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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, Hawaii 

Certification(s)/Specialty: Physical Medicine & Rehabilitation 

 

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 57 year old male, who sustained an industrial injury on 10-21-2014 

secondary to pulling a lane gutter when the injured worker slid 20 foot to the ground, resulting in 

head injury and a loss of consciousness. He was diagnosed with subdural hematomas. On 

provider visit dated 07-06-2015 the injured worker has reported lower back pain, right hip pain 

and right leg pain. On examination the injured worker was noted to have balance issues and an 

unsteady gait. Psoas test was negative and a positive Trendelenburg sign was noted. Right hip 

was noted to have a decreased range of motion. Ober test was positive in on the right. SI joint and 

gluteus medius was tender on the right as well. The diagnoses have included iliotibial and 

tightness. Treatment to date has included therapy, medication and surgical intervention. The 

provider requested physical therapy of the right hip, 2 times a week for 4 weeks. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Physical therapy of the right hip, 2 times a week for 4 weeks: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment 

2009. 



MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 

Section(s): Physical Medicine. 

 

Decision rationale: The records indicate the patient has ongoing complaints of right hip, low 

back and leg pain. The current request is for Physical Therapy of the right hip, 2 x a week for 4 

weeks. The attending physician states page (11B), the patient needs maximum conservative 

therapy, including focused physical therapy. Physical therapy can focus on iliotibial band and the 

SI joint. The CA MTUS does recommend physical therapy at a decreasing frequency which 

transitions into a fully independent home exercise program. In this case, the medical records 

indicate the patient has received 14 physical therapy sessions which already exceeds guideline 

recommendations. There is no objective documentation indicating benefits in the form of 

functional improvement with prior sessions of physical therapy. There is no discussion as to why 

the patient requires 8 additional physical therapy sessions. As such, the available documentation 

does not establish medical necessity. 


