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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: Maryland, Texas, Virginia 

Certification(s)/Specialty: Internal Medicine, Allergy and Immunology, Rheumatology 

 

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 45 year old male, who sustained an industrial injury on March 25, 2013. 

He reported pain in his right knee, lower back and right foot following a fall. Treatment to date 

has included medications, diagnostic imaging, work modifications and orthotics. Currently, the 

injured worker complains of pain in the lower back, hips, knees and left foot. His low back pain 

radiates to the buttocks and along the legs to the toes. His low back pain is worsened with 

activity. The injured worker's bilateral hip pain is worsened with standing and walking. He 

reports bilateral knee pain with associated swelling in the right knee. Medications, assistive 

devices, and rest help with his pain. He ambulates with the assistance of a walker. On physical 

examination the injured worker has no tenderness to palpation over the lumbar spine. His 

bilateral hip range of motion is within normal limits and he has tenderness to palpation over the 

right greater trochanter. His bilateral knees have normal range of motion and there is popping, 

clicking and crepitus noted upon palpation. His bilateral ankle and feet have normal range of 

motion. The diagnoses associated with the request include lumbar spine strain, right greater 

trochanteric avulsion fracture, and resolved left foot infection. The treatment plan includes 

EMG/NCV of the bilateral lower extremities, MRI of the lumbar spine, pelvis, right hip, bilateral 

knees and left foot, ultrasound of the right hip, the bilateral knees and the left foot, Naproxen, 

Omeprazole and urine drug screen. 

 

IMR ISSUES, DECISIONS AND RATIONALES 



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

 

MRI Pelvis: 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) 

Treatment in Workers Compensation, 20th Edition, 2015 updates: Hip Chapter, MRI (magnetic 

resonance imaging). 

 

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

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Hip and Pelvis. 

 

Decision rationale: The MTUS is silent of MRI of the pelvis. The ODG states that MRI of the 

Pelvis is "Recommended as indicated below. MRI is the most accepted form of imaging for 

finding avascular necrosis of the hip and osteonecrosis. 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. 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." Indications for imaging; Magnetic resonance 

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

fracture. Acute and chronic soft-tissue injuries Tumors Exceptions for MRI Suspected osteoid 

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

with 3.0-T magnets) The medical records fail to indicate any of the above indications for the 

patient's pelvis. As such, the request for MRI Pelvis is not medically necessary. 

 

MRI Left Knee: Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 13 Knee 

Complaints Page(s): 341. 

 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 13 Knee Complaints 

Page(s): 341-343. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) 

Knee and Leg, MRIs (magnetic resonance imaging). 

 

Decision rationale: ACOEM notes “Special studies are not needed to evaluate most knee 

complaints until after a period of conservative care and observation and Reliance only on 

imaging studies to evaluate the source of knee symptoms may carry a significant risk of 

diagnostic confusion (false-positive test results) because of the possibility of identifying a 

problem that was present before symptoms began, and therefore has no temporal association 

with the current symptoms.” The treating physician does not detail the failure of conservative 

treatment or the treatment plan for the patient's knee. Medical notes fail to indicate that the 

patient has undergone physical therapy or a home exercise program. ODG further details 

indications for MRI: Acute trauma to the knee, including significant trauma (e.g., motor vehicle 

accident), or if suspect posterior knee dislocation or ligament or cartilage disruption. Non-

traumatic knee pain, child or adolescent: non-patellofemoral symptoms. Initial anteroposterior 

and lateral radiographs non-diagnostic (demonstrate normal findings or a joint effusion) next 

study if clinically indicated. If additional study is needed. Non-traumatic knee pain, child or 

adult. Patellofemoral (anterior) symptoms. Initial anteroposterior, lateral, and axial radiographs 



non-diagnostic (demonstrate normal findings or a joint effusion). If additional imaging is 

necessary, and if internal derangement is suspected. Non-traumatic knee pain, adult. Non-

trauma, non-tumor, non-localized pain. Initial anteroposterior and lateral radiographs non-

diagnostic (demonstrate normal findings or a joint effusion). If additional studies are indicated, 

and if internal derangement is suspected. Non-traumatic knee pain, adult - non-trauma, non-

tumor, non-localized pain. Initial anteroposterior and lateral radiographs demonstrate evidence 

of internal derangement (e.g., Peligrini Stieda disease, joint compartment widening). Repeat 

MRIs: Post-surgical if need to assess knee cartilage repair tissue. (Ramappa, 2007). Routine use 

of MRI for follow-up of asymptomatic patients following knee arthroplasty is not 

recommended. (Weissman, 2011) The patient's injury is from 2013. The treating physician does 

not indicate additional information that would warrant an MRI of the knee, such as post-surgical 

knee assessment, re-injury, or other significant change. As such, the request for MRI Left Knee 

is not medically necessary. 

 

MRI right knee: Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 13 Knee 

Complaints Page(s): 341. 

 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 13 Knee Complaints 

Page(s): 341-343. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) 

Knee and Leg, MRI?s (magnetic resonance imaging). 

 

Decision rationale: ACOEM notes "Special studies are not needed to evaluate most knee 

complaints until after a period of conservative care and observation and reliance only on 

imaging studies to evaluate the source of knee symptoms may carry a significant risk of 

diagnostic confusion (false-positive test results) because of the possibility of identifying a 

problem that was present before symptoms began, and therefore has no temporal association 

with the current symptoms." The treating physician does not detail the failure of conservative 

treatment or the treatment plan for the patient's knee. Medical notes fail to indicate that the 

patient has undergone physical therapy or a home exercise program. ODG further details 

indications for MRI: Acute trauma to the knee, including significant trauma (e.g., motor vehicle 

accident), or if suspect posterior knee dislocation or ligament or cartilage disruption. Non-

traumatic knee pain, child or adolescent: non-patellofemoral symptoms. Initial anteroposterior 

and lateral radiographs non-diagnostic (demonstrate normal findings or a joint effusion) next 

study if clinically indicated. If additional study is needed. Non-traumatic knee pain, child or 

adult. Patellofemoral (anterior) symptoms. Initial anteroposterior, lateral, and axial radiographs 

non-diagnostic (demonstrate normal findings or a joint effusion). If additional imaging is 

necessary, and if internal derangement is suspected. Non-traumatic knee pain, adult. Non-

trauma, non-tumor, non-localized pain. Initial anteroposterior and lateral radiographs non-

diagnostic (demonstrate normal findings or a joint effusion). If additional studies are indicated, 

and if internal derangement is suspected. Non-traumatic knee pain, adult - non-trauma, non-

tumor, non-localized pain. Initial anteroposterior and lateral radiographs demonstrate evidence 

of internal derangement (e.g., Peligrini Stieda disease, joint compartment widening). Repeat 

MRIs: Post-surgical if need to assess knee cartilage repair tissue. (Ramappa, 2007). Routine use 

of MRI for follow-up of asymptomatic patients following knee arthroplasty is not 

recommended. (Weissman, 2011) The patient's injury is from 2013. The treating physician does 

not indicate additional information that would warrant an MRI of the knee, such as post-surgical 

knee assessment, re-injury, or other significant change. As such, the request for MRI Right Knee 

is not medically necessary. 

 



MRI Left Foot: 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) 

Treatment in Workers Compensation, 20th Edition, 2015: Ankle Chapter, MRI (magnetic 

resonance imaging). 

 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 14 Ankle and Foot 

Complaints Page(s): 373-374. Decision based on Non-MTUS Citation Official Disability 

Guidelines (ODG) Ankle & Foot, Magnetic resonance imaging (MRI). 

 

Decision rationale: ACOEM guidelines state "Routine testing, i.e., laboratory tests, plain-film 

radiographs of the foot or ankle, and special imaging studies are not recommended during the 

first month of activity limitation, except when a red flag noted on history or examination raises 

suspicion of a dangerous foot or ankle condition or of referred pain." The foot pain does appear 

to have been present for greater than one month. ODG further specifies indications for MRI of 

foot: Chronic foot pain, pain and tenderness over navicular tuberosity unresponsive to 

conservative therapy, plain radiographs showed accessory navicular. Chronic foot pain, athlete 

with pain and tenderness over tarsal navicular, plain radiographs are unremarkable. Chronic 

foot pain, burning pain and paresthesias along the plantar surface of the foot and toes, 

suspected of having tarsal tunnel syndrome. Chronic foot pain, pain in the 3-4 web space with 

radiation to the toes, Morton's neuroma is clinically suspected. Chronic foot pain, young athlete 

presenting with localized pain at the plantar aspect of the heel, plantar fasciitis is suspected 

clinically Medical documents fail to indicate any of the above indications. As such, the request 

for MRI of left foot is not medically necessary at this time. 

 

MRI Right Hip: 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) 

Treatment in Workers Compensation, 20th Edition, 2015 updates: Hip Chapter, MRI (magnetic 

resonance imaging). 

 

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

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Hips and Pelvis 

(Acute and Chronic), MRI (magnetic resonance imaging) and Other Medical Treatment 

Guidelines ACOEM V.3, Hip and Groin Disorders, Diagnostic Testing, MRI. 

 

Decision rationale: MTUS silent regarding MRI of hips. ODG states "Recommended as 

indicated below. MRI is the most accepted form of imaging for finding avascular necrosis of the 

hip and osteonecrosis." And further outlines the following indications for MRI "Osseous, 

articular or soft-tissue abnormalities, Osteonecrosis, Occult acute and stress fracture, Acute and 

chronic soft-tissue injuries, Tumors." ACOEM version 3 has three recommendations for MRI of 

hip: 1) MRI is recommended for select patients with subacute or chronic hip pain with 

consideration of accompanying soft tissue pathology or other diagnostic concerns. 2) MRI is 

recommended for diagnosing osteonecrosis. 3) MRI is not recommended for routine evaluation 

of acute, subacute, or chronic hip joint pathology, including degenerative joint disease. Medical 

documents do indicate a concern on X-ray for possible right greater trochanteric avulsion 

fracture. The treating physician does document any conditions or concerns that meet ODG or 

ACOEM guidelines. As such, the request for MRI right hip is medically necessary. 

 


