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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: 

 
The injured worker is a 53 year old female, who sustained an industrial injury on 2-4-2014. The 

injured worker is undergoing treatment for osteoarthritis. Medical records dated 9-17-2015 

indicate the injured worker complains of persistent right hip pain radiating to the knee. The 

treating physician indicates "the pain is debilitating and severely inhibits work and activities of 

daily living (ADL).” Physical exam dated 9-17-2015 notes positive Stinchfield test and 

decreased range of motion (ROM) of the hip. Treatment to date has included physical therapy, 

weight loss, activity modification, nonsteroidal anti-inflammatory drug (NSAID) and topical 

medication. The treating physician for exam dated 9-17-2015 indicates, "4-27-2015 right hip X-

ray: severe joint space narrowing, sclerosis and osteophyte formation-increased compared to 4-

28-2014 films." "10-30-2014 right hip Magnetic resonance imaging (MRI) severe osteoarthritis 

of the right hip with secondary synovitis. Tear/fraying of the mid to cephalad portion of the 

anterior right hip labrum. Multiple prominent groin, pelvic and retroperitoneal lymph nodes 

which are borderline enlarged." The original utilization review dated 9-29-2015 indicates the 

request for 1 front wheel walker is certified and right hip replacement, pre-op specialist, 

Lovenox 40mg 10 day supply, home physical therapy x9, outpatient physical therapy x18, 

outpatient physical therapy evaluation and 1 portable commode is non-certified. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

 

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



 

Right total hip replacement: 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 

& Pelvis (Acute & Chronic): 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. 

 
Decision rationale: CA MTUS/ACOEM is silent on the issue of total hip arthroplasty. 

According to ODG, Hip and Pelvis, arthroplasty criteria described conservative care and 

objective findings. These must include either limited range of motion or night time join pain. 

Objective findings include age greater than 50 years and BMI of less than 35. In addition there 

must be imaging findings of osteoarthritis on standing radiographs. In this case the cited clinic 

note does not demonstrate conservative care has been attempted and there is no radiology 

report demonstrating significant osteoarthritis. The patient's BMI is 37. Therefore the 

determination is not medically necessary as guideline criteria has not been satisfied. 

 
Pre-op with a specialist: Upheld 

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

for its decision. 

 
MAXIMUS guideline: The Expert Reviewer did not cite any medical evidence for its decision. 

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

associated services are medically necessary. 

 
One (1) prescription of Lovenox 40mg, pre-filled syringes, 10 day supply: Upheld 

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

for its decision. 

 
MAXIMUS guideline: The Expert Reviewer did not cite any medical evidence for its decision. 

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

associated services are medically necessary. 
 

 
 

Nine (9) sessions of in-home 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 cite any medical evidence for its decision. 



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

associated services are medically necessary. 

 
Eighteen (18) session of outpatient 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 cite any medical evidence for its decision. 

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

associated services are medically necessary. 

 
One (1) outpatient physical therapy evaluation: Upheld 

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

for its decision. 

 
MAXIMUS guideline: The Expert Reviewer did not cite any medical evidence for its decision. 

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

associated services are medically necessary. 

 
One (1) portable commode: Upheld 

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

for its decision. 

 
MAXIMUS guideline: The Expert Reviewer did not cite any medical evidence for its decision. 

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

associated services are medically necessary. 


