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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 Anesthesia, has a subspecialty in Acupuncture & Pain 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 65 year old male injured worker with date of injury 7/7/14 with related right hip 

and shoulder pain. Per progress report dated 9/9/14, the injured worker reported that his clavicle 

and shoulder region were improving with less pain. However, he felt moderate to severe pain at 

times at his right posterior ribs. He felt like some of his broken ribs were pricking his posterior 

thorax region when he lifted his arm. He also could not take deep breaths at times for this reason. 

He complained of stiffness in the right hip region after prolonged walking but that resolved after 

resting. Per physical exam, there was no gait antalgia and no asymmetry noted of the hips. 

Treatment to date has included physical therapy, and medication management. The date of UR 

decision was 10/15/14. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

MRI Right Hip:  Overturned 

 

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

MTUS.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG),  Hip and 

Pelvis: MRI (Magnetic Resonance Imaging); Indications for imaging 

 

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

Decision based on Non-MTUS Citation American College of Occupational and Environmental 

Medicine (ACOEM), 3rd Edition, Hip & Groin 



 

Decision rationale: The Third Edition ACOEM Guidelines do endorse hip MRI imaging in the 

diagnosis of soft tissue pathology and avascular necrosis after first-line x-rays are performed and 

are negative. Per the submitted documentation, X-ray of the hip reviewed on 10/7/14 was 

negative. I respectfully disagree with the UR physician, in light of persistent pain despite 

negative x-ray, MRI is medically reasonable. The request is medically necessary. 

 


