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HOW THE IMR FINAL DETERMINATION WAS MADE 

MAXIMUS Federal Services sent the complete case file to a physician reviewer. He/she has no 

affiliation with the employer, employee, providers or the claims administrator. The physician 

reviewer is Board Certified in Orthopedic Surgery has a subspecialty in Felloship trained in 

Reconstruction Surgery, and is licensed to practice in Texas and West Virginia. 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 physician 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/services. He/She is familiar with governing 

laws and regulations, including the strength of evidence hierarchy that applies to Independent 

Medical Review determinations. 

 

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 patient is a 46-year-old male who reported a work-related injury on 05/01/2002; specific 

mechanism of injury was not stated.  The patient is status post right knee arthroscopic 

interventions performed in 2004.  The clinical note dated 08/26/2013 reports the patient was seen 

for continued right knee pain complaints.  The provider documents the patient reports popping, 

clicking, and instability to the bilateral knees right greater than left.  The provider documented 

upon physical exam of the patient 4/5 motor strength was noted over the bilateral knees.  

McMurray's test was noted to be positive along with medial and lateral joint line tenderness and 

patellar crepitus.  The provider documented review of an MRI from 02/2008 which revealed 

grade I signal in the anterior and posterior horns of the bilateral menisci. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Revision right knee arthroscopy with chondroplasty and partial meniscectomy:  Upheld 

 

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

Complaints Page(s): 343-344.   

 

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

Page(s): 344-345.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) 

Knee and Leg Chapter 



 

Decision rationale: The current request is not supported.  The clinical documentation submitted 

for review reports the patient underwent right knee arthroscopic interventions in 2004 and status 

post a work-related injury sustained in 2002.  The current request is for revision right knee 

arthroscopy with chondroplasty and partial meniscectomy.  However, the clinical notes failed to 

document the patient's recent course of treatment for his symptomatology about the right knee to 

include physical therapy interventions, medication regimen, and other lower levels of 

conservative treatment utilized prior to the requested operative procedure.  In addition, there was 

no recent imaging submitted for review of the patient's right knee to support the requested 

operative procedure.  California MTUS/ACOEM indicates there must be consistent findings on 

MRI prior to surgical interventions.  Given all of the above, the request for revision right knee 

arthroscopy with chondroplasty and partial meniscectomy is not medically necessary or 

appropriate. 

 


