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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 48 year old male with an industrial injury dated 04/10/2013. His 

diagnoses included post op shortening of Achilles tendon, induration and pain at the surgical site 

of Achilles tendon insertion to calcaneus and status post-surgical repair of Achilles tendon. Prior 

treatments included physical therapy, massage therapy with ultrasound, stretching exercises, 

ankle brace and medications. He presents on 12/03/2014 with complaints of increased pain on 

the third of six visits of physical therapy. He complains of a rock like sensation in the plantar 

aspect of his heel. He had mild pain over the peroneal tendon. Treatment plan included casting 

and orthotic, custom molded AFO, orthopedic shoe, physical therapy, TENS or H-wave unit and 

varus/valgus wedge and molded inner boot. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

 

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

 
Physical therapy, twice weekly for three weeks: Upheld 

 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines Page(s): 98 - 99. 



MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 9792.20 - 

9792.26 Page(s): 98-99. 

 
Decision rationale: The MTUS allows for fading of treatment frequency (from up to 3 visits per 

week to 1 or less), plus active self-directed home Physical Medicine. Prior to full authorization, 

therapeutic physical therapy is authorized for trial of 6 visits over 2 weeks, with evidence of 

objective functional improvement prior to authorizing more treatments. There is no 

documentation of objective functional improvement and the request is for greater than the 

number of visits necessary for a trial to show evidence of objective functional improvement 

prior to authorizing more treatments. Physical therapy, twice weekly for three weeks is not 

medically necessary. 

 
TENS unit or H-wave: Upheld 

 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines Page(s): 117 - 118. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 9792.20 - 

9792.26 Page(s): 68. 

 
Decision rationale: The MTUS does not recommend a TENS unit as a primary treatment 

modality, but a one-month home-based TENS trial may be considered as a noninvasive 

conservative option, if used as an adjunct to a program of evidence-based functional restoration. 

Documentation of pain of at least three months duration. There is evidence that other appropriate 

pain modalities have been tried (including medication) and failed. A one-month trial period of 

the TENS unit should be documented (as an adjunct to ongoing treatment modalities within a 

functional restoration approach) with documentation of how often the unit was used, as well as 

outcomes in terms of pain relief and function; rental would be preferred over purchase during 

this trial. The clinical information submitted for review fails to meet the evidence based 

guidelines for the requested service. TENS unit or H-wave is not medically necessary. 

 
Orthopedic Shoe: 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 

and Foot Chapter. 

 
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: Orthopedic shoes are commonly prescribed based on theoretical 

considerations with minimal scientific study and validation. Rocker profiles are used to afford 

pressure relief for the plantar surface of the foot, to limit the need for sagittal plane motion in the 

joints of the foot and to alter gait kinetics and kinematics in proximal joints. In this review, 

efficacy has not been demonstrated. The effectiveness of rocker-soled shoes in restricting sagittal 



plane motion in individual joints of the foot is unclear. Orthopedic shoes have minimal effect 

on the kinetics and kinematics of the more proximal joints of the lower limb, but more 

significant effects are seen at the ankle. Orthopedic Shoe is not medically necessary. 

 
Custom molded AFO, plastic with ankle joint, soft interface: 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 

and Foot Chapter. 

 
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), Ankle Foot Orthosis (AFO). 

 
Decision rationale: Recommended as an option for foot drop. An ankle foot orthosis (AFO) also 

is used during surgical or neurologic recovery. The specific purpose of an AFO is to provide toe 

dorsiflexion during the swing phase, medial and/or lateral stability at the ankle during stance, 

and, if necessary, push-off stimulation during the late stance phase. An AFO is helpful only if 

the foot can achieve plant grade position when standing. This patient's symptomology does not 

meet the above requirements for certification. Custom molded AFO, plastic with ankle joint, soft 

interface is not medically necessary. 

 
Varus/valgus wedge and molded inner boot: 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 

and Foot Chapter. 

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

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

custom Ankle & Foot (Acute & Chronic), Shoes. 

 
Decision rationale: The Official Disability Guidelines recommend heel pads and insoles for 

ankle conditions and various types of footwear for knee arthritis. Custom-made varus/valgus 

wedges and molded inner boots are not supported by the ODG forefoot conditions. At present, 

based on the records provided, and the evidence-based guideline review, the request is non- 

certified. Varus/valgus wedge and molded inner boot are not medically necessary. 

 
Casting and orthotic: 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 

and Foot Chapter. 



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. The patient does not have either of these 

diagnoses. Casting and orthotic is not medically necessary. 


