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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 Anesthesiology, has a subspecialty in 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 injured worker is a 28 year old male who sustained an injury to his right hip on 09/17/12 

while sprinting through an obstacle course, he felt a sharp pain in his upper right leg with 

shooting pain radiating to just above the right knee as well as the groin. A computerized 

tomography scan of the right hip without contrast dated 10/04/13 revealed large bony 

overgrowth possibly representing an exostosis versus an old avulsion fracture in the medial 

superior acetabular region on the right side; this extends anteriorly and inferiorly; it is 

hypothesized that this could impinge on the greater trochanter or the femoral neck with adductor. 

Physical examination noted negative straight leg raise; single leg squat intact, but severely 

painful in the right groin region; full double leg squat with moderate right groin pain; pain in the 

groin with flexion/internal rotation/adduction maneuver. The injured worker was diagnosed with 

ischiocapsular ligament sprain. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

MR ARTHROGRAM:  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). 

 



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

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

chapter, Arthrography. 

 

Decision rationale: The request for MR Arthrogram is not medically necessary. The laterality 

was not specified in the request. The basis for denial of the previous request was not 

documented. magnetic resonance (MR) arthrography is recommended for suspected labral tears. 

The injured worker had undergone magnetic resonance imaging and computerized tomography 

myelogram of the right hip; however, given that the laterality was not specified in the request 

and the basis for previous denial was not documented, the request for MR Arthogram is not 

indicated as medically necessary. 

 


