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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 Texas. 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 55 year old male whose date of injury is 08/03/13.  The mechanism of 

injury is described as propping the left foot on a chair to tie his shoe when the chair tottered and 

his leg twisted resulting in his right hip dislocating.  The injured worker is status post right total 

hip arthroplasty with multiple revisions.  The injured worker underwent revision right total hip 

replacement on 11/19/13 and has been authorized for 24 postoperative physical therapy visits to 

date.  Diagnoses are status post right hip dislocation and subsequent replacement, past medical 

history of bilateral total hip replacements, pelvic obliquity associated with leg length 

discrepancy, lumbosacroiliac sprain/strain, and chronic pain syndrome. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Additional Physical Therapy 2 x week for 3 weeks:  Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision.   

 

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

23.  Decision based on Non-MTUS Citation Other Medical Treatment Guideline or Medical 

Evidence: Standard of practice. 

 



Decision rationale: Based on the clinical information provided, the request for additional 

physical therapy 2 x week for 3 weeks is not recommended as medically necessary.  The injured 

worker underwent revision right total hip replacement on 11/19/13 and has been authorized for 

24 postoperative physical therapy visits to date.  California Medical Treatment Utilization 

Schedule guidelines support up to 24 sessions of physical therapy for the patient's diagnosis, and 

there is no clear rationale provided to support exceeding this recommendation. There are no 

exceptional factors of delayed recovery documented.  The injured worker has completed 

sufficient formal therapy and should be capable of continuing to improve strength and range of 

motion with an independent, self-directed home exercise program. 

 

Cognitive Behavioral Therapy Evaluation and 4 sessions:  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), cognitive 

Behavioral Therapy (CBT) guidelines for chronic pain. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Behavioral interventions Page(s): 23.   

 

Decision rationale: Based on the clinical information provided, the request for cognitive 

behavioral therapy evaluation and 4 sessions is not recommended as medically necessary.  There 

is no support for evaluation at this time given that there is no indication that the injured worker 

presents with significant psychosocial issues which have impeded his progress with treatment to 

date.  There are no red flag diagnoses.  The requested cognitive behavioral therapy sessions are 

premature pending an initial evaluation to establish a working diagnosis and individualized 

treatment plan.  Therefore, the request is not in accordance with California Medical Treatment 

Utilization Schedule guidelines, and medical necessity is not established. 

 

 

 

 


