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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: Massachusetts 

Certification(s)/Specialty: Physical Medicine & Rehabilitation, Pain Management 

 
CLINICAL CASE SUMMARY 

 

The expert reviewer developed the following clinical case summary based on a review of 

the case file, including all medical records: 

 
This 30 year old female sustained an industrial injury to the left knee on 11/21/13. Previous 

treatment included physical therapy and medications. In an agreed medical evaluation dated 

4/2/15, the physician noted that the injured worker had had a total of three orthopedic 

consultations with recommendation for no surgical intervention. The injured worker was not 

interested in ongoing physical therapy and wanted surgical intervention. In a progress note dated 

5/21/15, the injured worker complained of left knee pain with limited function, rated 6/10 on the 

visual analog scale. Physical exam was remarkable for left knee with moderate tenderness to 

palpation, limited range of motion with flexion due to pain and 4/5 strength on extension and 

flexion. Magnetic resonance imaging left knee showed a grade two posterior cruciate ligament 

sprain/strain with partial tearing and possible meniscocapsular injury at the periphery of the 

medial meniscus posterior horn with a small joint effusion. Current diagnoses included left knee 

cruciate ligament sprain/strain, left knee medial meniscus derangement, chronic pain, bilateral 

leg joint pain and bilateral knee sprain/strain. The physician noted that the agreed medical 

evaluator had deemed the injured worker permanent and stationary but recommended surgical 

reevaluation. The treatment plan included surgical reevaluation, continuing current medications 

(Naproxen Sodium) and continuing home exercise. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

 

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



One consultation: surgical re-evaluation related to bilateral knee: Upheld 

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

the MTUS. Decision based on Non-MTUS Citation ACOEM Practice Guidelines, 2nd edition 

(2004), Chapter 7 Independent Medical Examinations and Consultations, page 127. 

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

Decision based on Non-MTUS Citation American College of Occupational and 

Environmental Medicine (ACOEM), 2nd Edition, (2004) Chapter 7: Independent Medical 

Examinations and Consultations, p127. 

 
Decision rationale: The claimant sustained a work-related injury in November 2011 and 

continues to be treated for knee pain. When seen, the claimant was requesting surgery. She had 

been seen by three orthopedic surgeons and no surgery had been recommended. She was having 

left knee pain. Medications were providing temporary relief. Her BMI was nearly 33. There was 

moderate left and mild right knee tenderness. There was decreased left knee range of motion 

with pain. Guidelines recommend consideration of a consultation if clarification of the situation 

is necessary. In this case, the claimant has chronic left knee pain without identified new injury 

or change in either symptoms or physical examination findings. The claimant has already had 

three prior orthopedic evaluations for the same question. Another consultation is not medically 

necessary. 


