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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. 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/Service. He/she is familiar with governing laws and 

regulations, including the strength of evidence hierarchy that applies to Independent Medical 

Review determinations. 

 

The Expert Reviewer has the following credentials: 

State(s) of Licensure: California 

Certification(s)/Specialty: Orthopedic Surgery, Sports Medicine 

 

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 73-year-old female who reported injury on 06/29/2000.  The mechanism 

of injury was cumulative trauma.  The documentation of 02/12/2013 revealed the injured worker 

had a left total knee replacement in 02/2002.  The injured worker had osteoarthritis of the left 

knee.  The injured worker was under the care of a pain management specialist.  The injured 

worker was using a knee support that no longer fit well, a cane and had physical therapy.  The 

physical examination revealed mild effusion, no erythema, tenderness in the posterior knee 

joints.  The x-rays of the left knee revealed well seated tibial and femoral components.  There 

was no significant change from the 2008 x-rays.  The assessments include knee osteoarthritis and 

posterior pain and fullness may be due to a popliteal cyst or accumulation of fluid in the 

posterior knee.  The diagnoses included osteoarthrosis, localized, primarily involving the lower 

leg and synovial cyst of popliteal space.  The treatment plan included no surgical intervention, 

replace knee support and continue pain management.  Repeat x-ray in 1 year.  There was a 

Request for Authorization submitted for review dated 08/13/2013 to refer the injured worker to 

 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Referral to :  Upheld 

 



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

MTUS.  Decision based on Non-MTUS Citation ACOEM Chapter 7, page 127. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Introduction Page(s): 1.   

 

Decision rationale: The California Medical Treatment Utilization Schedule guidelines 

recommend upon ruling out a potentially serious condition, conservative management is 

provided. If the complaint persists, the physician needs to reconsider the diagnosis and decide 

whether a specialist evaluation is necessary.  The clinical documentation submitted for review, 

per the Request for Authorization, was a referral to  

.  However, there was a lack of documented rationale for the referral.  The request as 

submitted failed to indicate the body part to be treated.  Given the above, the request for referral 

to  is not medically necessary.

 




