
 

Case Number: CM14-0131320  

Date Assigned: 08/20/2014 Date of Injury:  08/03/2011 

Decision Date: 10/30/2014 UR Denial Date:  08/11/2014 

Priority:  Standard Application 

Received:  

08/15/2014 

 

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: 

 

The patient is a 51 year-old female with date of injury 08/03/2011. The medical document 

associated with the request for authorization, a primary treating physician's progress report, dated 

07/15/2014, lists subjective complaints as ongoing pain in both hips, especially the right. 

Objective findings: Examination of the right hip revealed full, but slightly uncomfortable, range 

of motion. A slightly positive compression grind test was noted. There was no trochanteric 

tenderness. Flexion extension was somewhat equal. No atrophy of the musculature was grossly. 

Knee examination was grossly intact. Diagnosis: 1. Right hip labral tear. Patient is status post 

right hip arthroscopy with labral debridement on 04/02/2014. Patient has undergone 6 sessions of 

physical therapy to date. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Additional physical therapy two times a week for 6 weeks (2 x 6) for the bilateral hips:  
Overturned 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

MAXIMUS guideline: Decision based on MTUS Postsurgical Treatment Guidelines Page(s): 

page(s) 23.   

 



Decision rationale: The patient underwent arthroscopy of the right hip on 04/02/2014-2 

chondromalacia with fraying and tearing of the anterior superior and anterior lateral labrum.  The 

Postsurgical Treatment Guidelines apply to this case.  We guideline that most closely fits the 

patient's operation is Osteoarthrosis And Allied Disorders.  This Guideline allows 18 visits of 

physical therapy over 12 weeks.  The request is medically necessary. 

 


