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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: New Jersey, Michigan, California 

Certification(s)/Specialty: Neurology, Neuromuscular Medicine 

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 62 year old female patient, who sustained an industrial injury on 

10/15/213.  A primary treating office visit dated 11/11/2014, reported subjective complaint of 

right side hip pain, ride side low back pain, and also right shoulder pain.  She reports her right 

shoulder making a noise when reaching upwards.  Objective findings showed right hip range of 

motion hypermobile pain on Faber's; lumbar range of motion reduced related to lateral bending.  

Right shoulder is positive for impingement disorder and range of motion 80%, pain on external 

rotation and abduction. Also with supraspinatus pain.  The following diagnoses are applied: 

lumbosacral sprain/srain, and hip/thigh strain sprain. The plan of care involved conservative 

chiropractic care, exercises, adjunctive physiotherapy, obtain radiographic study weight bearing 

pelvis and hip.  Of note, may require magnetic resonance imaging of hip and right shoulder, rule 

out internal derangement.  She is to remain on modified work duty. 

IMR ISSUES, DECISIONS AND RATIONALES 

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

Chiropractic 3 x week x 4 weeks -lumbar spine:  Upheld 

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

Manual therapy & manipulation Page(s): 58-60.   



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

therapy & manipulation Page(s): 58.   

Decision rationale: According to MTUS guidelines, Manual therapy & manipulation 

"Recommended for chronic pain if caused by musculoskeletal conditions. Manual Therapy is 

widely used in the treatment of musculoskeletal pain. The intended goal or effect of Manual 

Medicine is the achievement of positive symptomatic or objective measurable gains in functional 

improvement that facilitate progression in the patient's therapeutic exercise program and return to 

productive activities. Manipulation is manual therapy that moves a joint beyond the physiologic 

range-of-motion but not beyond the anatomic range-of-motion." Based on the patient's records, 

there is no functional deficits documented that could not be addressed with home exercise 

program. In addition, there is no documentation on the number and efficacy of prior chiropractic 

sessions. Chiropractic sessions can be considered when  functional and objective improvement 

are documented. Therefore, the request for 12 Chiropractic visits for lumbar spine is not 

medically necessary. 

MRI right hip:  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. 

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

Decision based on Non-MTUS Citation MRI (magnetic resonance imaging) http://www.odg-

twc.com/index.html. 

Decision rationale: According to ODG guidelines,  hip MRI recommended as indicated below. 

MRI is the most accepted form of imaging for finding avascular necrosis of the hip and 

osteonecrosis. (Koo, 1995) (Coombs, 1994) (Cherian, 2003) (Radke, 2003) MRI is both highly 

sensitive and specific for the detection of many abnormalities involving the hip or surrounding 

soft tissues and should in general be the first imaging technique employed following plain films. 

(American, 2003) (Chana, 2005) (Brigham, 2003) (Stevens, 2003) (Colorado, 2001) (Wild, 

2002) (Verhaegen, 1999) (Scheiber, 1999) (Helenius, 2006) (Sakai, 2008) (Leunig, 2004) 

(Armfield, 2006) (Bredella, 2005) MRI seems to be the modality of choice for the next step after 

plain radiographs in evaluation of select patients with an occult hip fracture in whom plain 

radiographs are negative and suspicion is high for occult fracture. This imaging is highly 

sensitive and specific for hip fracture. Even if fracture is not revealed, other pathology 

responsible for the patient's symptoms may be detected, which will direct treatment plans. 

(Cannon, 2009) (Nelson, 2005) However, MRI of asymptomatic participants with no history of 

pain, injury, or surgery revealed abnormalities in 73% of hips, with labral tears being identified 

in 69% of the joints. (Register, 2012) This study highlights the limitations of radiography in 

detecting hip or pelvic pathologic findings, including fractures, as well as soft-tissue pathologic 

findings. MRI shows superior sensitivity in detecting hip and pelvic fractures over plain film 

radiography. (Kirby, 2010) While both MRI (0.5-3T) and MRA (0.5-3T) have moderate 

sensitivity and specificity (sensitivity 66%, 87%; specificity 79%, 64%), diagnostic accuracy of 



MRA appears to be superior to MRI in detecting acetabular labral tears on ROC curve 

interpretation. When magnetic resonance magnet strength was restricted to 1.5-T, the pooled 

sensitivity for MRI was 70% and the pooled specificity was 82%. The pooled sensitivity for 

MRA was 83% and the pooled specificity was 57%. (Smith, 2011) However, recent reports have 

shown similar accuracy when MRA is compared with MRI when an optimized hip protocol and 

3.0-T magnets are used. (Register, 2012) (Sundberg, 2006)Indications for imaging -- Magnetic 

resonance imaging: Osseous, articular or soft-tissue abnormalities Osteonecrosis Occult acute 

and stress fractureAcute and chronic soft-tissue injuriesTumorsExceptions for MRISuspected 

osteoid osteoma (See CT) Labral tears (use MR arthrography unless optimized hip protocol and 

MRI with 3.0-T magnetsAccording to the patient chart, there is no documentation that the 

patient is suspected of having avascular hip necrosis or any other condition that requires a hip 

MRI. Therefore, the request is not medically necessary. 


