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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: 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 44 year old female who sustained an industrial injury on 09/25/2009. 

The injured worker was diagnosed with chronic ankle sprain with peroneal involvement 

associated with plantar fasciitis, internal derangement of the left knee, stress, depression, 

insomnia and weight gain. Treatment to date includes diagnostic testing with recent 

electrodiagnostic studies in January 2014, left knee magnetic resonance imaging (MRI) in 

February 2014, hard and soft ankle brace, hinge knee brace, physical therapy, hot/cold wrap, 2 

lead transcutaneous electrical nerve stimulation (TEN's) unit and medications. According to the 

primary treating physician's progress report on February 24, 2014, the injured worker continues 

to experience pain in the left lower extremity. The injured worker also reports stomach irritation, 

heartburn, weight gain and sleep disturbance. Examination demonstrated tenderness along the 

anterior and posterior talofibular ligament of the right ankle with anterior instability noted. 

There is Tinel's along the sensory branch of the peroneal nerve with mild tenderness of the 

Achilles tendon region and the plantar fascia of the right foot. A standing X-Ray of the left knee 

at the office visit revealed less than 2mm articular surface left. The injured worker declined 

injections. Current medications are listed as Tramadol, Nalfon, Effexor XR, Trazodone, and 

Protonix. Treatment plan consists of repeat electrodiagnostic studies, standing right knee X-ray, 

left ankle brace, Remeron and LidoPro cream and the current request for left knee Arthroscopy, 

Chondroplasty, Synovectomy, and Meniscectomy, Pre-Operative Medical Clearance, Chest X- 

Ray, Electrocardiogram (EKG), laboratory blood work with Complete Blood Count (CBC) and 

Complete Metabolic Panel (CMP), and post-operative aluminum crutches, ELS range of motion 

with lock brace, and polar Care for 21 day rental. 

 



IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Left Knee Operative Arthroscopy, Chondroplasty, Synovectomy, and Meniscectomy: 

Upheld 
 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 13 Knee 

Complaints. Decision based on Non-MTUS Citation 

http://www.ncbi.nlm.nih.gov/pubmed/3395419 - Arthroscopic synovectomy of the knee joint: 

indication, technique, and follow-up results. Klein W1, Jensen KU. 

 

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

Page(s): s 344-345. Decision based on Non-MTUS Citation Official Disability Guidelines 

(ODG) Knee and Leg, Meniscectomy. 

 

Decision rationale: CAMTUS/ACOEM Chapter 13 Knee Complaints, pages 344-345, states 

regarding meniscus tears, "Arthroscopic partial meniscectomy usually has a high success rate for 

cases in which there is clear evidence of a meniscus tear/symptoms other than simply pain 

(locking, popping, giving way, recurrent effusion)." According to ODG Knee and Leg section, 

Meniscectomy section, states indications for arthroscopy and meniscectomy include attempt at 

physical therapy and subjective clinical findings, which correlate with objective examination and 

MRI. In this case the exam notes from 2/24/15 do not demonstrate evidence of adequate course 

of physical therapy or other conservative measures. In addition there is lack of evidence in the 

30 pages of records submitted of a formal MRI report of the left knee. Therefore the request is 

not medically necessary. 

 

Post-Operative Polar Care for 21 Days Rental: Upheld 

 

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

MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), Knee & 

Leg, Continuous-flow cryotherapy. 

 

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. 

Decision based on Non-MTUS Citation ODG, Knee and Leg, Continuous flow cryotherapy. 

 

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

associated services are medically necessary. 

 

Post-Operative ELS ROM with Locks Brace: Upheld 

 

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

MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), Knee & 

Leg, Knee Brace. 

http://www.ncbi.nlm.nih.gov/pubmed/3395419
http://www.ncbi.nlm.nih.gov/pubmed/3395419


 

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

Page(s): 340. 

 

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

associated services are medically necessary. 

 

Post-Operative Crutches (Aluminum): Upheld 

 

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

MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), Knee & 

Leg, Walking aids (canes, crutches, braces, orthoses & walkers). 

 

MAXIMUS guideline: The Expert Reviewer did not base their decision on the 

MTUS. Decision based on Non-MTUS Citation ODG knee chapter, walking aids. 

 

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

associated services are medically necessary. 

 

Pre-Operative Medical Clearance: Upheld 

 

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

MTUS. Decision based on Non-MTUS Citation 

http://www.guideline.gov/content.aspx?id=48408 - Perioperative protocol. Health care 

protocol. Bloomington (MN): Institute for Clinical Systems Improvement (ICSI); 2014 Mar. 

124 p. 

 

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. 

Decision based on Non-MTUS Citation Official Disability Guidelines, Low Back, Preoperative 

testing. 

 

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

associated services are medically necessary. 

 

Pre-Operative Labs: CBC, CMP: Upheld 

 

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

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

Back, Preoperative lab testing. 

 

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. 

Decision based on Non-MTUS Citation Official Disability Guidelines, Low Back, Preoperative 

testing. 

 

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

associated services are medically necessary. 

http://www.guideline.gov/content.aspx?id=48408
http://www.guideline.gov/content.aspx?id=48408


Pre-Operative EKG: Upheld 

 

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

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

Back, Preoperative electrocardiogram (ECG). 

 

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. 

Decision based on Non-MTUS Citation Official Disability Guidelines, Low Back, Preoperative 

testing. 

 

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

associated services are medically necessary. 

 

Pre-Operative Chest X-Ray: Upheld 

 

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

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

Back, Preoperative testing, general. 

 

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. 

Decision based on Non-MTUS Citation Official Disability Guidelines, Low Back, Preoperative 

testing. 

 

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

associated services are medically necessary. 


