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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. 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/Service. He/she is familiar with governing laws and
regulations, including the strength of evidence hierarchy that applies to Independent Medical
Review determinations.

The Expert Reviewer has the following credentials:
State(s) of Licensure: California, Indiana, Oregon
Certification(s)/Specialty: Orthopedic Surgery

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 injured worker is a 33 year old male who reported an industrial injury on 2/15/2014. His
diagnoses, and or impression, were noted to include lumbosacral strain; right lumbar herniation
with impingement and radiculopathy; and left hip labral tear. Recent x-rays of the lumbar spine
were noted on 2/26/2015, and a left hip magnetic resonance arthrogram was said to have been
done on 2/12/2015. His treatments were noted to include consultations; physical therapy; hip
injection therapy; medication management; and rest from work. The progress notes of 6/2/2015
reported constant pain, with popping, in the left hip that worsened with walking and activity,
caused numbness/tingling in the left buttock down to the toes, and interfered with sleep.
Obijective findings were noted to include weight gain; a medium body habitus; pain and crepitus
with range-of-motion in the lower extremities; positive Ober test; and positive FADDIR, Scour's,
McCarthy's hip extension, Supine extension and Faber's tests in the hip. The physician's requests
for treatments were noted to include arthroscopic left hip surgery with pre-operative clearance,
laboratories, electrocardiogram and chest x-ray; and post-operative TED support stockings,
crutches and physical therapy.

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, Left Hip Treatment of Cam Lesion with
Femoral Neck Resection QTY 1: 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 &
Pelvis Chapter (Online Version), Arthroscopy.

MAXIMUS guideline: The Expert Reviewer did not base their decision on the
MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG)
hip.

Decision rationale: CA MTUS/ACOEM is silent on the issue of hip arthroscopy. Per the ODG
Hip and Pelvis, Arthroscopy, "recommended when the mechanism of injury and physical
examination findings strongly suggest the presence of a surgical lesion.” Surgical lesions
include symptomatic labral tears which is present on the MRI. Early treatment of labral tears per
the ODG includes rest, anti-inflammatories, physical therapy and cortisone injections. In this
case the worker has history, physical exam and imaging evidence of a labrla tear and has failed
all recommended treatments prior to surgical consideration. The request is medically necessary.

Pre-op Medical Clearance with PTP: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation Institute for Clinical Systems Improvement,
preoperative evaluation, Bloomington (MN): Institute for Clinical Systems Improvement, 2010
June, page 40 (26 references).

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.

Decision rationale: CA MTUS/ACOEM is silent on the issue of preoperative clearance and
testing. ODG, Low back, Preoperative testing general, is utilized. This chapter states that
preoperative testing is guided by the patient's clinical history, comorbidities and physical
examination findings. ODG states, "These investigations can be helpful to stratify risk, direct
anesthetic choices, and guide postoperative management, but often are obtained because of
protocol rather than medical necessity. The decision to order preoperative tests should be
guided by the patient's clinical history, comorbidities and physical examination findings.
Patients with signs or symptoms of active cardiovascular disease should be evaluated with
appropriate testing, regardless of their preoperative status.” Preoperative ECG in patients
without known risk factor for coronary artery disease, regardless of age, may not be necessary.
CBC is recommended for surgeries with large anticipated blood loss. Creatinine is
recommended for patient with renal failure. Electrocardiography is recommended for patients
undergoing high risk surgery and those undergoing intermediate risk surgery who have
additional risk factors. Patients undergoing low risk surgery do not require electrocardiography.
Based on the information provided for review, there is no indication of any of these clinical
scenarios present in this case. In this case the patient is a healthy 33 year old without
comorbidities or physical examination findings concerning to warrant preoperative testing prior
to the proposed arthroscopy (a low risk procedure). Therefore the request is not medically
necessary.



Pre-Op Routine ECG With Interpretation And Report QTY 1: 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) low back.

Decision rationale: CA MTUS/ACOEM is silent on the issue of preoperative clearance and
testing. ODG, Low back, Preoperative testing general, is utilized. This chapter states that
preoperative testing is guided by the patient's clinical history, comorbidities and physical
examination findings. ODG states, "These investigations can be helpful to stratify risk, direct
anesthetic choices, and guide postoperative management, but often are obtained because of
protocol rather than medical necessity. The decision to order preoperative tests should be guided
by the patient's clinical history, comorbidities and physical examination findings. Patients with
signs or symptoms of active cardiovascular disease should be evaluated with appropriate testing,
regardless of their preoperative status.” Preoperative ECG in patients without known risk factor
for coronary artery disease, regardless of age, may not be necessary. CBC is recommended for
surgeries with large anticipated blood loss. Creatinine is recommended for patient with renal
failure. Electrocardiography is recommended for patients undergoing high-risk surgery and
those undergoing intermediate risk surgery who have additional risk factors. Patients
undergoing low risk surgery do not require electrocardiography. Based on the information
provided for review, there is no indication of any of these clinical scenarios present in this case.
In this case the patient is a healthy 33 year old without comorbidities or physical examination
findings concerning to warrant preoperative testing prior to the proposed arthroscopy (a low
risk procedure). Therefore the request is not medically necessary.

Pre-op Chest X-ray: 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) low back.

Decision rationale: CA MTUS/ACOEM is silent on the issue of preoperative clearance and
testing. ODG, Low back, Preoperative testing general, is utilized. This chapter states that
preoperative testing is guided by the patient's clinical history, comorbidities and physical
examination findings. ODG states, "These investigations can be helpful to stratify risk, direct
anesthetic choices, and guide postoperative management, but often are obtained because of
protocol rather than medical necessity. The decision to order preoperative tests should be guided
by the patient's clinical history, comorbidities and physical examination findings. Patients with
signs or symptoms of active cardiovascular disease should be evaluated with appropriate testing,
regardless of their preoperative status.” Preoperative ECG in patients without known risk factor
for coronary artery disease, regardless of age, may not be necessary. CBC is recommended for
surgeries with large anticipated blood loss. Creatinine is recommended for patient with renal



failure. Electrocardiography is recommended for patients undergoing high risk surgery and
those undergoing intermediate risk surgery who have additional risk factors. Patients
undergoing low risk surgery do not require electrocardiography. Based on the information
provided for review, there is no indication of any of these clinical scenarios present in this
case. In this case the patient is a healthy 33 year old without comorbidities or physical
examination findings concerning to warrant preoperative testing prior to the proposed
arthroscopy (a low risk procedure). Therefore, the request is not medically necessary.

Pre-op Labs: CBC QTY 1: Upheld
Claims Administrator guideline: Decision based on MTUS Postsurgical Treatment Guidelines.

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.

Decision rationale: CA MTUS/ACOEM is silent on the issue of preoperative clearance and
testing. ODG, Low back, Preoperative testing general, is utilized. This chapter states that
preoperative testing is guided by the patient's clinical history, comorbidities and physical
examination findings. ODG states, "These investigations can be helpful to stratify risk, direct
anesthetic choices, and guide postoperative management, but often are obtained because of
protocol rather than medical necessity. The decision to order preoperative tests should be
guided by the patient's clinical history, comorbidities and physical examination findings.
Patients with signs or symptoms of active cardiovascular disease should be evaluated with
appropriate testing, regardless of their preoperative status.” Preoperative ECG in patients
without known risk factor for coronary artery disease, regardless of age, may not be necessary.
CBC is recommended for surgeries with large anticipated blood loss. Creatinine is
recommended for patient with renal failure. Electrocardiography is recommended for patients
undergoing high risk surgery and those undergoing intermediate risk surgery who have
additional risk factors. Patients undergoing low risk surgery do not require electrocardiography.
Based on the information provided for review, there is no indication of any of these clinical
scenarios present in this case. In this case the patient is a healthy 33 year old without
comorbidities or physical examination findings concerning to warrant preoperative testing prior
to the proposed arthroscopy (a low risk procedure). Therefore, the request is not medically
necessary.

Pre-op Labs: Comprehensive Metabolic Panel: Upheld
Claims Administrator guideline: Decision based on MTUS Postsurgical Treatment Guidelines.

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.

Decision rationale: CA MTUS/ACOEM is silent on the issue of preoperative clearance and
testing. ODG, Low back, Preoperative testing general, is utilized. This chapter states that
preoperative testing is guided by the patient's clinical history, comorbidities and physical
examination findings. ODG states, "These investigations can be helpful to stratify risk, direct
anesthetic choices, and guide postoperative management, but often are obtained because of



protocol rather than medical necessity. The decision to order preoperative tests should be
guided by the patient's clinical history, comorbidities and physical examination findings.
Patients with signs or symptoms of active cardiovascular disease should be evaluated with
appropriate testing, regardless of their preoperative status.” Preoperative ECG in patients
without known risk factor for coronary artery disease, regardless of age, may not be necessary.
CBC is recommended for surgeries with large anticipated blood loss. Creatinine is
recommended for patient with renal failure. Electrocardiography is recommended for patients
undergoing high risk surgery and those undergoing intermediate risk surgery who have
additional risk factors. Patients undergoing low risk surgery do not require electrocardiography.
Based on the information provided for review, there is no indication of any of these clinical
scenarios present in this case. In this case the patient is a healthy 33 year old without
comorbidities or physical examination findings concerning to warrant preoperative testing prior
to the proposed arthroscopy (a low risk procedure). Therefore, the request is not medically
necessary.

Pre-op Labs: PT: Upheld
Claims Administrator guideline: Decision based on MTUS Postsurgical Treatment Guidelines.

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.

Decision rationale: CA MTUS/ACOEM is silent on the issue of preoperative clearance and
testing. ODG, Low back, Preoperative testing general, is utilized. This chapter states that
preoperative testing is guided by the patient's clinical history, comorbidities and physical
examination findings. ODG states, "These investigations can be helpful to stratify risk, direct
anesthetic choices, and guide postoperative management, but often are obtained because of
protocol rather than medical necessity. The decision to order preoperative tests should be
guided by the patient's clinical history, comorbidities and physical examination findings.
Patients with signs or symptoms of active cardiovascular disease should be evaluated with
appropriate testing, regardless of their preoperative status.” Preoperative ECG in patients
without known risk factor for coronary artery disease, regardless of age, may not be necessary.
CBC is recommended for surgeries with large anticipated blood loss. Creatinine is
recommended for patient with renal failure. Electrocardiography is recommended for patients
undergoing high risk surgery and those undergoing intermediate risk surgery who have
additional risk factors. Patients undergoing low risk surgery do not require electrocardiography.
Based on the information provided for review, there is no indication of any of these clinical
scenarios present in this case. In this case the patient is a healthy 33 year old without
comorbidities or physical examination findings concerning to warrant preoperative testing prior
to the proposed arthroscopy (a low risk procedure). Therefore the request is not medically
necessary.

Pre-op Labs: PTT: Upheld
Claims Administrator guideline: Decision based on MTUS Postsurgical Treatment Guidelines.

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.



Decision rationale: CA MTUS/ACOEM is silent on the issue of preoperative clearance and
testing. ODG, Low back, Preoperative testing general, is utilized. This chapter states that
preoperative testing is guided by the patient's clinical history, comorbidities and physical
examination findings. ODG states, "These investigations can be helpful to stratify risk, direct
anesthetic choices, and guide postoperative management, but often are obtained because of
protocol rather than medical necessity. The decision to order preoperative tests should be
guided by the patient's clinical history, comorbidities and physical examination findings.
Patients with signs or symptoms of active cardiovascular disease should be evaluated with
appropriate testing, regardless of their preoperative status.” Preoperative ECG in patients
without known risk factor for coronary artery disease, regardless of age, may not be necessary.
CBC is recommended for surgeries with large anticipated blood loss. Creatinine is
recommended for patient with renal failure. Electrocardiography is recommended for patients
undergoing high risk surgery and those undergoing intermediate risk surgery who have
additional risk factors. Patients undergoing low risk surgery do not require electrocardiography.
Based on the information provided for review, there is no indication of any of these clinical
scenarios present in this case. In this case the patient is a healthy 33 year old without
comorbidities or physical examination findings concerning to warrant preoperative testing prior
to the proposed arthroscopy (a low risk procedure). Therefore the request is not medically
necessary.

Pre-op Labs: Westergen Sed Rate: Upheld
Claims Administrator guideline: Decision based on MTUS Postsurgical Treatment Guidelines.

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.

Decision rationale: CA MTUS/ACOEM is silent on the issue of preoperative clearance and
testing. ODG, Low back, Preoperative testing general, is utilized. This chapter states that
preoperative testing is guided by the patient's clinical history, comorbidities and physical
examination findings. ODG states, "These investigations can be helpful to stratify risk, direct
anesthetic choices, and guide postoperative management, but often are obtained because of
protocol rather than medical necessity. The decision to order preoperative tests should be
guided by the patient's clinical history, comorbidities and physical examination findings.
Patients with signs or symptoms of active cardiovascular disease should be evaluated with
appropriate testing, regardless of their preoperative status.”" Preoperative ECG in patients
without known risk factor for coronary artery disease, regardless of age, may not be necessary.
CBC is recommended for surgeries with large anticipated blood loss. Creatinine is
recommended for patient with renal failure. Electrocardiography is recommended for patients
undergoing high risk surgery and those undergoing intermediate risk surgery who have
additional risk factors. Patients undergoing low risk surgery do not require electrocardiography.
Based on the information provided for review, there is no indication of any of these clinical
scenarios present in this case. In this case the patient is a healthy 33 year old without
comorbidities or physical examination findings concerning to warrant preoperative testing prior
to the proposed arthroscopy (a low risk procedure). Therefore, the request is not medically
necessary.



Pre-op Labs: Urinalysis: Upheld
Claims Administrator guideline: Decision based on MTUS Postsurgical Treatment Guidelines.

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.

Decision rationale: CA MTUS/ACOEM is silent on the issue of preoperative clearance and
testing. ODG, Low back, Preoperative testing general, is utilized. This chapter states that
preoperative testing is guided by the patient's clinical history, comorbidities and physical
examination findings. ODG states, "These investigations can be helpful to stratify risk, direct
anesthetic choices, and guide postoperative management, but often are obtained because of
protocol rather than medical necessity. The decision to order preoperative tests should be
guided by the patient's clinical history, comorbidities and physical examination findings.
Patients with signs or symptoms of active cardiovascular disease should be evaluated with
appropriate testing, regardless of their preoperative status.” Preoperative ECG in patients
without known risk factor for coronary artery disease, regardless of age, may not be necessary.
CBC is recommended for surgeries with large anticipated blood loss. Creatinine is
recommended for patient with renal failure. Electrocardiography is recommended for patients
undergoing high risk surgery and those undergoing intermediate risk surgery who have
additional risk factors. Patients undergoing low risk surgery do not require electrocardiography.
Based on the information provided for review, there is no indication of any of these clinical
scenarios present in this case. In this case the patient is a healthy 33 year old without
comorbidities or physical examination findings concerning to warrant preoperative testing prior
to the proposed arthroscopy (a low risk procedure). Therefore, the request is not medically
necessary.

Postoperative Physical Therapy 3 x 6: Upheld
Claims Administrator guideline: Decision based on MTUS Postsurgical Treatment Guidelines.

MAXIMUS guideline: Decision based on MTUS Postsurgical Treatment Guidelines Page(s):
23.

Decision rationale: Per the CA MTUS Post surgical guidelines, arthropathy, page 23, 24
visits are authorized over a 3 month period. This request exceeds the recommended initial
visits of half the total recommended. It is not medically necessary.

Associated Service: Adjustable Crutchesl pair: 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), Knee
Chapter (online version), walking aids (canes, crutches, braces, orthoses & walkers).

MAXIMUS guideline: The Expert Reviewer did not base their decision on the
MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG)
knee.



Decision rationale: The CA MTUS/ACOEM guidelines are silent regarding crutches.
According to the ODG knee chapter, walking aids, "Recommended, as indicated below.
Almost half of patients with knee pain possess a walking aid. Disability, pain, and age-related
impairments seem to determine the need for a walking aid. Nonuse is associated with less need,
negative outcome, and negative evaluation of the walking aid. The use of a cane and walking
slowly could be simple and effective intervention strategies for patients with OA. In a similar
manner to which canes use unloads the limb, weight loss also decreases load in the limb to a
certain extent and should be considered as a long-term strategy, especially for overweight
individuals.” In this case, short-term crutch use after surgery is medically necessary.

Associated Service: Surgical stockings thigh length QTY 2: 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),
Compression Garments (Online Version).

MAXIMUS guideline: The Expert Reviewer did not base their decision on the
MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG)

leg.

Decision rationale: CA MTUS/ACOEM is silent on the issue of DVT compression garments.
The ODG, Knee and Leg section, Compression Garments, summarizes the recommendations of
the American College of Chest Physicians and American Academy of Orthopedic Surgeons. It is
recommended to use mechanical compression devices after all major knee surgeries including
total hip and total knee replacements. In this patient there is no documentation of a history of
increased risk of DVT or major knee surgery. The plan is for a routine hip arthroscopy.
Therefore, the request is not medically necessary.

Associated service: Surgical Assistant: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation Blue Cross/Blue Shield North Carolina,
Corporate Medical Policy.

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.

Decision rationale: CA MTUS/ACOEM is silent on the issue of a surgical assistant. ODG low
back is referenced. More complex cases based off CPT code are felt to warrant the use of a
surgical assistant. The requested procedure is hip arthroscopy. Given the level of complexity of
the surgery it is not felt to be medically necessary to have an assistant. The request is not
medically necessary.



