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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 Surgeon and is licensed to practice in Colorado and 

Texas. 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 60-year-old who reported an injury on February 28, 1998. The 

mechanism of injury was not provided. The injured worker underwent an MRI of the right knee 

without contrast on February 5, 2004 which revealed a flap tear of the medial meniscus, 

moderate medial and patellofemoral compartment chondromalacia, cruciate ligament stress 

response, and chronic wear of the extensor mechanism with enthesophyte as well as joint 

effusion and peripatellar bursitis. The physical examination of February 19, 2014 revealed the 

injured worker had a right-sided limp and there was tenderness over the medial joint space with 

pain on McMurray testing. The treatment plan included an arthroscopic intervention on the right 

knee. The documentation of March 26, 2014, by way of Letter of Appeal, revealed the injured 

worker had an MRI that confirmed a flap tear of the meniscus. The injured worker had 

increasing knee discomfort and a confirmed flap tear. The treatment plan included the request 

that was previously submitted. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Right Knee Arthroscopic Intervention:  Upheld 

 

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

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

Knee Chapter, Indications for Surgery- Meniscectomy; Kirkley, 2008; Washington, 2003. 

 



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

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

Chapter, Diagnostic Arthroscopy. 

 

Decision rationale: The Official Disability Guidelines indicate that diagnostic arthroscopy is 

utilized when imaging is inconclusive. The clinical documentation submitted for review 

indicated the injured worker had findings upon MRI. Additionally, the request as submitted 

failed to indicate the type of arthroscopic intervention that was being requested. As such, there 

was application of the diagnostic arthroscopy guidelines in the Official Disability Guidelines. 

Given the above, the request for right knee arthroscopic intervention is not medically necessary 

or appropriate. 

 


