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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: New York, West Virginia, Pennsylvania 

Certification(s)/Specialty: Emergency 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 64 year old female, who sustained an industrial injury on 03/13/2009. 

She has reported injury to the low back, knees, right shoulder, and right elbow. The diagnoses 

have included right shoulder pain, status post rotator cuff repair; right elbow pain, status post 

elbow replacement; bilateral knee pain with meniscal repair on the left; and discogenic low back 

pain with radicular features. Treatment to date has included medications, diagnostics, physical 

therapy, and surgical intervention. Medications have included Ibuprofen, Tylenol with Codeine, 

Flexeril, and Omeprazole. A progress note from the treating physician, dated 03/20/2015, 

documented a follow-up visit with the injured worker. Currently, the injured worker complains 

of aching pain in the low back with radiation to both posterior legs, worse on the left; continued 

pain in the right shoulder; aching above the right elbow with some paresthesias in the lateral arm; 

aching pain and some weakness in the bilateral knees; and pain level is 7/10 before medication, 

coming down to 3/10 with medication. Objective findings included right shoulder tenderness in 

the anterior joint; right elbow sensitivity above the olecranon and some numbness along the scar; 

tenderness of the lumbar paraspinal muscles; and bilateral knees with crepitus and some 

tenderness at the joint line bilaterally. The treatment plan has included the request for standing x-

rays of the bilateral knees. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 



Standing X-rays of Bilateral Knees:  Upheld 

 

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

Complaints.   

 

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-

indications for imaging- x-rays. 

 

Decision rationale: Guidelines do not recommend knee x-rays in isolation when assessing 

individual patients with knee pain.  In this case, the patient has bilateral knee pain with 

tenderness and crepitus but no instability or pain with meniscal maneuvers.  Special studies are 

not needed to evaluate most knee complaints until after a period of conservative are and 

observation unless there is a hemearthrosis due to acute trauma.  In this case, the injury was not 

acute and no documented evidence of an acute fracture.  The request for bilateral knee x-rays is 

not medically appropriate and necessary.

 


