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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: North Carolina 

Certification(s)/Specialty: Family Practice 

 

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 60-year-old male who sustained an industrial injury on 08/09/2012. 

He reported a trip and fall resulting in injury to the head, neck, low back, left knee, right ankle, 

and right foot. The injured worker was diagnosed as having cervical sprain/strain; cervical 

myofasciitis, rule out cervical disc protrusion; lumbosacral sprain/strain, lumbar muscle spasm; 

rule out lumbar disc protrusion; left knee sprain/strain; rule out left knee meniscus tear; status 

post-surgery, right knee. Treatment to date has included surgery, home exercises, and 

medications. Electromyogram (EMG) and nerve conduction velocity (NCV) studies of the 

bilateral lower extremities showed normal EMG and bilateral saphenous nerve peripheral 

neuropathy. An x-ray of the left knee (06/13/2014) revealed mild patellofemoral and severe 

femorotibial joint osteoarthritis and anterolateral tibial subluxation. MRI of the left knee showed 

a complete tear of the anterior cruciate ligament (01/28/2014). Currently, the injured worker 

complains of constant lower back pain radiating to the legs with radiculopathy in the left into the 

left leg. There is no joint swelling, no cramping, and no muscle atrophy. He has a surgical scare 

from a previous surgery. There is normal lumbar spine range of motion. The lumbar paraspinal 

muscles are tender. There is decreased sensation to touch and pin prick on the left leg. The 

symptoms are worsened by walking, standing, sitting, and bending. Medications include 

Gabapentin, and Flexeril. A request for authorization is made for the following: X-ray for the 

right knee. 

 

IMR ISSUES, DECISIONS AND RATIONALES 



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

 

X-ray for the right knee: Upheld 

 

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

MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines, Knee & Leg 

(Acute & Chronic) procedure summary online version (updated 02/27/15). 

 

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

Page(s): 342-343, Chronic Pain Treatment Guidelines. 

 

Decision rationale: The ACOEM chapter on knee complaints states: The position of the 

American College of Radiology (ACR) in its most recent appropriateness criteria list the 

following clinical parameters as predicting absence of significant fracture and may be used to 

support the decision not to obtain a radiograph following knee trauma: Patient is able to walk 

without a limp; Patient had a twisting injury and there is no effusion. The clinical parameters for 

ordering knee radiographs following trauma in this population are: Joint effusion within 24 

hours of direct blow or fall; Palpable tenderness over fibular head or patella; Inability to walk 

(four steps) or bear weight immediately or within a week of the trauma; Inability to flex knee to 

90 degrees. Most knee problems improve quickly once any red-flag issues are ruled out. For 

patients with significant hemarthrosis and a history of acute trauma, radiography is indicated to 

evaluate for fracture. Review of the clinical documentation provided does not indicate that 

criteria have been met for knee x-ray as outlined above. Therefore, the request is not medically 

necessary. 


