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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 male who sustained an industrial injury on 7-6-13. The 

injured worker reported left knee pain. A review of the medical records indicates that the 

injured worker is undergoing treatments for left knee pain status post left knee arthroscopy. 

Medical records dated 10-2-15 indicate the injured worker was with "activity-related medial 
sided knee pain and swelling." Provider documentation dated 10-2-15 noted the work status as 

"He is working with self-modification only." Treatment has included MRI; status post left 

knee arthroscopy, activity modification, ice, elevation, physical therapy, home exercise 

program. Objective findings dated 10-2-15 were notable for left knee without effusion, 

neurovascular examination intact, knee stable, pain noted over the MFC (medial femoral 

condyle). The original utilization review (10-9-15) denied a request for Diagnostic 

Arthroscopy of left knee with a probable open OATS procedure of the grade 4 MFC 

osteochondral defect and Post-operative Physical therapy 8 visits. 

IMR ISSUES, DECISIONS AND RATIONALES 

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

Diagnostic Arthroscopy of left knee with a probable open OATS procedure of the grade 

4 MFC osteochondral defect: Upheld 



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

for its decision. 

 
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 section, osteochondral autograft transplant system (OATS). 

 
Decision rationale: CA MTUS/ACOEM is silent on the issue of osteochondral transplant. Per 

the ODG, Knee and Leg section, osteochondral autograft transplant system (OATS), 

recommendation includes failure of conservative care or physical therapy plus joint pain and 

swelling and failure of previous subchondral drilling or micofracture. Other objective findings 

include a large full thickness chondral defect measuring less than 3 cm in diameter and 1 cmm 

in bone depth on the weight bearing portion of the medial and lateral femoral condyle. In 

addtion the knee must be stable with functional menisci and ligaments. The body mass index 

should be less than 35 and there should be chondral defect on weight bearing portion of the 

medial or lateral femoral condyle on MRI or arthroscopy. In this case there is insufficient 

evidence on the exam note from 10/2/15 of failed nonsurgical management, the MRI of the knee 

from 9/2/15 demonstrating a lesion amenable to osteochondral transplant and a body mass index 

exceeding the recommendations. Therefore the proposed surgery is not medically necessary. 

 
Post operative Physical therapy 8 visits: Upheld 

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

for its decision. 

 
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 section, osteochondral autograft transplant system (OATS). 

 
Decision rationale: Since the primary procedure is not medically necessary, none of 

the associated services are medically necessary. 


