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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, Oregon, Washington
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 48 year old female who sustained an industrial injury on 4-4-15. The
injured worker reported left wrist and knee pain. A review of the medical records indicates that
the injured worker is undergoing treatments for left knee sprain, left knee joint space narrowing,
left knee varus deformity, left wrist sprain. Medical records dated 9-11-15 indicate pain
described as "constant slight intermittently moderate to occasionally severe." Treatment has
included non-steroidal anti-inflammatory drugs since at least April of 2015, left knee magnetic
resonance imaging, radiographic studies, nerve conduction velocity study and electromyography
(August 2015), physical therapy, Terocin and Ultracet. Objective findings dated 9-1-15 were
notable for left hand with thenar atrophy and positive Tinel and Phalen's signs, left knee with
limited range of motion, patellofemoral crepitus, left antalgic gait. The original utilization
review (9-28-15) denied a request for Left Knee Arthroscopy and associated services.

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

Left Knee Arthroscopy: Upheld

Claims Administrator guideline: Decision based on MTUS Knee Complaints 2004, Section(s):
Surgical Considerations.




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
regarding chondroplasty.

Decision rationale: CA MTUS/ACOEM is silent on the issue of chondroplasty. According to
the ODG Knee and Leg regarding chondroplasty, Criteria include conservative care, subjective
clinical findings of joint pain and swelling plus objective clinical findings of effusion or crepitus
plus limited range of motion plus chondral defect on MRI. In this case the MRI from 6/1/15
does not demonstrate a clear chondral defect on MRI nor does the exam note demonstrate
objective findings consistent with a symptomatic chondral lesion. Therefore the request is not
medically necessary.

Associated Surgical Service: Rental/purchase of a Continuous Passive Motion unit: 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: Since the primary procedure is not medically necessary, none of the
associated services are medically necessary.

Associated Surgical Service: Post operative physical therapy twice a week for four weeks
for left knee: 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: Since the primary procedure is not medically necessary, none of the
associated services are medically necessary.

Associated Surgical Service: Assistant Surgeon: 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: Since the primary procedure is not medically necessary, none of the
associated services are medically necessary.



