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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:

This 53-year-old female driver sustained an industrial injury on 5/6/13 due to cumulative trauma.
Past medical and surgical history was not available in the records. The 8/14/13 right knee MRI
documented tricompartmental osteoarthritic changes with maceration of the mid to anterior horn
of the medial meniscus and a joint effusion. The 5/14/14 treating physician report cited varied
right knee pain, generally grade 7/10. Physical exam documented moderate swelling, medial
joint line tenderness, and positive McMurray's test. Range of motion was -5 to 120 degrees. The
patient was diagnosed with right knee osteoarthritis and medial meniscus tear. She had failed
extensive non-operative treatment. Surgery was requested along with pre-operative clearance,
labs, EKG, and chest x-ray. The 6/16/14 utilization review certified a request for right knee
arthroscopic debridement of the medial meniscus and chondroplasty. The request for pre-op labs
was modified to include a basic chemistry profile and urinalysis. The pre-op clearance, EKG,
and chest x-ray were denied as there was no documentation of medical problems to warrant these
requests.

IMR ISSUES, DECISIONS AND RATIONALES

The Final Determination was based on decisions for the disputed items/services set forth below:
Pre-op Labs: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation ODG Low Back (updated 05/12/14)




MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Other Medical Treatment Guideline or Medical
Evidence: Practice advisory for preanesthesia evaluation: an updated report by the American
Society of Anesthesiologists Task Force on Preanesthesia Evaluation. Anesthesiology 2012 Mar;
116(3):522-38

Decision rationale: The California MTUS guidelines do not provide recommendations for this
service. Evidence based medical guidelines indicate that most laboratory tests are not necessary
for routine procedures unless a specific indication is present. Indications for such testing should
be documented and based on medical records, patient interview, physical examination, and type
and invasiveness of the planned procedure. The 6/16/14 utilization review modified the non-
specific request for pre-op labs and approved a basic chemistry profile and urinalysis. There is no
compelling reason to support the medical necessity of additional lab testing documented in the
available records. Therefore, this request is not medically necessary.

Pre-op Chest X-ray: Overturned

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation ODG Low Back (updated 05/12/14)

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Other Medical Treatment Guideline or Medical
Evidence: ACR Appropriateness CriteriaA® routine admission and preoperative chest
radiography. Reston (VA): American College of Radiology (ACR); 2011. 6 p.

Decision rationale: The California MTUS guidelines do not provide recommendations for this
service. Evidence based medical guidelines state that routine pre-operative chest radiographs are
not recommended except when acute cardiopulmonary disease is suspected on the basis of
history and physical examination, or there is a history of stable chronic cardiopulmonary disease
in an elderly patient (older than age 70) without a recent chest radiograph within the past six
months. Guideline criteria have been met however. Anesthesia is being administered in a lengthy
procedure involving recumbency and significant fluid exchange. Therefore, this request is
medically necessary.

Pre-op EKG: Overturned

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation ODG Low Back (updated 05/12/14)

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Other Medical Treatment Guideline or Medical
Evidence: Practice advisory for preanesthesia evaluation: an updated report by the American
Society of Anesthesiologists Task Force on Preanesthesia Evaluation. Anesthesiology 2012 Mar;
116(3):522-38



Decision rationale: The California MTUS guidelines do not provide recommendations for this
service. Evidence based medical guidelines state that an EKG may be indicated for patients with
known cardiovascular risk factors or for patients with risk factors identified in the course of a
pre-anesthesia evaluation. Guideline criteria have been met. Middle aged females have known
occult increased cardiovascular risk factor to support the medical necessity of a pre-procedure
EKG. Therefore, this request is medically necessary.

Pre-Op Clearance: Overturned

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation http://guidelines.gov/content.aspx?id=34053

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Other Medical Treatment Guideline or Medical
Evidence: Practice advisory for preanesthesia evaluation: an updated report by the American
Society of Anesthesiologists Task Force on Preanesthesia Evaluation. Anesthesiology 2012 Mar;
116(3):522-38

Decision rationale: The California MTUS guidelines do not provide recommendations for this
service. Evidence based medical guidelines indicate that a basic pre-operative assessment is
required for all patients undergoing diagnostic or therapeutic procedures. Guideline criteria have
been met. Middle-aged females have known occult increased medical/cardiac risk factors. Given
these clinical indications, this request is medically necessary.



