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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. The expert 

reviewer is Board Certified in Occupational Medicine and is licensed to practice in California. 

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/services. He/she is familiar with 

governing laws and regulations, including the strength of evidence hierarchy that applies to 

Independent Medical Review determinations. 

 

CLINICAL CASE SUMMARY 

The expert reviewer developed the following clinical case summary based on a review of the 

case file, including all medical records: 

 

According to the records made available for review, this is a 55-year-old male with an 8/28/09 

date of injury. At the time (9/10/14) of request for authorization for X-ray of left foot, there is 

documentation of subjective (left foot pain) and objective (tenderness over the left foot and 

decreased range of motion) findings, current diagnoses (left foot swelling), and treatment to date 

(medications). There is no documentation of inability to bear weight immediately after the 

injury; point tenderness over the medial malleolus, or the posterior edge or inferior tip of the 

lateral malleolus or talus or calcaneus; inability to ambulate for four steps in the emergency 

room; chronic ankle pain, suspected osteochondral injury, initial study; chronic ankle pain, 

suspected tendinopathy, initial study;  chronic ankle pain, suspected ankle instability, initial 

study;  chronic ankle pain, pain of uncertain etiology, initial study; chronic foot pain, suspected 

to have Reiter's disease and complains of heel pain and swollen toes;  chronic foot pain, burning 

pain and paresthesias along the plantar surface of the foot and toes, suspected of having tarsal 

tunnel syndrome; chronic foot pain, pain and tenderness over head of second metatarsal, rule out 

Freiberg's disease; chronic foot pain, pain in the 3-4 web space with radiation to the toes, 

Morton's neuroma is clinically suspected;  chronic foot pain, young athlete presenting with 

localized pain at the plantar aspect of the heel, plantar fasciitis is suspected clinically. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

XRAY OF LEFT FOOT:  Upheld 

 



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

Foot Complaints Page(s): 372-374.   

 

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

Complaints Page(s): 372.  Decision based on Non-MTUS Citation Official Disability Guidelines 

(ODG) Ankle & Foot, Radiography 

 

Decision rationale: MTUS reference ACOEM Guidelines identifies documentation of a red flag 

noted on history or examination raises suspicion of a dangerous foot or ankle condition or of 

referred pain, as criteria necessary to support routine testing such as radiographs. ODG identifies 

documentation of inability to bear weight immediately after the injury; Point tenderness over the 

medial malleolus, or the posterior edge or inferior tip of the lateral malleolus or talus or 

calcaneus; Inability to ambulate for four steps in the emergency room; Chronic ankle pain, 

suspected osteochondral injury, initial study; Chronic ankle pain, suspected tendinopathy, initial 

study;  Chronic ankle pain, suspected ankle instability, initial study;  Chronic ankle pain, pain of 

uncertain etiology, initial study; Chronic foot pain, suspected to have Reiter's disease and 

complains of heel pain and swollen toes;  Chronic foot pain, burning pain and paresthesias along 

the plantar surface of the foot and toes, suspected of having tarsal tunnel syndrome; Chronic foot 

pain, pain and tenderness over head of second metatarsal, rule out Freiberg's disease; Chronic 

foot pain, pain in the 3-4 web space with radiation to the toes, Morton's neuroma is clinically 

suspected;  Chronic foot pain, young athlete presenting with localized pain at the plantar aspect 

of the heel, plantar fasciitis is suspected clinically, as criteria necessary to support the medical 

necessity of ankle/foot x-rays. Within the medical information available for review, there is 

documentation of diagnoses of left foot swelling. However, despite subjective (left foot pain) and 

objective (tenderness over the left foot and decreased range of motion) findings, there is no 

documentation of inability to bear weight immediately after the injury; point tenderness over the 

medial malleolus, or the posterior edge or inferior tip of the lateral malleolus or talus or 

calcaneus; inability to ambulate for four steps in the emergency room; chronic ankle pain, 

suspected osteochondral injury, initial study; chronic ankle pain, suspected tendinopathy, initial 

study;  chronic ankle pain, suspected ankle instability, initial study;  chronic ankle pain, pain of 

uncertain etiology, initial study; chronic foot pain, suspected to have Reiter's disease and 

complains of heel pain and swollen toes;  chronic foot pain, burning pain and paresthesias along 

the plantar surface of the foot and toes, suspected of having tarsal tunnel syndrome; chronic foot 

pain, pain and tenderness over head of second metatarsal, rule out Freiberg's disease; chronic 

foot pain, pain in the 3-4 web space with radiation to the toes, Morton's neuroma is clinically 

suspected;  chronic foot pain, young athlete presenting with localized pain at the plantar aspect of 

the heel, plantar fasciitis is suspected clinically.  Therefore, based on guidelines and a review of 

the evidence, the request for Xray of left foot is not medically necessary. 

 


