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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, Texas
Certification(s)/Specialty: Internal Medicine

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 36 year old male who sustained an industrial injury 08-04-10. A review
of the medical records reveals the injured worker is undergoing treatment for right knee pain.
No subjective or objective findings are documented for date of service 09-14-15. The next most
recent date of service available for review is 10-17-11. Prior treatment includes medications,
right knee surgery, a knee support, a cane, and physical therapy. The treating provider reports
the plan of care includes theramine and a topical cream, continue wearing brace part time, and a
TENS unit to control pain as the injured worker cannot take narcotics. Also recommended is a
MRA of the right knee. The original utilization review (10-01-15) non certified the request for a
MRA of the right knee.

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

MRA of the Right Knee: Upheld

Claims Administrator 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, MR arthrography.




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

Decision rationale: According to the MTUS, regarding knee pain, special studies are not needed
to evaluate most knee complaints until after a period of conservative care and observation. The
documentation does not support that the patient has had any alternative imaging with x-rays or
MRI. The patient has exam findings consist of a positive McMurray test and tenderness over the
midline of the joint. The documentation doesn't support that the patient has failed an active
component of conservative care and observation. The request is not medically necessary.



