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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: North Carolina
Certification(s)/Specialty: Family Practice

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 was a 58 year old male, who sustained an industrial injury, February 25,
2015. The injured worker was getting out of a truck, when the left boot got stuck in the step. The
injured worker felt a pop in the left hip. The injured worker had continued left hip pain. The
injured worker previously received the following treatments Motrin and left hip x-ray noted
degenerative changes affecting the hips bilaterally. The injured worker was diagnosed with
iliofemoral (ligament) sprain/strain, pain in the joint of the pelvic region and thigh. According to
progress note of March 19, 2015, the injured workers chief complaint was left hip pain. The
injured worker rated the pain at 6 out of 10. The pain was waking the injured worker out of
sleep. The pain was aggravated by prolonged sitting, driving, with certain truck sits more than
others and sometimes the pain radiates into the left leg. The physical exam noted tenderness of
the anterior trochanteric with palpation. The range of motion of the left hip caused pain with
external rotation and abduction. There was no antalgic gait with ambulation. The treatment plan
included left hip pelvis MRI with dye.

IMR ISSUES, DECISIONS AND RATIONALES

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

MRI of The Left Hip/Pelvis: Upheld




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

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation ODG, hip imaging.

Decision rationale: The ACOEM and the California MTUS do not specifically address imaging
of the hip or lower extremity. The ODG indicates imaging is warranted for osseous, articular or
soft tissue abnormalities, osteonecrosis, occult and stress fracture, acute and chronic soft "tissue
injuries and tumors.™ In this case, the provided documentation fails to show concern or objective
finding consistent with any of the above mentioned diagnoses. Therefore, criteria for lower
extremity imaging has not been met per the ODG and the request is not medically necessary.



