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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: 

 

The injured worker is a 42-year-old male who sustained an industrial injury on 11/27/13. Injury 

occurred when he was pulling a tarp off a roof and squatted with sudden onset of severe left 

knee pain. Past surgical history was positive for left medial patellofemoral ligament 

reconstruction on 4/7/14 and left knee arthroscopic partial medial and lateral meniscectomy on 

11/3/14. He completed 24 post-operative visits as of 2/25/15, and 12 more visits were 

authorized. Physical therapy records documented on-going popping and quadriceps atrophy. The 

4/28/15 left knee MR arthrogram conclusion documented previous partial medial meniscectomy, 

very small thin linear tears within the posterior horn of the medial meniscus measuring less than 

1 mm in thickness. There was a thin focal partial thickness chondral fissure within the weight-

bearing portion of the medial femoral condyle. There was postsurgical metallic artifact within 

the medial femoral condyle and medial margin of the patella. The 5/14/15 treating physician 

report cited anteromedial and anterolateral left knee pain with frequent popping. He reported 

limited ability to squat, kneel or bending, and inability to do stairs. The injured worker stated it 

felt like something popped out of place. He was doing physical therapy and home exercise. 

Physical exam documented no effusion, pain with flexion, range of motion 0-115 degrees, and 

tenderness over the medial femoral condyle, lateral femoral condyle and medial joint line. There 

was severe pain with patellofemoral compression test and mild lateral tracking. There was left 

quadriceps atrophy and less than 1+ Lachman. The treatment plan recommended continued 

bracing, home exercises and physical therapy. The injured worker was 6 months post scope and 

was not progressing as expected. He had residual limitation, significant atrophy and the treating 



physician was concerned with patellofemoral pathology. Authorization was requested for left 

knee diagnostic arthroscopy, possible proximal distal re-alignment, post-operative physical 

therapy x 12 sessions, and 7 days of cold therapy. The 5/28/15 utilization review non-certified 

the left knee diagnostic arthroscopy with possible proximal distal re-alignment, and associated 

surgical requests, as the clinical presentation did not correlate with imaging findings and it was 

not clear what was being realigned as there was mild lateral tracking. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Left knee diagnostic arthroscopy, possible proximal distal re-alignment: Overturned 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Page(s): 343-344. 

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

 

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

Page(s): 343-345. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) 

Knee and Leg: Diagnostic arthroscopy; Lateral retinacular release. 

 

Decision rationale: The California MTUS 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. The 

Official Disability Guidelines recommend diagnostic arthroscopy when clinical indications are 

met. Indications include medications or physical therapy, plus pain and functional limitations 

despite conservative treatment, and imaging is inconclusive. The Official Disability Guidelines 

recommend patellar stabilization, in the form of lateral retinacular release, when surgical 

indications are met. Criteria include physical therapy or medications, and pain with sitting or 

patellar/femoral movement or recurrent dislocations. Clinical exam findings should include 

lateral tracking of the patella, recurrent effusion, patellar apprehension, synovitis with or 

without crepitus, and Q angle greater than 15 degrees. Imaging findings of abnormal patellar tilt 

are required. Guideline criteria have been met. This patient presents with persistent left knee 

pain and patellar popping, with significant functional limitations precluding return to work. 

Clinical exam findings documented limited range of motion, severe pain with patellofemoral 

compression test, and mild lateral tracking. There was continued quadriceps atrophy. Detailed 

evidence of a recent, comprehensive non-operative treatment protocol trial and failure has been 

submitted. The imaging was inconclusive which would support diagnostic arthroscopy. Clinical 

findings would support patellar stabilization is pathology is confirmed at the time of 

arthroscopic surgery. Therefore, this request is medically necessary. 

 

Post op therapy, 12 sessions: Overturned 

 

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

for its decision. 

 

MAXIMUS guideline: Decision based on MTUS Postsurgical Treatment Guidelines Page(s): 

24. 



 

Decision rationale: The California Post-Surgical Treatment Guidelines for this procedure 

suggest a general course of 12 post-operative visits over 12 weeks during the 6-month post- 

surgical treatment period. An initial course of therapy would be supported for one-half the 

general course or 6 visits. If it is determined that additional functional improvement can be 

accomplished after completion of the general course of therapy, physical medicine treatment 

may be continued up to the end of the postsurgical physical medicine period. This is the initial 

request for post-operative physical therapy and, although it exceeds recommendations for initial 

care, is within the recommended general course. Therefore, this request is medically necessary. 

 

Associated surgical service - 7 days cold therapy: Overturned 

 

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: 

Continuous flow cryotherapy. 

 

Decision rationale: The California MTUS is silent regarding cold therapy units. The Official 

Disability Guidelines state that continuous-flow cryotherapy is an option for up to 7 days in the 

post-operative setting following knee surgery. This request for 7-day rental of a cold therapy unit 

is consistent with guidelines. Therefore, this request is medically necessary. 


