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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. The expert 

reviewer is Board Certified in Physical Medicine and Rehabilitation, has a subspecialty in Pain 

Medicine and is licensed to practice in Massachusetts. 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/services. He/she is familiar with governing laws and regulations, including the 

strength of evidence hierarchy that applies to Independent Medical Review determinations. 

 

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 claimant has a history of a work injury occurring on 09/14/12 when, working as a laborer, he 

fell while positioning a large piece of iron in preparation for welding which slipped and rolled 

over his left leg. He continued working until 10/30/12. Treatments included physical therapy and 

medications. An MRI of the knee is referenced as negative for any internal derangement. He 

continued to have left knee pain. Treatments then included acupuncture and on 07/25/14 he 

underwent an ultrasound guided injection. On 08/21/14 there had been no relief after the 

injection. He was having pain radiating to the inner thigh rated at 5/10. Medications were 

providing a temporary decrease in symptoms. Medications were tramadol, Voltaren gel, Advil, 

and Tylenol. Physical examination findings included a mildly antalgic gait without an assistive 

device. There was decreased knee extension strength. There was no joint instability. The 

assessment references a decrease in right knee flexion due to pain with joint line tenderness. An 

x-ray of the left knee is referenced as having been normal. Recommendations included a 

continued home exercise program and continued medication. An MRI arthrogram of the left knee 

was requested. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

One MR arthrogram of left 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 (ODG) Knee & Leg 

(Acute & Chronic), MR arthrography 

 

Decision rationale: The claimant is more than 2 years status post work-related injury and 

continues to be treated for chronic left knee pain.  An MR arthrogram is recommended as a 

postoperative option to help diagnose a suspected residual or recurrent meniscal tear, for 

meniscal repair, or for meniscal resection of more than 25%. In this case, the claimant has not 

undergone surgery and has already had an MRI of the knee which was negative for internal 

derangement. Therefore the requested MR arthrogram is not medically necessary. 

 


