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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: 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 56 year old male, who sustained an industrial injury on May 14, 2014. 

He reported left ankle pain. The injured worker was diagnosed as having sprain/strain of the left 

ankle and joint arthralgia of the ankle and foot. Treatment to date has included diagnostic 

studies, conservative care, medications and work modifications. Currently, the injured worker 

complains of continued left ankle pan with movement. The injured worker reported an industrial 

injury in 2014, resulting in the above noted pain. He was treated conservatively without complete 

resolution of the pain. Evaluation on February 9, 2015, revealed continued left ankle pain. He 

reported missing some work secondary to pain. No discoloration of swelling was noted. It was 

noted he was a surgical candidate. Preoperative clearance and ankle surgery was requested. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Surgical arthroscopy with synovectomy and debridement of the left ankle:  Upheld 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS.  Decision based on Non-MTUS Citation http://emedicine.medscape.com/article/85311-

overview). 

 



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

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

arthroscopy. 

 

Decision rationale: CA MTUS/ACOEM is silent on the issue of ankle arthroscopy. Per the 

ODG Ankle and Foot criteria, Ankle arthroscopy for ankle instability, septic arthritis, 

arthrofibrosis, and removal of loose bodies is supported with only poor-quality evidence. Except 

for arthrodesis, treatment of ankle arthritis, excluding isolated bony impingement, is not effective 

and therefore this indication is not recommended. Finally, there is insufficient evidence-based 

literature to support or refute the benefit of arthroscopy for the treatment of synovitis and 

fractures. In this case there is no evidence in the cited records from 2/9/15 of significant 

pathology to warrant surgical care. Therefore the request is not medically necessary. 

 

Pre-operative medical clearance to include EKG and labs:  Upheld 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS.  Decision based on Non-MTUS Citation Official Disability Guidelines, pre-operative 

testing. 

 

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

Decision based on Non-MTUS Citation Official Disability Guidelines, Low Back, Preoperative 

testing. 

 

Decision rationale: As the requested surgical procedure is not medically necessary, none of the 

associated services are medically necessary and appropriate. 

 

 

 

 


