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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 York
Certification(s)/Specialty: Internal 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 39-year-old male who sustained an industrial injury on 11/10/14. The
injured worker reported symptoms in the back, left hip, and left lower extremity. The injured
worker was diagnosed as having lumbar strain, left hip contusion, left hip pain rule out labral
tear, left knee contusion with patellofemoral degenerative joint disease and left ankle sprain
with residual pain. Treatments to date have included a splint, oral pain medication, nonsteroidal
anti- inflammatory drugs, and elevation. Currently, the injured worker complains of pain in the
low back, left hip, left knee and left ankle. The plan of care was for diagnostics, physiotherapy,
chiropractic treatments and a follow up appointment at a later date.

IMR ISSUES, DECISIONS AND RATIONALES
The Final Determination was based on decisions for the disputed items/services set forth below:

MRI of left ankle with short tau inversion recovery images: Upheld

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 14 Ankle and
Foot Complaints.

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 14 Ankle and Foot
Complaints Page(s): 372-373.




Decision rationale: MTUS/ACOEM state for most cases presenting with true foot and ankle
disorders, special studies are usually not needed until after a period of conservative care and
observation. Most ankle and foot problems improve quickly once any red-flag issues are ruled
out. 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 injured worker had distal fibula fracture on November
10, 2014. Review of submitted medical records of injured worker mention about pain at the prior
fracture site. Treating providers' note from March 15 (X-ray report), states fracture fragment not
healing completely. The records are not clear about suspected tendinopathy or ostechondral
injury and there are no red flags. Without such evidence and based on guidelines cited, the
request for MRI ankle is not medically necessary and appropriate.

Left greater trochanteric bursitis injection-major join bursa: Upheld

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 13 Knee
Complaints. Decision based on Non-MTUS Citation Official Disability Guidelines, Hip and
Pelvis chapter.

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
Chapter--Trochanteric bursitis injections.

Decision rationale: ODG state that for trochanteric pain corticosteroid injection is safe and
highly effective, with a single corticosteroid injection often providing satisfactory pain relief
(level of evidence, C). Trochanteric bursitis is the second leading cause of hip pain in adults,
and a steroid-anesthetic single injection can provide rapid and prolonged relief, with a 2. 7-fold
increase in the number of patients who were pain-free at 5 years after a single injection. Steroid
injection should be offered as a first-line treatment of trochanteric bursitis, particularly in older
adults. Trochanteric corticosteroid injection is a simple, safe procedure that can be diagnostic as
well as therapeutic. Use of a combined corticosteroid-anesthetic injection typically results in
rapid, long-lasting improvement in pain and in disability. Particularly in older adults,
corticosteroid injection should be considered as first-line treatment of trochanteric bursitis
because it is safe, simple, and effective. Review of submitted medical records of injured worker
are not clear about any subjective or objective findings of trochanteric bursitis. Records indicate
injured worker had left hip contusion. Progress notes mention full range of motion throughout
the hip without pain. Medical necessity of the requested item has not been established.

Synvisc One injection for the left knee: Upheld

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 13 Knee
Complaints. Decision based on Non-MTUS Citation Official Disability Guidelines, Knee and
Leg chapter.

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. Decision
based on Non-MTUS Citation Official Disability Guidelines (ODG) Knee and Leg Chapter
Hyaluronic acid injections.



Decision rationale: ODG state that a series of 3 to 5 injections are recommended as a possible
option for severe osteoarthritis for patients who have not responded adequately to
recommended conservative treatments (exercise, NSAIDs or acetaminophen), to potentially
delay total knee replacement, but in recent quality studies the magnitude of improvement
appears modest at best. While osteoarthritis of the knee is a recommended indication, there is
insufficient evidence for other conditions, including patellofemoral arthritis, chondromalacia
patellae, osteochondritis dissecans, or patellofemoral syndrome (patellar knee pain). Hyaluronic
acids are naturally occurring substances in the body's connective tissues that cushion and
lubricate the joints. Intra- articular injection of hyaluronic acid can decrease symptoms of
osteoarthritis of the knee; there are significant improvements in pain and functional outcomes
with few adverse events. Review of submitted medical records of injured worker does not
indicate severe osteoarthritis. Given the lack of documentation about failed therapies and other
modalities, and lack of clinical data to support the relationship of this diagnosis with the
industrial injury of this worker, Medical necessity of the requested item has not been
established.

Physiotherapy, twice a week for three weeks: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Physical
Medicine Page(s): 98-99.

Decision rationale: The prescription for Physical Therapy is evaluated in light of the MTUS
recommendations for Physical Medicine MTUS recommends 1) Passive therapy (those
treatment modalities that do not require energy expenditure on the part of the patient) can
provide short term relief during the early phases of pain treatment and are directed at controlling
symptoms such as pain, inflammation and swelling and to improve the rate of healing soft tissue
injuries. They can be used sparingly with active therapies to help control swelling, pain and
inflammation during the rehabilitation process. 2) Active therapy is based on the philosophy that
therapeutic exercise and/or activity are beneficial for restoring flexibility, strength, endurance,
function, range of motion, and can alleviate discomfort. Active therapy requires an internal
effort by the individual to complete a specific exercise or task. This form of therapy may require
supervision from a therapist or medical provider such as verbal, visual and/or tactile
instruction(s). Patients are instructed and expected to continue active therapies at home as an
extension of the treatment process in order to maintain improvement levels. Home exercise can
include exercise with or without mechanical assistance or resistance and functional activities
with assistive devices. The records indicate the injured worker had no functional benefit from
prior physical therapy visits. Also there is no mention of any significant change of symptoms or
clinical findings, or acute flare up to support PT. The request does not specify for what body
parts it is requested. The request for physical therapy is not medically necessary and appropriate.

Chiropractic therapy twice a week for three weeks: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment
Guidelines Manual Therapy and Manipulation.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Manual
therapy & manipulation Page(s): 58.



Decision rationale: Per MTUS guidelines, it is 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. The Medical Records are not clear about the
functional benefit, this injured worker had from prior Chiropractic visits. The request does not
specify for what body parts Chiropractic therapy is requested. The request for Chiropractic
therapy is not medically necessary and appropriate.

MRI scan of left 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, Hip and Pelvis.

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
(Acute & Chronic).

Decision rationale: ODG state 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. 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.
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 use. Review of
submitted medical records of injured worker mention about hip contusion. Injured worker has
normal gait and no pain with full range of motion of hip joint. Based on medical records and
guidelines cited, the request for MRI left hip is not medically necessary and appropriate.



