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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. The expert 

reviewer is Board Certified in Orthopedic Surgery and is licensed to practice in California. 

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/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 claimant is a 66-year-old gentleman who sustained an injury to the right knee on December 

8, 1980.  The clinical records available for review document recent complaints of the knee, for 

which the claimant is status post total joint arthroplasty.  The report of radiographs taken in 

October 2013 shows no evidence of loosening of total joint components.  An April 3, 2014, 

progress report notes that the claimant is unable to straight leg raise on the right.  Objective 

findings show instability of the knee and extensor lag with quadriceps insufficiency.  No other 

relevant clinical findings were noted, and there was no documentation of recent injury, additional 

imaging studies or physical examination findings.  This request is for: a quadriceps tendon repair 

of the right knee with Achilles' allograft; preoperative medical clearance; 12 sessions of post-

operative physical therapy; the one- to two-month rental of an interferential unit for post-

operative use; and the purchase of a cold therapy unit for post-operative use. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Arthrotomy, right knee with quadriceps tendon reconstruction with achilles allograft: 
Upheld 

 

Claims Administrator 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. 

 



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

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Knee Procedure. 

 

Decision rationale: California MTUS ACOEM Guidelines do not provide criteria relevant to 

this request.  Under the Official Disability Guidelines, the request for arthrotomy, right knee with 

quadriceps tendon reconstruction with achilles allograft cannot be supported.  Under the Official 

Disability Guidelines, patients with full thickness tearing to the quadriceps tendon would require 

repair.  However, in this claimant, the reviewed records indicate no acute imaging demonstrating 

quadriceps tendon pathology. Absent documentation of imaging results supporting acute 

pathology in the quadriceps tendon, the request for surgical arthrotomy with reconstruction of the 

quadriceps and Achilles' tendon grafting would not be established as medically necessary. 

 

Pre-operative medical clearance: H&P, Labs, EKG, Chest x-ray: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision.   

 

MAXIMUS guideline: The Expert Reviewer did not cite any medical evidence for its decision.   

 

Decision rationale: Since the primary procedure is not medically necessary, none of the 

associated services are medically necessary. 

 

12 sessions of post-operative physical therapy: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision.   

 

MAXIMUS guideline: The Expert Reviewer did not cite any medical evidence for its decision.   

 

Decision rationale: Since the primary procedure is not medically necessary, none of the 

associated services are medically necessary. 

 

1-2 month rental of a IF (interferential unit): Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision.   

 

MAXIMUS guideline: The Expert Reviewer did not cite any medical evidence for its decision.   

 

Decision rationale:  Since the primary procedure is not medically necessary, none of the 

associated services are medically necessary. 

 

Purchase of a cold therapy unit: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision.   



 

MAXIMUS guideline: The Expert Reviewer did not cite any medical evidence for its decision.   

 

Decision rationale:  Since the primary procedure is not medically necessary, none of the 

associated services are medically necessary. 

 


