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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: New York, Tennessee 

Certification(s)/Specialty: Emergency 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 66-year-old male who sustained an industrial injury on 1/16/15. He had 

complaints of head, neck and left knee pain. Progress report dated 5/15/15 reports follow up for 

head, neck and knee injury. Primary complaint is in his neck and left knee. The pain is 

persistent, has increased, rated 6/10, currently using Aleve for the pain. Diagnoses include: neck 

sprain/strain, left knee sprain/strain and contusion face and head. Plan of care includes: MRI of 

left knee and cervical spine, prescriptions given; hydrocodone, cyclobenzaprine, flexeril and 

relafen. Work status: may return to regular duty. Follow up in 3 weeks. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Left knee MRI without contrast: Upheld 

 

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

Complaints. 

 

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

Page(s): 334-335. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) 

Knee, MRI (magnetic resonance imaging). 



Decision rationale: Per MTUS MRI of the knee is indicated only for meniscus tear if surgery is 

being considered, ligament tears of the knee for confirmation, or patellar tendinitis if surgery is 

being considered. Per ODG indications for MRI of the knee are as follows:- Acute trauma to the 

knee, including significant trauma (e.g, motor vehicle accident), or if suspect posterior knee 

dislocation or ligament or cartilage disruption. Non-traumatic knee pain, child or adolescent: 

non-patellofemoral symptoms. Initial anteroposterior and lateral radiographs non-diagnostic 

(demonstrate normal findings or a joint effusion) next study if clinically indicated, If additional 

study is needed. Non-traumatic knee pain, child or adult. Patellofemoral (anterior) symptoms. 

Initial anteroposterior, lateral, and axial radiographs non-diagnostic (demonstrate normal 

findings or a joint effusion). If additional imaging is necessary and if internal derangement is 

suspected. Nontraumatic knee pain, adult. Nontrauma, nontumor, nonlocalized pain. Initial 

anteroposterior and lateral radiographs non-diagnostic (demonstrate normal findings or a joint 

effusion). If additional studies are indicated, and if internal derangement is suspected.- 

Nontraumatic knee pain, adult - nontrauma, nontumor, nonlocalized pain. Initial anteroposterior 

and lateral radiographs demonstrate evidence of internal derangement. Repeat MRIs: Post- 

surgical if need to assess knee cartilage repair tissue. (Routine use of MRI for follow-up of 

asymptomatic patients following knee arthroplasty is not recommended. In this case the physical 

examination of the left knee shows mild deformity and no tenderness to palpation. Surgery is not 

being considered and physical examination is not concerning for ligamentous injury. MRI of the 

left knee is not indicated. The request should not be authorized. 


