist(s) may be
warranted if a diagnosis is uncertain, or extremely complex, when psychosocial factors are
present, or when the plan or course of care may benefit from additional expertise in assessing
therapeutic management, determination of medical stability, and permanent residual loss and/or
examinee?s fitness for return to work, and suggests that an independent assessment from a
consultant may be useful in analyzing causation or when prognosis, degree of impairment, or
work capacity requires clarification. Referral to a specialist is required when a particular
procedure is required in which the specialist is skilled. In the case of this worker, the request for
a podiatry consultation is reasonable. However, in order to assess the treatments prescribed by
this podiatrist, these need to be submitted separately and listed specifically. Therefore, the
request for "One podiatry consultation and treatment with transfer of care™ will be considered
medically unnecessary at this time.

Vicodin ES 7.5/300 mg, 120 count: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Opioids
Page(s): 78-96.

Decision rationale: The MTUS Chronic Pain Medical Treatment Guidelines state that opioids
may be considered for moderate to severe chronic pain as a secondary treatment, but require that
for continued opioid use, there is to be ongoing review and documentation of pain relief,
functional status, appropriate medication use with implementation of a signed opioid contract,
drug screening (when appropriate), review of non-opioid means of pain control, using the lowest
possible dose, making sure prescriptions are from a single practitioner and pharmacy, and side
effects, as well as consultation with pain specialist if after 3 months unsuccessful with opioid
use, all in order to improve function as criteria necessary to support the medical necessity of
opioids. Long-term use and continuation of opioids requires this comprehensive review with
documentation to justify continuation. In the case of this worker, there was insufficient evidence
to show this full review was completed recent to this request for continuation of Vicodin, which
was taken chronically. There was no report of measurable pain level reduction with compared to
without the use of Vicodin, and no recent report was made to show functional gains directly and
independently related to the Vicodin use to warrant its continuation. Therefore, the request for
Vicodin will be considered medically unnecessary at this time. Weaning may be indicated.



