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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, Indiana, Oregon 

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 59 year old male, who sustained an industrial injury on 05-24-2001. 

The injured worker was diagnosed as having patellofemral pain. On medical records dated 06- 

25-2015, the subjective complaints were noted as bilateral knees pain. Objective findings were 

noted as pain in bilateral medial and lateral joint lines, positive Steinmen test medially, full 

flexion and extension of knees was noted. And pain with flexion posteromedial. Mild effusion, 

mild patellar facet tightness and pain was noted. Positive quad atrophy and dysfunction was 

noted as well. Right shoulder was noted to be stable cortisone, otherwise not mentioned in 

physical exam. Per documentation the injured worker historically underwent MRI's that 

showed evidence of posterior horn tears on bilaterally Knees. Diagnostic study on 02-27-2014 

of left knee- two revealed patellofemoral joint marginal osteophytes and no acute abnormality. 

Treatments to date included cortisone injections and medications. Current medications were not 

listed as 06-25-2015. The Utilization Review (UR) was dated 08-21-2015. A Request for 

Authorization was dated 07-23-2015 was submitted. The UR submitted for this medical review 

indicated that the request for left knee arthroscopy with debridement chondral and meniscal, 

pre- op clearance and associated surgical services, right knee arthroscopy with debridement 

chondral and meniscal, pre-op medical clearance and associated surgical services, Keflex, 14 

day rental of  cryotherapy unit for the bilateral knees post-operatively, purchase of 

walker for the bilateral knee post-operative, purchases of crutches for the bilateral knee positive-

operatively, 24 post-operative physical therapy visits for the bilateral knees, 8-12 physical 

therapy visits for the right shoulder, Percocet, Ibuprofen, and Phenergan were non-certified. 



 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Left Knee Arthroscopy with Debridement Chondral and Meniscal: Upheld 

 

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

MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), 2015 

Knee, Menisectomy guidelines. 

 

MAXIMUS guideline: Decision based on MTUS Knee Complaints 2004, Section(s): 

Surgical Considerations. Decision based on Non-MTUS Citation Official Disability 

Guidelines (ODG) Knee. 

 

Decision rationale: CAMTUS/ACOEM Chapter 13 Knee Complaints, pages 344-345, states 

regarding meniscus tears, "Arthroscopic partial meniscectomy usually has a high success rate for 

cases in which there is clear evidence of a meniscus tear/symptoms other than simply pain 

(locking, popping, giving way, recurrent effusion); clear signs of a bucket handle tear on 

examination (tenderness over the suspected tear but not over the entire joint line, and perhaps 

lack of full passive flexion); and consistent findings on MRI." The ACOEM guidelines state 

that, "Arthroscopy and meniscus surgery may not be equally beneficial for those patients who 

are exhibiting signs of degenerative changes." According to ODG, Knee and Leg Chapter, 

Arthroscopic Surgery for osteoarthritis is not recommended. Arthroscopic lavage and 

debridement in patients with osteoarthritis of the knee is no better than placebo surgery, and 

arthroscopic surgery provides no additional benefit compared to optimized physical and medical 

therapy. In this case, the MRI and X-ray demonstrate osteoarthritis of the knee. As the patient 

has significant osteoarthritis, the request is not medically necessary. 

 

Pre-op Clearance: Upheld 

 

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

for its decision. 

 

MAXIMUS guideline: The Expert Reviewer did not cite any medical evidence for its decision. 

 

Decision rationale: As the requested surgical procedure is not medically necessary, none of the 

associated services are medically necessary and appropriate. 

 

Associated Surgical Service: History and Physical: Upheld 

 

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

for its decision. 

 

MAXIMUS guideline: The Expert Reviewer did not cite any medical evidence for its decision. 



Decision rationale: As the requested surgical procedure is not medically necessary, none of the 

associated services are medically necessary and appropriate. 

 

Associated Surgical Service: Labs: Upheld 

 

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

for its decision. 

 

MAXIMUS guideline: The Expert Reviewer did not cite any medical evidence for its decision. 

 

Decision rationale: As the requested surgical procedure is not medically necessary, none of the 

associated services are medically necessary and appropriate. 

 

Associated Surgical Service: EKG: Upheld 

 

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

for its decision. 

 

MAXIMUS guideline: The Expert Reviewer did not cite any medical evidence for its decision. 

 

Decision rationale: As the requested surgical procedure is not medically necessary, none of the 

associated services are medically necessary and appropriate. 

 

Right Knee Arthroscopy with Debridement Chondral and Meniscal: Upheld 

 

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

MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), 2015 

Knee Meniscectomy. 

 

MAXIMUS guideline: Decision based on MTUS Knee Complaints 2004, Section(s): 

Surgical Considerations. Decision based on Non-MTUS Citation Official Disability 

Guidelines (ODG) Knee. 

 

Decision rationale: CAMTUS/ACOEM Chapter 13 Knee Complaints, pages 344-345, states 

regarding meniscus tears, "Arthroscopic partial meniscectomy usually has a high success rate for 

cases in which there is clear evidence of a meniscus tear/symptoms other than simply pain 

(locking, popping, giving way, recurrent effusion); clear signs of a bucket handle tear on 

examination (tenderness over the suspected tear but not over the entire joint line, and perhaps 

lack of full passive flexion); and consistent findings on MRI." The ACOEM guidelines state 

that, "Arthroscopy and meniscus surgery may not be equally beneficial for those patients who 

are exhibiting signs of degenerative changes." According to ODG, Knee and Leg Chapter, 

“Arthroscopic Surgery for osteoarthritis is not recommended. Arthroscopic lavage and 

debridement in patients with osteoarthritis of the knee is no better than placebo surgery, and 

arthroscopic surgery provides no additional benefit compared to optimized physical and medical 

therapy." In this case, the MRI and X-ray demonstrate osteoarthritis of the knee. As the patient 

has significant osteoarthritis the request is not medically necessary. 



Pre-op Medical Clearance: Upheld 

 

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

for its decision. 

 

MAXIMUS guideline: The Expert Reviewer did not cite any medical evidence for its decision. 

 

Decision rationale: As the requested surgical procedure is not medically necessary, none of the 

associated services are medically necessary and appropriate. 

 

Associated Surgical Service: History and Physical: Upheld 

 

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

for its decision. 

 

MAXIMUS guideline: The Expert Reviewer did not cite any medical evidence for its decision. 

 

Decision rationale: As the requested surgical procedure is not medically necessary, none of the 

associated services are medically necessary and appropriate. 

 

Associated Surgical Service: Labs: Upheld 

 

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

for its decision. 

 

MAXIMUS guideline: The Expert Reviewer did not cite any medical evidence for its decision. 

 

Decision rationale: As the requested surgical procedure is not medically necessary, none of the 

associated services are medically necessary and appropriate. 

 

Associated Surgical Service: EKG: Upheld 

 

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

for its decision. 

 

MAXIMUS guideline: The Expert Reviewer did not cite any medical evidence for its decision. 

 

Decision rationale: As the requested surgical procedure is not medically necessary, none of the 

associated services are medically necessary and appropriate. 

 

Keflex 500mg #28: Upheld 

 

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

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



MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. 

Decision based on Non-MTUS Citation Stulberg DL, Penrod MA, Blatny RA. Common 

bacterial skin infections. Am Fam Physician. 2002 Jul 1;66(1):119-24. 

 

Decision rationale: CA MTUS/ACOEM and ODG are silent on the issue of Keflex and an 

alternative guideline was utilized. According to the American Family Physician Journal, 2002 

July 1; 66 (1): 119-24, titled "Common Bacterial Skin Infections", Keflex is often the drug of 

choice for skin wounds and skin infections. It was found from a review of the medical record 

submitted of no evidence of a wound infection to warrant antibiotic prophylaxis. The request 

for Keflex is therefore not medically necessary and appropriate. 

 

14 Day Rental of  Cryotherapy unit for the bilateral knees post-operatively: 

Upheld 
 

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

for its decision. 

 

MAXIMUS guideline: The Expert Reviewer did not cite any medical evidence for its decision. 

 

Decision rationale: As the requested surgical procedure is not medically necessary, none of the 

associated services are medically necessary and appropriate. 

 

Purchase of Walker for the Bilateral Knee Post-Operatively: Upheld 

 

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

for its decision. 

 

MAXIMUS guideline: The Expert Reviewer did not cite any medical evidence for its decision. 

 

Decision rationale: As the requested surgical procedure is not medically necessary, none of the 

associated services are medically necessary and appropriate. 

 

Purchase of Crutches for the bilateral knee post-operatively: Upheld 

 

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

for its decision. 

 

MAXIMUS guideline: The Expert Reviewer did not cite any medical evidence for its decision. 

 

Decision rationale: As the requested surgical procedure is not medically necessary, none of the 

associated services are medically necessary and appropriate. 

 

24 Post-operative Physical Therapy visits for the bilateral knees: Upheld 

 

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

for its decision. 



 

MAXIMUS guideline: The Expert Reviewer did not cite any medical evidence for its decision. 

 

Decision rationale: As the requested surgical procedure is not medically necessary, none of the 

associated services are medically necessary and appropriate. 

 

 

8-12 Physical Therapy visits for the right shoulder: Upheld 

 

Claims Administrator guideline: The Claims Administrator based its decision on the MTUS 

Chronic Pain Medical Treatment 2009 Guidelines. 

 

MAXIMUS guideline: The Expert Reviewer based his/her decision on MTUS Chronic Pain 

Medical Treatment 2009 Guidelines, Section(s): Physical Medicine. 

 

Decision rationale: CA MTUS/Chronic Pain Medical Treatment Guidelines, Physical Medicine, 

pages 98-99 recommend the following for non-surgical musculoskeletal conditions: Allow for 

fading of treatment frequency (from up to 3 visits per week to 1 or less), plus active self-directed 

home Physical Medicine. Myalgia and myositis, unspecified (ICD9 729.1): 9-10 visits over 8 

weeks Neuralgia, neuritis, and radiculitis, unspecified (ICD9 729.2), 8-10 visits over 4 weeks. As 

the requested physical therapy exceeds the recommendation, the determination is not medically 

necessary. 

 

Percocet 10/325mg #60: Upheld 

 

Claims Administrator guideline: The Claims Administrator based its decision on the MTUS 

Chronic Pain Medical Treatment 2009 Guidelines. 

 

MAXIMUS guideline: The Expert Reviewer based his/her decision on MTUS Chronic Pain 

Medical Treatment 2009 Guidelines, Section(s): Opioids for chronic pain. 

 

Decision rationale: According to the CA MTUS/Chronic Pain Medical Treatment Guidelines, 

page 80, opioids should be continued if the patient has returned to work and the patient has 

improved functioning and pain. Based upon the records reviewed there is insufficient evidence to 

support chronic use of narcotics. In this case, there is lack of demonstrated functional 

improvement, percentage of relief, demonstration of urine toxicology compliance or increase in 

activity due to medications. Therefore, the request is not medically necessary. 

 

Ibuprofen 600mg #90: Upheld 

 

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

MTUS. Decision based on Non-MTUS Official Disability Guidelines 

 

MAXIMUS guideline: The Expert Reviewer based his/her decision on MTUS Chronic Pain 

Medical Treatment 2009 Guidelines, Section(s): NSAIDs (non-steroidal anti-inflammatory 

drugs). 



Decision rationale: Per the CA MTUS/Chronic Pain Medical Treatment Guidelines, page 66 

states that Motrin is a non-steroidal anti-inflammatory drug (NSAID) for the relief of the signs 

and symptoms of osteoarthritis. It is used as first line treatment but long-term use is not 

warranted. In this case the continued use of Motrin is not warranted, as there is no demonstration 

of functional improvement and the injury is no longer acute. Therefore, the request is not 

medically necessary. 
 

Phenergan 25mg #30: Upheld 

 

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

MTUS. Decision based on Non-MTUS Official Disability Guidelines 

 

MAXIMUS guideline: The Expert Reviewer did not base his/her decision on MTUS. Decision 

based on Non-MTUS Official Disability Guidelines, Pain. 

 

Decision rationale: CA MTUS/ACOEM is silent on the issue of promethazine (Phenergan). 

According to the ODG Chronic Pain Chapter, Anti-emetics is used to counteract opioid induced 

nausea for a period of less than 4 weeks. In this case, there is insufficient evidence from the 

records of opioid induced nausea to warrant the use of Phenergan. Therefore, the request is not 

medically necessary. 




