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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: 

 
The patient is a 40 year-old male with date of injury 08/27/2007. The medical document 
associated with the request for authorization, a primary treating physician's progress report, dated 
09/26/2014, lists subjective complaints as pain in the low back. PR-2 supplied for review was 
handwritten and illegible. Objective findings: Examination of the lumbar spine revealed good 
heel/toe walk. Strength testing of the bilateral lower extremities was within normal limits. 
Tenderness to palpation was noted at L5-S1 with spams. No instability was noted. Diagnosis: 
Thoracic/lumbosacral MFS with lumbar sciatica. No documentation of any previous MRIs was 
found in the medical records provided for review. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

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

MRI Right Hip: 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), Hip & 
Pelvis (Acute & Chronic). 

 
MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. 
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), Hip & Pelvis 
(Acute & Chronic), MRI (Magnetic Resonance Imaging). 



Decision rationale: The Official Disability Guidelines state that MRI is both highly sensitive 
and specific for the detection of many abnormalities involving the hip or surrounding soft tissues 
and is recommended as the first imaging technique employed following plain films. MRI shows 
superior sensitivity in detecting hip and pelvic fractures over plain film radiography. The ODG 
establish the following indications for MRI imaging: Osseous, articular or soft-tissue 
abnormalities; Osteonecrosis; Occult acute and stress fracture; Acute and chronic soft-tissue 
injuries; and Tumors.  The medical record fails to document any of the above criteria. The 
request for MRI Right Hip is not medically necessary. 

 
MRI Left Hip: 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), Hip & 
Pelvis (Acute & Chronic). 

 
MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. 
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), Hip & Pelvis 
(Acute & Chronic), MRI (Magnetic Resonance Imaging). 

 
Decision rationale: The Official Disability Guidelines state that MRI is both highly sensitive 
and specific for the detection of many abnormalities involving the hip or surrounding soft tissues 
and is recommended as the first imaging technique employed following plain films. MRI shows 
superior sensitivity in detecting hip and pelvic fractures over plain film radiography. The ODG 
establish the following indications for MRI imaging: Osseous, articular or soft-tissue 
abnormalities; Osteonecrosis; Occult acute and stress fracture; Acute and chronic soft-tissue 
injuries; and Tumors.  The medical record fails to document any of the above criteria. The 
request for MRI Left Hip is not medically necessary. 

 
MRI Right Pelvis: 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), Hip & 
Pelvis (Acute & Chronic) 

 
MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. 
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), Hip & Pelvis 
(Acute & Chronic), MRI (Magnetic Resonance Imaging). 

 
Decision rationale: The Official Disability Guidelines state that MRI is both highly sensitive 
and specific for the detection of many abnormalities involving the hip or surrounding soft tissues 
and is recommended as the first imaging technique employed following plain films. MRI shows 
superior sensitivity in detecting hip and pelvic fractures over plain film radiography. The ODG 
establish the following indications for MRI imaging: Osseous, articular or soft-tissue 
abnormalities; Osteonecrosis; Occult acute and stress fracture; Acute and chronic soft-tissue 
injuries; and Tumors.  The medical record fails to document any of the above criteria. Therefore, 
the request for MRI Right Pelvis is not medically necessary. 



 

MRI Left Pelvis: 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), Hip & 
Pelvis (Acute & Chronic). 

 
MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. 
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), Hip & Pelvis 
(Acute & Chronic), MRI (Magnetic Resonance Imaging). 

 
Decision rationale: The Official Disability Guidelines state that MRI is both highly sensitive 
and specific for the detection of many abnormalities involving the hip or surrounding soft tissues 
and is recommended as the first imaging technique employed following plain films. MRI shows 
superior sensitivity in detecting hip and pelvic fractures over plain film radiography. The ODG 
establish the following indications for MRI imaging: Osseous, articular or soft-tissue 
abnormalities; Osteonecrosis; Occult acute and stress fracture; Acute and chronic soft-tissue 
injuries; and Tumors.  The medical record fails to document any of the above criteria. Therefore 
the request for MRI Left Pelvis is not medically necessary. 

 
MRI Thoracic Spine: Upheld 

 
Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 8 Neck and 
Upper Back Complaints Page(s): 177-178. Decision based on Non-MTUS Citation Official 
Disability Guidelines (ODG), Low Back, Lumbar & Thoracic (Acute & Chronic). 

 
MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. 
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), Low Back - 
Lumbar & Thoracic (Acute & Chronic), MRIs (Magnetic Resonance Imaging). 

 
Decision rationale: The Official Disability Guidelines state that indications for a thoracic MRI 
include trauma, thoracic pain suspicious for cancer or infection, cauda equina syndrome, or 
myelopathy. The exam indicates that the patient has complaining of mid back pain without 
evidence of long track signs, bowel or bladder dysfunction, or progressive neurologic deficit. 
The request is not medically necessary. 
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