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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: Physical Medicine & Rehabilitation 

 

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 57 year old male who sustained an industrial injury on 12-10-12. A 

review of the medical records indicates he is undergoing treatment for chronic low back and 

intermittent left buttock and leg pain, probably L5 lumbar radiculopathy, possible lumbar disk 

degeneration L4-L5 and L5-S1, reactive paraspinous myofascial pain quadratus lumborum, left 

gluteal, and piriformis musculature, status post blunt trauma, effusion of the knee, and pain of 

the knee. Medical records (3-30-15 to 9-3-15) indicate ongoing complaints of low back pain. 

He reports increased pain in his right knee for "the last six weeks" (9-3-15). The physical exam 

(9-3-15) reveals that the injured worker's gait is "normal" and that he wears a knee brace. 

Tenderness is noted of the medial joint line of the right knee and is noted to be "moderate- 

severe". McMurray's test is positive. "Mild" effusion is present in the knee joint. Active range of 

motion in extension is noted to be "normal". Flexion is noted at 130 degrees. Motor and sensory 

exams are "intact". Reflexes are "normal". Stability and alignment of the patella femoral joint is 

"normal". The medial joint line is positive on Apley's compression test with "moderate pain". 

Diagnostic studies have included an MRI of the lumbar spine on 7-1-15, showing multilevel 

discogenic degenerative changes most pronounced at T12-L1 and L4-L5 and Facet arthritis at 

L2-L3 and L3-L4 possibly responsible for back pain; facet arthrosis and hypertrophy does 

contribute to foraminal narrowing and nerve root abutment at L3-L4 and L4- L5 levels. 

Treatment has included activity modification, physical therapy of the back, a home exercise 

program, use of ice, medications, and knee bracing. He is not working. The treatment 



recommendations are for an MRI of the right knee. The utilization review (9-16-15) includes a 

request for authorization of an MRI of the right knee. The request was denied. 

IMR ISSUES, DECISIONS AND RATIONALES 

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

MRI of the right knee: Overturned 

Claims Administrator guideline: Decision based on MTUS Knee Complaints 2004. Decision 

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

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

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

Leg Chapter under MRI's. 

Decision rationale: The patient was injured on 12/10/12 and presents with right knee pain and 

low back pain. The request is for a MRI OF THE RIGHT KNEE. The utilization review 

rationale is that there was no adequate course of conservative care including physical therapy. It 

is not clear how the results of the study would affect the claimant's plan care. The RFA is dated 

09/09/15 and the patient is not currently working. Review of the reports provided does not 

indicate if the patient had a prior MRI of the right knee. MTUS/ACOEM Guidelines Chapter 13 

under Knee section, pages 341 and 342 regarding MRI of the knee, states that special studies are 

not needed to evaluate post knee complaints until after a period of conservative care and 

observation. Mostly, problems improve quickly once any of the chronic issues are ruled out. 

For patients with significant hemarthrosis and history of acute trauma, radiography is indicated 

to evaluate their fracture. ODG Guidelines, Knee and Leg Chapter under MRI's (magnetic 

resonance imaging) states: "Indications for imaging - MRI (magnetic resonance imaging): 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. 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. The patient has tenderness along 

the medial joint line, a positive McMurray's test, effusion along the knee joint, and a positive 

Apley's compression test. He is diagnosed with chronic low back and intermittent left buttock 

and leg pain, probably L5 lumbar radiculopathy, possible lumbar disk degeneration L4-L5 and 

L5-S1, reactive paraspinous myofascial pain quadratus lumborum, left gluteal, and piriformis 

musculature, status post blunt trauma, effusion of the knee, and pain of the knee. Treatment to 



date includes activity modification, physical therapy of the back, a home exercise program, 

use of ice, medications, and knee bracing. There is no indication of any prior MRI the patient 

may have had of the right knee. The reason for the request is not provided. Given the patient's 

persistent level of symptoms and no prior MRI of the right knee, a MRI appears medically 

reasonable and supported by the guidelines. The request IS medically necessary. 


