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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: Preventive Medicine, Occupational 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 48 year old female, who sustained an industrial injury on 4/2/2007. She 
reports injury to multiple body parts including her neck, shoulders, elbows, wrists, knees and 
back while working for law enforcement. Diagnoses include tear in the medial meniscus of the 
left knee and a Baker's cyst of the right knee. Treatments to date include left shoulder 
arthroscopy, left knee arthroscopy, physical therapy and medication management. A progress 
note from the treating provider dated 2/11/2015 indicates the injured worker reported persistent 
pain in the right knee. On 2/19/2015, Utilization Review non-certified the request for a magnetic 
resonance imaging of the right knee, citing Official Disability Guidelines. 
 

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:  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, Knee & Leg (Acute & 
Chronic), MRIs (magnetic resonance imaging). 



 
Decision rationale: The Official Disability Guidelines state that an MRI of the knee is indicated 
if internal derangement is suspected. Nontraumatic knee pain, child or adolescent: 
nonpatellofemoral symptoms. Initial anteroposterior and lateral radiographs nondiagnostic 
(demonstrate normal findings or a joint effusion) next study if clinically indicated. If additional 
study is needed. Repeat MRIs: Post-surgical if need to assess knee cartilage repair tissue. 
(Ramappa, 2007) Routine use of MRI for follow-up of asymptomatic patients following knee 
arthroplasty is not recommended. (Weissman, 2011) MRI of the right knee is not medically 
necessary.
 


