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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: Arizona, California
Certification(s)/Specialty: Family Practice

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 60 year old male, who sustained an industrial injury on 7-12-2010, due to
repetitive work activities. The injured worker was diagnosed as having knee strain-sprain.
Treatment to date was not specified, but it was documented that he was examined by several
doctors and a QME (Qualified Medical Examiner). On 7-09-2015, the injured worker complains
of pain in his mid and low back, bilateral knees, and throat irritation. Exam of the left noted
decreased range of motion (flexion 15, extension 0), tenderness to palpation, motor strength 4 of
5 in quadriceps and hamstring, left greater than right. His gait was slow and he walked with a
limp. He used a back brace and knee brace as needed. Unspecified x-ray and laboratory results
were documented as pending. Current medication use, if any, was not documented. The
treatment plan included magnetic resonance imaging of the bilateral knees. His work status was
total temporary disability. On 8-04-2015, Utilization Review non-certified the request for
magnetic resonance imaging of the left knee.

IMR ISSUES, DECISIONS AND RATIONALES
The Final Determination was based on decisions for the disputed items/services set forth below:

MRI of the left knee: Upheld




Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 13 Knee
Complaints. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG),
Knee, MRI.

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 13 Knee Complaints
Page(s): 346. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG)
Knee chapter and pg 47.

Decision rationale: According to the ACOEM guidelines, an MRI of the knee is not
recommended for collateral ligament tears. It is recommended pre-operatively for determining
the extent of an ACL tear. According to the ODG guidelines, Indications for imaging: MRI
(magnetic resonance imaging): Acute trauma to the knee, including significant trauma (e.g,
motor vehicle accident), or if suspectposterior 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. Non-traumatic knee pain, adult.
Non-trauma, non-tumor, non-localized 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. Non-traumatic knee pain, adult: non-trauma, non-
tumor, non-localized pain. Initial anteroposterior and lateral radiographs demonstrate evidence
of internal derangement (e.g., Peligrini Stieda disease, joint compartment widening). Repeat
MRIs: Post-surgical if need to assess knee cartilage repair tissue. (Ramappa, 2007) Routine use
of MRI for follow-up of asymptomatic patients following knee arthroplasty is not
recommended. In this case, the x-ray and MRI request were simultaneous. There was no
mention of effucion or ligament injury to warrant an MRI. The request for the MRI is not
justified and not medically necessary.



