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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: Illinois, California, Texas 

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 31-year-old female who sustained an industrial injury on 6/23/10. Injury 

occurred relative to a slip and fall. The 3/11/15 treating physician report indicated that the 

injured worker was status post left hip arthroscopy with labral debridement and osteoplasty. She 

had a baby 8 weeks ago with some left hip pain was she was having contractions. She reported a 

significant amount of low back and hip pain that was increasing. Physical exam documented pain 

on deep flexion and internal rotation. There was a slightly weak active straight leg raise. She had 

a history of impingement labral tear with prior surgery. MRI was requested to evaluate for 

possible labral damage versus some residual impingement. The 4/22/15 left hip MRI impression 

documented a negative study. Evaluation of the acetabular labrum was reported limited due to 

lack of capsular distention. The 5/28/15 treating physician report cited worsening left hip pain 

with more grinding. Left hip exam documented tenderness of the greater trochanter, tenderness 

of the hip flexor muscles, and limited and painful range of motion. The treating physician 

indicated that he saw some irritation in the labrum not described by the radiologist. The 

treatment plan requested a left hip arthroscopy. Authorization was requested for left hip 

arthroplasty with labrum repair and debridement. The 7/16/15 utilization review non-certified the 

request for left hip arthroplasty with labrum repair and debridement as there was no imaging 

evidence of pathology to support the medical necessity of this request. The 7/23/15 treating 

physician report cited continued left hip pain and some locking, and increased back pain 

secondary to altered gait. The diagnosis was left hip impingement/labral tear. An addendum was 



being sought from the radiologist with regards to her labral findings. The treating physician 

opined that she would benefit from some physical therapy or possibly some acupuncture. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

L Hip Arthroplasty W/ Labrum Repair and Debridement:  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 and 

Pelvis, Arthroplasty. 

 

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: 

Arthroplasty; Repair of labral tears. 

 

Decision rationale: The California MTUS does not provide recommendations for hip surgery. 

The Official Disability Guidelines for repair of labral tears recommend early treatment including 

rest, anti-inflammatory medications, physical therapy, and cortisone injections. If these 

treatments fail to alleviate pain, a hip arthroscopy procedure may be considered. The Official 

Disability Guidelines recommend total hip arthroplasty when all reasonable conservative 

measures have been exhausted and other reasonable surgical options have been seriously 

considered or implemented. Criteria include exercise therapy (supervised physical therapy and/or 

home rehab exercises) and medications (unless contraindicated non-steroidal anti-inflammatory 

drugs or steroid injection). Subjective findings should include limited range of motion, or night-

time joint pain, or no pain relief with conservative care. Objective findings should include over 

50 years of age and body mass index less than 35. Imaging findings of osteoarthritis on standing 

x-rays or arthroscopy are required.Guideline criteria have not been met. This injured worker 

presents with increased low back and left hip pain with some grinding following childbirth. She 

previously underwent hip impingement surgery. Current imaging reports document a negative 

MRI of the left hip. Detailed evidence of a recent, reasonable and/or comprehensive non-

operative treatment protocol trial and failure has not been submitted. Arthroplasty for this injured 

worker was not part of the treatment plan and is not supported by her age and lack of 

documented osteoarthritis. Additionally, arthroscopy is not supported in the absence of 

documented failed conservative treatment and clarification of the imaging findings. Therefore, 

this request is not medically necessary.

 


