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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 

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 is a 53 year old male who sustained a work-related injury on 3-7-11. He reported an injury 

to his right knee when he slipped off a step. Medical record documentation on 7-11-15 indicated 

the injured worker had no change in his symptoms (left knee pain rating of 4 on a 10-point scale 

on 5-27-15). He complained of mild to moderate bilateral knee pain and popping of the left knee. 

An x-ray of the left knee revealed tri-compartmental arthritis. Medical record documentation on 

8-12-15 revealed the injured worker was being treated for left knee tri-compartmental arthritis 

and anterior medial meniscus tear. He reported a dull achy pain in the left knee which he rated a 

4 on a 10-point scale. His pain was made worse with standing after being seated for a long 

period of time. Objective findings included no visible erythema or deformity of the left knee, 

normal patellar tracking and no effusion. His left knee range of motion was 120 degrees with 

flexion, and he had no pain with range of motion. He had popping, and crepitus with range of 

motion. He had pain of the medial joint line of the left knee. A request for left knee arthroscopy 

with anterior medial meniscectomy and associated pre-operative clearance, electrocardiogram, 

laboratory evaluations (MRSA, complete blood count, HGA1c, CMP), crutches and twelve 

session of physical therapy was received on 8-26-15. On 8-31-15 the Utilization Review 

physician determined left knee arthroscopy with anterior medial meniscectomy and associated 

pre- operative clearance, electrocardiogram, laboratory evaluations (MRSA, complete blood 

count, HGA1c, CMP), crutches and twelve session of physical therapy was not medically 

necessary based on California Medical Treatment Utilization Schedule, American College of 

Occupation and Environmental Medicine (ACOEM) and Official Disability Guidelines. 



 

IMR ISSUES, DECISIONS AND RATIONALES 
 

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

 
Left knee Arthroscopy with anterior medial meniscectomy: 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); 

http://www.odg-twc.com/odgtwc/knee.html. 

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

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

Guidelines (ODG) Knee and Leg, Arthroscopic surgery for osteoarthritis. 

 
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." In this case the radiographs from 

7/11/15 demonstrates osteoarthritis of the knee. 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, "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 radiographs demonstrates significant osteoarthritis. It is unclear from 

the exam note of 8/12/15 of objective evidence supporting the need for arthroscopy in the setting 

of an osteoarthritic knee. Therefore determination is for not medically necessary. 

 
Associated surgical service: Crutches: 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) 

http://www.odg-twc.com/. 

 
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, Walking aids. 

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

the associated services are medically necessary and appropriate. 

 
Associated surgical service: Physical therapy 3x4: Upheld 
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Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision. 

 
MAXIMUS guideline: Decision based on MTUS Postsurgical Treatment 2009, Section(s): 

Knee. 

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

associated services are medically necessary and appropriate. 
 

 
 

Pre-op clearance: Upheld 

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

MTUS. Decision based on Non-MTUS Citation Harrisons Textbook of Medicine, Washington 

Manual of Medical Therapeutics ; http://emedicine.medscape.com/article/285191-pverview#a1. 

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

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

preoperative testing. 

 
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 base their decision on the 

MTUS. Decision based on Non-MTUS Citation Harrisons Textbook of Medicine, Washington 

Manual of Medical Therapeutics ; http://emedicine.medscape.com/article/285191-pverview#a1. 

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

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

preoperative testing. 

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

associated services are medically necessary and appropriate. 

 
Associated surgical service: MRSA: Upheld 

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

MTUS. Decision based on Non-MTUS Citation Harrisons Textbook of Medicine, Washington 

Manual of Medical Therapeutics ; http://emedicine.medscape.com/article/285191-pverview#a1. 

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

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

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

associated services are medically necessary and appropriate. 

 
Associated surgical service: CBC: Upheld 

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

MTUS. Decision based on Non-MTUS Citation Harrisons Textbook of Medicine, Washington 

Manual of Medical Therapeutics ; http://emedicine.medscape.com/article/285191-pverview#a1. 

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

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

preoperative testing. 

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

associated services are medically necessary and appropriate. 

 
Associated surgical service: HGA1c: Upheld 

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

the MTUS. Decision based on Non-MTUS Citation Harrisons Textbook of Medicine, 

Washington Manual of Medical Therapeutics; http://emedicine.medscape.com/article/285191-

pverview#a1. 

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

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

preoperative testing. 

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

associated services are medically necessary and appropriate. 

 
Associated surgical service: CMP: Upheld 

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

the MTUS. Decision based on Non-MTUS Citation Harrisons Textbook of Medicine, 

Washington Manual of Medical Therapeutics; http://emedicine.medscape.com/article/285191-

pverview#a1. 

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

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

preoperative testing. 

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

associated services are medically necessary and appropriate. 
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