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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 Orthopedic Surgery, 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: 

 

This is a 38 year old female with a 6/26/12 injury date. A 2/28/13 left hip MRI revealed mild 

anterior acetabular labral degeneration and tear and borderline elevated femoral head and neck 

alpha angle with no other evidence of femoroacetabular impingement. In a 2/18/14 note, the 

patient complained of low back pain that radiates down the legs. There were no objective 

findings documented. In a 1/3/13 note, there were no subjective complaints documented. 

Objective findings included worsening pain with straight leg raise and pain during internal 

rotation of the hip. Diagnostic impression: left hip labral tear. Treatment to date: physical 

therapy. A UR decision on 4/22/14 denied the request for left hip arthroscopy with labral repair 

and osteoplasty because there was no documentation of history of injury, prior treatments 

received, subjective complaints, or objective findings including positive orthopedic tests. In 

addition, there was no documentation of prior conservative management. The requests for Norco, 

Ambien, Naprosyn, physical therapy, hip brace, cold therapy unit, crutches, and pre-op clearance 

were denied because the associated surgical procedure was not certified. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Left hip arthroscopy with labral repair and osteoplasty: 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) Treatment 

in Workers Compensation (TWC), Hip & Pelvis Procedure Summary. 



 

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--Arthroscopy 

 

Decision rationale: CA MTUS does not address this issue. ODG states that hip arthroscopy is 

recommended when the mechanism of injury and physical examination findings strongly suggest 

the presence of a surgical lesion. In those cases, it is appropriate to proceed directly with the 

interventional arthroscopy. Arthroscopy may also be employed in the treatment of joint 

disorders, such as loose bodies, bony impingement, or snapping hip syndrome. This patient may 

be a candidate for hip arthroscopy. However, the clinical information provided is quite limited. 

There was no documentation of history of injury, prior treatments received, subjective 

complaints, or objective findings including positive orthopedic tests. In addition, there was no 

documentation of prior conservative management beyond a brief mention of recent physical 

therapy. Therefore, the request for left hip arthroscopy with labral repair and osteoplasty is not 

medically necessary. 

 

Associated surgical service: Norco 10mg #60: Upheld 

 

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

for its decision.   

 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 3 Initial Approaches to 

Treatment Page(s): 47-48,Chronic Pain Treatment Guidelines Page(s): 79-81.   

 

Decision rationale: Since the primary procedure is not medically necessary, none of the 

associated services are medically necessary. 

 

Associated surgical services: Ambien 10mg #30: Upheld 

 

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

for its decision.   

 

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

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG): Pain Chapter--

Ambien, Other Medical Treatment Guideline or Medical Evidence: FDA (Ambien). 

 

Decision rationale: Since the primary procedure is not medically necessary, none of the 

associated services are medically necessary. 

 

Associated surgical services: Naprosyn #90: Upheld 

 

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

for its decision.   

 



MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines NSAIDS 

Page(s): 67.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG): Pain 

Chapter--NSAIDS. 

 

Decision rationale:  Since the primary procedure is not medically necessary, none of the 

associated services are medically necessary. 

 

Associated surgical services: Physical therapy: Upheld 

 

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

for its decision.   

 

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--Physical medicine treatment. 

 

Decision rationale:  Since the primary procedure is not medically necessary, none of the 

associated services are medically necessary. 

 

Associated surgical services: Hip brace purchase: Upheld 

 

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

for its decision.   

 

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

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

Evidence:  Garrison JC, Osler MT, Singleton SB. Rehabilitation after arthroscopy of an 

acetabular labral tear. N Am J Sports Phys Ther. 2007 November;2(4):241-250 

 

Decision rationale:  Since the primary procedure is not medically necessary, none of the 

associated services are medically necessary. 

 

Associated surgical services: Cold therapy unit purchase: Upheld 

 

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

for its decision.   

 

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

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG): Knee Chapter--

Continuous-flow cryotherapy. 

 

Decision rationale:  Since the primary procedure is not medically necessary, none of the 

associated services are medically necessary. 

 

Associated surgical services: Crutches purchase: Upheld 

 



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

for its decision.   

 

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

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG): Knee Chapter--

Walking aids 

 

Decision rationale:  Since the primary procedure is not medically necessary, none of the 

associated services are medically necessary. 

 

Associated surgical services: Pre-op clearance: Upheld 

 

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

for its decision.   

 

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

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

Evidence:  ACC/AHA 2007 Guidelines on perioperative cardiovascular evaluation and care for 

noncardiac surgery. 

 

Decision rationale:  Since the primary procedure is not medically necessary, none of the 

associated services are medically necessary. 

 


