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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: Illinois, California, Texas 

Certification(s)/Specialty: Orthopedic Surgery 

 

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 injured worker is a 56-year-old female who sustained an industrial injury on 1/23/12, 

relative to a slip and fall while cleaning a shower. Past medical history was positive for 

hypertension. Past surgical history was positive for right knee surgery in 2013. Records indicated 

that the injured worker completed post-operative therapy but had continued pain and had not 

been able to return to work. The 4/10/15 right knee MRI impression documented joint effusion 

and marrow edema involving the medial femoral condyle most consistent with an acute or 

subacute stress fracture or micro-trabecular fracture. There was a horizontal tear of the posterior 

horn of the medial meniscus, moderate grade chondromalacia of the medial compartment, and 

mild tricompartmental osteoarthritic changes. The 4/15/15 treating physician report cited 

continued moderate right knee and right hip pain. There was occasional severe stabbing pain in 

the medial aspect of the right knee. She limped considerably most of the time. Medications 

included tramadol and Prilosec. She was not in therapy and not working. Imaging was reviewed 

and showed a horizontal tear in the posterior horn of the medial meniscus. Right knee exam 

documented inability to squat, grade 3 medial joint line tenderness, and positive McMurray and 

Spring tests. Right knee pain was all on the medial side and radiated down into the medial calf 

and ankle. There was grade 3 synovitis and grade 2 effusion. Range of motion was 0-95 degrees. 

The diagnosis included right knee residual medial meniscus tear. The treating physician report 

indicated that the injured worker needed a right knee diagnostic arthroscopy followed by a partial 

medial meniscectomy. The prior surgeon did not appreciate the very posterior peripheral 

horizontal tear of the medial meniscus during his arthroscopy. Authorization was requested on 



4/24/15 for right knee diagnostic arthroscopy with intra-articular surgery, partial medial 

meniscectomy, pre-operative clearance, X-Force stimulator with Solar Care, and follow-up visit. 

The 5/5/15 utilization review non-certified the right knee diagnostic arthroscopy with intra- 

articular surgery, partial medial meniscectomy, and associated surgical requests, as there was no 

evidence of recent physical therapy or exercise. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Right knee diagnostic arthroscopy with intraarticular surgery, partial medial 

meniscectomy: Overturned 
 

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

Complaints Page(s): 343-345. 

 

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

Page(s): 343-345. 

 

Decision rationale: The California MTUS guidelines state that surgical consideration may be 

indicated for patients who have activity limitation for more than one month and failure of 

exercise programs to increase range of motion and strength of the musculature around the knee. 

Guidelines support arthroscopic partial meniscectomy for cases in which there is clear evidence 

of a meniscus tear including symptoms other than simply pain (locking, popping, giving way, 

and/or recurrent effusion), clear objective findings, and consistent findings on imaging. 

Guideline criteria have been met. This injured worker presents with persistent right knee pain 

and effusion. Significant functional limitations are noted precluding return to work. Clinical 

exam findings are consistent with imaging evidence of a medial meniscus tear. Evidence of a 

recent, reasonable non-operative treatment protocol trial and failure has been submitted. 

Therefore, this request is medically necessary. 

 

Pre-op Clearance: Overturned 

 

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

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

Preoperative testing, general. 

 

MAXIMUS guideline: The Expert Reviewer 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); 

2010 Jun. 40 p. 

 

Decision rationale: The California MTUS guidelines do not provide recommendations for pre- 

operative medical clearance. Evidence based medical guidelines indicate that a basic pre- 

operative assessment is required for all patients undergoing diagnostic or therapeutic procedures. 

Middle-aged females have known occult increased medical/cardiac risk factors. Guideline 

criteria have been met based on patient age, past medical history, and the risks of undergoing 

anesthesia. Therefore, this request is medically necessary. 

 

 

 



X-Force stimulator with Solar Care: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines Transcutaneous electrotherapy Page(s): 116-117. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Transcutaneous electrotherapy Page(s): 114-117. Decision based on Non-MTUS Citation 

Official Disability Guidelines (ODG) Low Back Lumbar & Thoracic: Infrared therapy (IR). 

 

Decision rationale: The X-Force unit is a proprietary dual modality unit, offering TEJS 

(transcutaneous electrical joint stimulation) and TENS functions. The waveform described in the 

product specs is high volt pulsed monophasic which would be considered galvanic stimulation. 

The California MTUS guidelines state that galvanic stimulation is considered investigational for 

all indications. The California MTUS guidelines recommend TENS use as a treatment option for 

acute post-operative pain in the first 30 days after surgery. The Solar Care system is a far 

infrared therapy device. The California MTUS guidelines do not specifically address infrared 

therapy. The Official Disability Guidelines do not recommend infrared (IR) therapy over other 

heat therapies. Guideline criteria have not been met. The injured worker is a candidate for knee 

arthroscopic surgery. There is no indication that standard post-op pain management would be 

insufficient. There is no documentation that the patient was intolerant or unresponsive to pain 

medications during the pre-operative period. If one or more of the individual modalities provided 

by this multi-modality unit is not supported, then the unit as a whole is not supported. Therefore, 

this request is not medically necessary. 

 

Follow-up visit: Overturned 

 

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

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

Leg, Office visits. 

 

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: 

Office visits. 

 

Decision rationale: The California MTUS does not specifically address office follow-up visits. 

The Official Disability Guidelines recommend evaluation and management office visits as 

determined to be medically necessary. The need for a clinical office visit with a health care 

provider is individualized based upon a review of the patient concerns, signs and symptoms, 

clinical stability, and reasonable physician judgment. Guideline criteria have been met. Routine 

follow-up orthopedic office visits during the post-operative period are consistent with 

guidelines. Therefore, this request is medically necessary. 


