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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 Indiana. 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 injured worker is a 43-year-old female with an injury to the right knee on 8/22/11 at work 

where she tripped and fell on her left side. The claimant had an MRI of the right knee from 

10/12/13 with intact bones, ligaments, muscles, and menisci without change compared to an MRI 

dated 11/8/11. The claimant had minimal pain relief with a steroid injection, mild relief with PT 

for patellofemoral syndrome, some help with a patellar stabilizing knee brace, and an MRI that 

showed no obvious tears of the medial meniscus. X-rays showed mild arthritic changes. On 

physical examination the claimant has ROM 0 - 130 degrees with moderate patellofemoral 

crepitation and patellar instability, medial and lateral joint line tenderness, and a McMurray's is 

positive with varus stress without ligamentous laxity. The claimant complained of knee pain with 

swelling without locking. The claimant has been treated with topical and oral NSAIDs and 

analgesics. The treating physician is requesting approval for surgery for a right knee 

meniscectomy and debridement. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Right knee meniscetomy and debridement .: Upheld 

 

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

Complaints Page(s): 344.   

 



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

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

(Acute and Chronic),Meniscectomy. 

 

Decision rationale: According to the ODG, the indications for surgery for a meniscectomy 

include, "Criteria for meniscectomy or meniscus repair (Suggest 2 symptoms and 2 signs to 

avoid scopes with lower yield, e.g. pain without other symptoms, posterior joint line tenderness 

that could just signify arthritis, MRI with degenerative tear that is often false positive). 

Physiologically younger and more active patients with traumatic injuries and mechanical 

symptoms (locking, blocking, catching, etc.) should undergo arthroscopy without PT. 1. 

Conservative Care: (Not required for locked/blocked knee.) Exercise/Physical therapy 

(supervised PT and/or home rehab exercises, if compliance is adequate). AND (Medication. OR 

Activity modification [eg, crutches and/or immobilizer].) PLUS 2. Subjective Clinical Findings 

(at least two): Joint pain. OR Swelling. OR Feeling of give way. OR Locking, clicking, or 

popping. PLUS 3. Objective Clinical Findings (at least two): Positive McMurray's sign. OR Joint 

line tenderness. OR Effusion. OR Limited range of motion. OR Locking, clicking, or popping. 

OR Crepitus. PLUS 4. Imaging Clinical Findings: (Not required for locked/blocked knee.) 

Meniscal tear on MRI (order MRI only after above criteria are met). (Washington, 2003)." 

Although the claimant has been treated conservatively  with supervised PT and medications and 

has been experiencing joint pain and swelling and has a positive McMurray's sign and joint line 

tenderness, the claimant has had two MRI's of the right knee that were negative for a meniscal 

tear. Since the claimant does not meet all 4 of the ODG criteria for meniscectomy, the request is 

not medically necessary. 

 

Surgical assistant.: Upheld 

 

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

for its decision.   

 

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

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

(Acute and Chronic)Meniscectomy. 

 

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

associated services are medically necessary. 

 

Post-operative physical therapy twelve sessions, two times a week for six weeks.: Upheld 

 

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

for its decision.   

 

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

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

(Acute and Chronic), Meniscectomy. 

 



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

associated services are medically necessary. 

 

Post-operative keflex 500mg, one capsule four times a day, #4.: Upheld 

 

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

for its decision.   

 

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

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

(Acute and Chronic), Meniscectomy. 

 

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

associated services are medically necessary. 

 

Zofran 4mg ODT as needed for nausea, #10.: Upheld 

 

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

for its decision.   

 

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

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

(Acute and Chronic),Meniscectomy. 

 

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

associated services are medically necessary. 

 

Ibuprofen 600mg three times a day, #30.: Upheld 

 

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

for its decision.   

 

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

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

(Acute and Chronic), Meniscectomy. 

 

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

associated services are medically necessary. 

 

Colace 100mg, two times daily, #10.: Upheld 

 

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

for its decision.   

 



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

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

(Acute and Chronic), Meniscectomy. 

 

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

associated services are medically necessary. 

 

Norco 7.5/325mg one to two tablets every four to six hours as needed for pain, #50.: Upheld 

 

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

for its decision.   

 

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

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

(Acute and Chronic), Meniscectomy. 

 

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

associated services are medically necessary. 

 

Vitamin C 500mg, one tablet by mouth daily, # 60,: Upheld 

 

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

for its decision.   

 

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

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

(Acute and Chronic), Meniscectomy. 

 

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

associated services are medically necessary. 

 


