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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: 

 

Claimant is a 51-year-old gentleman who was injured on 04/15/13, sustaining injury to his 

bilateral lower extremities in a motor vehicle accident.  Specific to the right knee there is 

documentation of a 03/27/14 progress report describing complaints of pain and feelings of 

instability.  Physical examination findings showed the knee to be with slight tenderness to the 

patella, no effusion, posterior tenderness to palpation, no instability and negative McMurray's 

testing.  Clinical records failed to demonstrate any form of any change to the knee.  Treating 

provider indicates that a recent follow up of 06/12/14 showed an MRI report with meniscal 

tearing.  Based on failed conservative care, surgery was recommended in the form of an 

arthroscopy with partial medial meniscectomy with need for preoperative medical clearance.  

There was no further documentation of recent physical examination findings for review. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Partial medial meniscectomy: Upheld 

 

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

Complaints Page(s): 343-344.  Decision based on Non-MTUS Citation Official Disability 

Guidelines (ODG), Knee & Leg (Acute & Chronic). 

 

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

Page(s): 344-345.   



 

Decision rationale: Based on California ACEOM Guidelines, meniscectomy would not be 

indicated.  Guidelines in regards to surgical meniscectomies states that operative intervention 

would be supported for cases where there is clear evidence of meniscal tearing other than simply 

signs of pain with concordant findings on imaging.  Unfortunately, records in this case fail to 

demonstrate any formal documentation of MRI scan or documentation of physical examination 

findings indicative of meniscal pathology.  The last clinical assessment for review showed no 

obvious effusion with no tenderness about the medial aspect of the knee and negative 

McMurray's testing.  The acute need of operative intervention given clinical records for review 

would not be supported.  The request for a Partial Medial Meniscectomy is not medically 

necessary and appropriate. 

 

Crutches: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS.  Decision based on Non-MTUS Citation Official Disability Guidelines, Knee & Leg 

(Acute & Chronic). 

 

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

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

Guidelines Walking aids (canes, crutches, braces, orthoses, & walkers). 

 

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

associated services are medically necessary. 

 

Laboratory evaluation: Prothrombin Time (PT): Upheld 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS.  Decision based on Non-MTUS Citation Danielson D, Bjork K, Card R, Foreman J, 

Harper C, Roemer R, Stultz J, Sypura W, Thompson S, Webb B. Preoperative evaluation. 

Bloomington (MN): Institute for Clinical Systems Improvement (ICSI); 2012 Jul. 61 p. [36 

references]; Surgery General Information and Ground rules, California Official Medical Fee 

Schedule, 1999 edition, pages 92-93. 

 

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

Decision based on Non-MTUS Citation ACOEM OMPG (Second Edition, 2004), Chapter 7 

Independent Medical Examinations and Consultations, page 127. 

 

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

associated services are medically necessary. 

 

Laboratory evaluation: Urinalysis (UA): Upheld 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS.  Decision based on Non-MTUS Citation Danielson D, Bjork K, Card R, Foreman J, 

Harper C, Roemer R, Stultz J, Sypura W, Thompson S, Webb B. Preoperative evaluation. 



Bloomington (MN): Institute for Clinical Systems Improvement (ICSI); 2012 Jul. 61 p. [36 

references]; Surgery General Information and Ground rules, California Official Medical Fee 

Schedule, 1999 edition, pages 92-93. 

 

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

Decision based on Non-MTUS Citation ACOEM OMPG (Second Edition, 2004), Chapter 7 

Independent Medical Examinations and Consultations, page 127. 

 

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

associated services are medically necessary. 

 

Laboratory evaluation: Complete Blood Count (CBC): Upheld 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS.  Decision based on Non-MTUS Citation Danielson D, Bjork K, Card R, Foreman J, 

Harper C, Roemer R, Stultz J, Sypura W, Thompson S, Webb B. Preoperative evaluation. 

Bloomington (MN): Institute for Clinical Systems Improvement (ICSI); 2012 Jul. 61 p. [36 

references]; Surgery General Information and Ground rules, California Official Medical Fee 

Schedule, 1999 edition, pages 92-93. 

 

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

Decision based on Non-MTUS Citation ACOEM OMPG (Second Edition, 2004), Chapter 7 

Independent Medical Examinations and Consultations, page 127. 

 

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

associated services are medically necessary. 

 

Laboratory evaluation: Basic Metabolic Panel (BMP): Upheld 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS.  Decision based on Non-MTUS Citation Danielson D, Bjork K, Card R, Foreman J, 

Harper C, Roemer R, Stultz J, Sypura W, Thompson S, Webb B. Preoperative evaluation. 

Bloomington (MN): Institute for Clinical Systems Improvement (ICSI); 2012 Jul. 61 p. [36 

references];Surgery General Information and Ground rules, California Official Medical Fee 

Schedule, 1999 edition, pages 92-93. 

 

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

Decision based on Non-MTUS Citation ACOEM OMPG (Second Edition, 2004), Chapter 7 

Independent Medical Examinations and Consultations, page 127. 

 

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

associated services are medically necessary. 

 

Electrocardiogram (EKG): Upheld 

 



Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS.  Decision based on Non-MTUS Citation Institute for Clinical Systems Improvement 

(ICSI) preoperative evaluation, Bloomington (MN): Institute for Clinical Systems Improvement 

(ICSI); 2006 Jul. 33p.; Surgery General Information and Ground rules, California Official 

Medical Fee Schedule, 1999 edition, pages 92-93. 

 

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

Decision based on Non-MTUS Citation ACOEM OMPG (Second Edition, 2004), Chapter 7 

Independent Medical Examinations and Consultations, page 127. 

 

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

associated services are medically necessary. 

 

Medical clearance: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS.  Decision based on Non-MTUS Citation Danielson D, Bjork K, Card R, Foreman J, 

Harper C, Roemer R, Stultz J, Sypura W, Thompson S, Webb B. Preoperative evaluation. 

Bloomington (MN): Institute for Clinical Systems Improvement (ICSI); 2012 Jul. 61 p. [36 

references]; Surgery General Information and Ground rules, California Official Medical Fee 

Schedule, 1999 edition, pages 92-93. 

 

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

Decision based on Non-MTUS Citation ACOEM OMPG (Second Edition, 2004), Chapter 7 

Independent Medical Examinations and Consultations, page 127. 

 

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

associated services are medically necessary. 

 


