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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 Orthopaedic 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 58-year-old male sustained an industrial injury on 3/13/13, when he slipped and fell. The 

8/7/12 right knee x-rays showed moderate effusion and mild patellofemoral joint osteoarthritis. 

The 5/21/13 right knee MRI impression documented a tear of the posterior horn and body of the 

medial meniscus with two displaced fragments, moderate chondromalacic change in the medial 

compartment, and contusion of the inferior pole of the patella. The conservative treatment 

included anti-inflammatory medications, physical therapy, and activity modification. The 

4/16/14 treating physician report cited complaints of low back and bilateral knee pain with 

marked functional limitation. Knee symptoms included constant popping, catching and swelling. 

The right knee exam documented 1+ right knee effusion, 2+ medial joint line tenderness, 

positive McMurray's, and range of motion 5-100 degrees. X-rays showed mild to moderate 

bilateral arthritis, worse in the medial compartments with some bone spur formation of the 

patellofemoral joints. The treatment plan recommended right knee arthroscopy, medial 

meniscectomy and chondroplasty. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Preoperative Evaluation by an Internist:  Overturned 

 

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

Complaints.  Decision based on Non-MTUS Citation ACOEM, Chapter 7, Independent Medical 

Examinations and Consultations. 



 

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: Institute for Clinical Systems Improvement (ICSI). Preoperative evaluation. 

 

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 males who are overweight (body mass index 28.7) have increased 

medical and cardiovascular risk factors. Therefore, this request for pre-operative evaluation by 

an internist is medically necessary. 

 

One Assistant Surgeon:  Upheld 

 

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

MTUS.  Decision based on Non-MTUS Citation American Association of Orthopaedics 

Surgeons Position Statement Reimbursement of the First Assistant at Surgery in 

Orthopaedicshttp://ww.asos.org/about/papers/position/1120.asp (date accessed: 7/10/2013) Role 

of the First Assistant. 

 

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: Centers for Medicare and Medicaid services, Physician Fee Schedule. 

 

Decision rationale: The California MTUS guidelines do not address the appropriateness of 

assistant surgeons. The Center for Medicare and Medicaid Services (CMS) provide direction 

relative to the typical medical necessity of assistant surgeons. The Centers for Medicare & 

Medicaid Services (CMS) has revised the list of surgical procedures which are eligible for 

assistant-at-surgery. The procedure codes with a 0 under the assistant surgeon heading imply that 

an assistant is not necessary; however, procedure codes with a 1 or 2 implies that an assistant is 

usually necessary. For this requested surgery, CPT code 29880, there is a 0 in the assistant 

surgeon column. Therefore, based on the stated guideline and the complexity of the procedure, 

this request one assistant surgeon is not medically necessary. 

 

One right knee Arthroscopy with Medial Meniscectomy:  Overturned 

 

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

Complaints.  Decision based on Non-MTUS Citation Official Disability Guidelines-Treatment 

for Worker's Compensation, Chapter: Knee and Leg, Diagnostic Arthroscopy Official Disability 

Guidelines- Indications for Surgery--Meniscectomy. 

 

MAXIMUS 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 and Leg, Meniscectomy. 

 



Decision rationale: The California MTUS guidelines state that arthroscopic partial 

meniscectomy may be highly successful in cases with clear evidence of a meniscus tear, 

symptoms other than pain, clear signs of a bucket handle tear on exam, and consistent findings 

on MRI. However, arthroscopy and meniscus surgery may not be equally beneficial for those 

patients who are exhibiting signs of degenerative changes. The ODG provide specific criteria for 

meniscectomy that include conservative care (exercise/physical therapy and medication or 

activity modification) plus at least two subjective clinical findings (joint pain, swelling, feeling 

or giving way, or locking, clicking or popping), plus at least two objective clinical findings 

(positive McMurray's, joint line tenderness, effusion, limited range of motion, crepitus, or 

locking, clicking, or popping), plus evidence of a meniscal tear on MRI. The guideline criteria 

have been met. This patient presents with subjective and objective clinical exam findings 

consistent with meniscal tear documented on MRI. Guideline-recommended conservative 

treatment has been tried and has failed. Therefore, this request for one right knee arthroscopy 

with medial meniscectomy is medically necessary. 

 


