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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: 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 (IW) is a 55-year-old female who sustained an industrial injury on 

12/02/2014 due to cumulative trauma.  She has reported pain in the right knee.  Diagnoses 

include injury of multiple sites.  Treatment to date includes physical therapy, an exercise 

program, diagnostic x-rays. Provider notes of 12/15/2014 related that on examination there was 

minimal tenderness of the patella, anterior shin, and lateral elbow with no bruising noted.  At the 

time of the examination, the patient states the symptoms are improving. According to 

documentation of 12/03/2014, an x-ray of the right knee showed no fracture or dislocation and 

suggested right patellar chondromalacia. A progress note from the treating provider dated 

02/12/2015-indicates the treatment plan included continuation of physical therapy and an 

orthopedic consultation (pending approval) of the right knee.  As of 12/29/2014, the IW was 

released to return to work at full capacity. On 02/02/2015 Utilization Review non-certified a 

request for Consultation with an orthopedic specialist for right knee. ACOEM Practice 

Guidelines, Chapter 7: Independent Medical Examinations and Consultations, page 127. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Consultation with an orthopedic specialist for right knee: Upheld 



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

MTUS. Decision based on Non-MTUS Citation ACOEM Practice Guidelines, Chapter 7: 

Independent Medical Examinations and Consultations, page 127. 

 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 13 Knee Complaints 

Page(s): 343. 

 

Decision rationale: Medical Treatment Utilization Schedule (MTUS) addresses surgical 

consultations.  American College of Occupational and Environmental Medicine (ACOEM) 2nd 

Edition (2004) Chapter 13 Knee Complaints indicates that referral for surgical consultation may 

be indicated for patients who have activity limitation for more than one month, and failure of 

exercise programs to increase range of motion and strength of the musculature around the knee. 

X-ray of the right knee dated 12/3/14 demonstrated no fracture or dislocation. The primary 

treating physician's progress report dated 2/9/15 documented that subjective complaints 

improved 80%. The patient is working full duty.  No swelling of the knee was noted. Right 

knee demonstrated full range of motion. Right knee was non-tender. Motor strength was normal 

5/5.  The 2/9/15 documented that the right knee was non-tender with normal strength and full 

range of motion. The request for orthopedic surgeon consultation is not supported. Therefore, 

the request for orthopedic surgeon consultation is not medically necessary. 


