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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, Indiana, Oregon 
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 36 year old female who sustained an industrial injury on 09-10-2014 
from a slip and fall. The injured worker was diagnosed with lumbago, right knee injury, left 
medial meniscus tear and popliteal cyst. The injured worker is status post right knee diagnostic - 
arthroscopy on May 8, 2015. According to the treating physician's progress report on July 15, 
2015, the injured worker continues to experience mechanical symptoms of left knee locking, 
buckling on pivoting and overall instability. Examination of the left knee demonstrated 
tenderness to palpation on the medial joint line and trace effusion. There was full range of 
motion with intact varus and valgus stress test. McMurray's test was positive. Prior treatments 
documented to date have included diagnostic testing with left knee magnetic resonance imaging 
(MRI) in October 2014. The injured worker has failed modalities of rest, ice, anti-inflammatory 
and analgesic medications and physical therapy. Current medications were listed as Tramadol, 
Naprosyn and Motrin. Treatment plan consists of the authorized left knee diagnostic-operative 
arthroscopic meniscectomy vs. repair, possible debridement and-or chondroplasty and post op 
hinged knee brace. On July 22, 2015, the provider requested pre and post-operative treatment. 
The Utilization Review determined the request for medical clearance, preoperative laboratory 
blood work blood work and urinalysis, preoperative chest X-ray and preoperative Electro-
cardiogram (EKG) were not medically necessary on 07-29-2015. The Utilization Review 
modified the request for post-operative physical therapy for 12 sessions to an initial course of 6 
sessions of physical therapy post-operatively on 07-29-2015. 



IMR ISSUES, DECISIONS AND RATIONALES 

The Final Determination was based on decisions for the disputed items/services set forth below: 
 
Post-op physical therapy for twelve sessions (2x6): Upheld 

 
Claims Administrator guideline: Decision based on MTUS Postsurgical Treatment 2009. 

 
MAXIMUS guideline: Decision based on MTUS Postsurgical Treatment 2009, Section(s): 
Knee. 

 
Decision rationale: According to the CA MTUS/Post Surgical Treatment Guidelines, Knee 
Meniscectomy, page 24, 12 visits of therapy are recommended after arthroscopy with partial 
meniscectomy over a 12-week period. The guidelines recommend initially of the 12 visits to be 
performed. As the request exceeds the initial allowable visits, the request is not medically 
necessary. 

 
Associated surgical service: Medical clearance: Upheld 

 
Claims Administrator guideline: The Claims Administrator did not base their decision on the 
MTUS. Decision based on Non-MTUS Citation ACC/AHA 2007 Guidelines 
http://circ.ahajournals.org/cgl/content/full/116/17/e418; 
Http://guideline.gov/summary/summary.aspx?doc_id=12973&nbr=006682. 

 
MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. 
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) low back. 

 
Decision rationale: CA MTUS/ACOEM is silent on the issue of preoperative clearance and 
testing. ODG, Low back, Preoperative testing general, is utilized. This chapter states that 
preoperative testing is guided by the patient's clinical history, comorbidities and physical 
examination findings. ODG states, "These investigations can be helpful to stratify risk, direct 
anesthetic choices, and guide postoperative management, but often are obtained because of 
protocol rather than medical necessity." The decision to order preoperative tests should be 
guided by the patient's clinical history, comorbidities and physical examination findings. 
Patients with signs or symptoms of active cardiovascular disease should be evaluated with 
appropriate testing, regardless of their preoperative status. Preoperative ECG in patients without 
known risk factor for coronary artery disease, regardless of age, may not be necessary. CBC is 
recommended for surgeries with large anticipated blood loss. Creatinine is recommended for 
patient with renal failure. Electrocardiography is recommended for patients undergoing high risk 
surgery and those undergoing intermediate risk surgery who have additional risk factors. 
Patients undergoing low risk surgery do not require electrocardiography. Based on the 
information provided for review, there is no indication of any of these clinical scenarios present 
in this case. In this case the patient is a healthy 36 year old without comorbidities or physical 
examination findings concerning to warrant preoperative testing prior to the proposed surgical 
procedure. Therefore the request is not medically necessary. 

 
Associated surgical service: CBC: Upheld 

http://circ.ahajournals.org/cgl/content/full/116/17/e418%3B
http://circ.ahajournals.org/cgl/content/full/116/17/e418%3B
http://guideline.gov/summary/summary.aspx?doc_id=12973&amp;nbr=006682


 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 
MTUS. Decision based on Non-MTUS Citation ACC/AHA 2007 Guidelines 
http://circ.ahajournals.org/cgl/content/full/116/17/e418; 
Http://guideline.gov/summary/summary.aspx?doc_id=12973&nbr=006682. 

 
MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. 
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) low back. 

 
Decision rationale: CA MTUS/ACOEM is silent on the issue of preoperative clearance and 
testing. ODG, Low back, Preoperative testing general, is utilized. This chapter states that 
preoperative testing is guided by the patient's clinical history, comorbidities and physical 
examination findings. ODG states, "These investigations can be helpful to stratify risk, direct 
anesthetic choices, and guide postoperative management, but often are obtained because of 
protocol rather than medical necessity." The decision to order preoperative tests should be 
guided by the patient's clinical history, comorbidities and physical examination findings. 
Patients with signs or symptoms of active cardiovascular disease should be evaluated with 
appropriate testing, regardless of their preoperative status. Preoperative ECG in patients without 
known risk factor for coronary artery disease, regardless of age, may not be necessary. CBC is 
recommended for surgeries with large anticipated blood loss. Creatinine is recommended for 
patient with renal failure. Electrocardiography is recommended for patients undergoing high risk 
surgery and those undergoing intermediate risk surgery who have additional risk factors. 
Patients undergoing low risk surgery do not require electrocardiography. Based on the 
information provided for review, there is no indication of any of these clinical scenarios present 
in this case. In this case the patient is a healthy 36 year old without comorbidities or physical 
examination findings concerning to warrant preoperative testing prior to the proposed surgical 
procedure. Therefore the request is not medically necessary. 

 
Associated surgical service: CMP: Upheld 

 
Claims Administrator guideline: The Claims Administrator did not base their decision on the 
MTUS. Decision based on Non-MTUS Citation ACC/AHA 2007 Guidelines 
http://circ.ahajournals.org/cgl/content/full/116/17/e418; 
Http://guideline.gov/summary/summary.aspx?doc_id=12973&nbr=006682. 

 
MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. 
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) low back. 

 
Decision rationale: CA MTUS/ACOEM is silent on the issue of preoperative clearance and 
testing. ODG, Low back, Preoperative testing general, is utilized. This chapter states that 
preoperative testing is guided by the patient's clinical history, comorbidities and physical 
examination findings. ODG states, "These investigations can be helpful to stratify risk, direct 
anesthetic choices, and guide postoperative management, but often are obtained because of 
protocol rather than medical necessity." The decision to order preoperative tests should be 
guided by the patient's clinical history, comorbidities and physical examination findings. 
Patients with signs or symptoms of active cardiovascular disease should be evaluated with 
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appropriate testing, regardless of their preoperative status. Preoperative ECG in patients 
without known risk factor for coronary artery disease, regardless of age, may not be necessary. 
CBC is recommended for surgeries with large anticipated blood loss. Creatinine is 
recommended for patient with renal failure. Electrocardiography is recommended for patients 
undergoing high risk surgery and those undergoing intermediate risk surgery who have 
additional risk factors. Patients undergoing low risk surgery do not require electrocardiography. 
Based on the information provided for review, there is no indication of any of these clinical 
scenarios present in this case. In this case the patient is a healthy 36 year old without 
comorbidities or physical examination findings concerning to warrant preoperative testing prior 
to the proposed surgical procedure. Therefore the request is not medically necessary. 

 
Associated surgical service: PT/ PTT: Upheld 

 
Claims Administrator guideline: The Claims Administrator did not base their decision on the 
MTUS. Decision based on Non-MTUS Citation ACC/AHA 2007 Guidelines 
http://circ.ahajournals.org/cgl/content/full/116/17/e418; 
Http://guideline.gov/summary/summary.aspx?doc_id=12973&nbr=006682. 

 
MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. 
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) low back. 

 
Decision rationale: CA MTUS/ACOEM is silent on the issue of preoperative clearance and 
testing. ODG, Low back, Preoperative testing general, is utilized. This chapter states that 
preoperative testing is guided by the patient's clinical history, comorbidities and physical 
examination findings. ODG states, "These investigations can be helpful to stratify risk, direct 
anesthetic choices, and guide postoperative management, but often are obtained because of 
protocol rather than medical necessity." The decision to order preoperative tests should be 
guided by the patient's clinical history, comorbidities and physical examination findings. 
Patients with signs or symptoms of active cardiovascular disease should be evaluated with 
appropriate testing, regardless of their preoperative status. Preoperative ECG in patients 
without known risk factor for coronary artery disease, regardless of age, may not be necessary. 
CBC is recommended for surgeries with large anticipated blood loss. Creatinine is 
recommended for patient with renal failure. Electrocardiography is recommended for patients 
undergoing high risk surgery and those undergoing intermediate risk surgery who have 
additional risk factors. Patients undergoing low risk surgery do not require electrocardiography. 
Based on the information provided for review, there is no indication of any of these clinical 
scenarios present in this case. In this case the patient is a healthy 36 year old without 
comorbidities or physical examination findings concerning to warrant preoperative testing prior 
to the proposed surgical procedure. Therefore the request is not medically necessary. 

 
Associated surgical service: HEP panel: Upheld 

 
Claims Administrator guideline: The Claims Administrator did not base their decision on the 
MTUS. Decision based on Non-MTUS Citation ACC/AHA 2007 Guidelines 
http://circ.ahajournals.org/cgl/content/full/116/17/e418; 
Http://guideline.gov/summary/summary.aspx?doc_id=12973&nbr=006682. 
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MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. 
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) low back. 

 
Decision rationale: CA MTUS/ACOEM is silent on the issue of preoperative clearance and 
testing. ODG, Low back, Preoperative testing general, is utilized. This chapter states that 
preoperative testing is guided by the patient's clinical history, comorbidities and physical 
examination findings. ODG states, "These investigations can be helpful to stratify risk, direct 
anesthetic choices, and guide postoperative management, but often are obtained because of 
protocol rather than medical necessity." The decision to order preoperative tests should be 
guided by the patient's clinical history, comorbidities and physical examination findings. 
Patients with signs or symptoms of active cardiovascular disease should be evaluated with 
appropriate testing, regardless of their preoperative status. Preoperative ECG in patients 
without known risk factor for coronary artery disease, regardless of age, may not be necessary. 
CBC is recommended for surgeries with large anticipated blood loss. Creatinine is 
recommended for patient with renal failure. Electrocardiography is recommended for patients 
undergoing high risk surgery and those undergoing intermediate risk surgery who have 
additional risk factors. Patients undergoing low risk surgery do not require electrocardiography. 
Based on the information provided for review, there is no indication of any of these clinical 
scenarios present in this case. In this case the patient is a healthy 36 year old without 
comorbidities or physical examination findings concerning to warrant preoperative testing prior 
to the proposed surgical procedure. Therefore the request is not medically necessary. 

 
Associated surgical service: HIV panel: Upheld 

 
Claims Administrator guideline: The Claims Administrator did not base their decision on the 
MTUS. Decision based on Non-MTUS Citation ACC/AHA 2007 Guidelines 
http://circ.ahajournals.org/cgl/content/full/116/17/e418; 
Http://guideline.gov/summary/summary.aspx?doc_id=12973&nbr=006682. 

 
MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. 
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) low back. 

 
Decision rationale: CA MTUS/ACOEM is silent on the issue of preoperative clearance and 
testing. ODG, Low back, Preoperative testing general, is utilized. This chapter states that 
preoperative testing is guided by the patient's clinical history, comorbidities and physical 
examination findings. ODG states, "These investigations can be helpful to stratify risk, direct 
anesthetic choices, and guide postoperative management, but often are obtained because of 
protocol rather than medical necessity." The decision to order preoperative tests should be 
guided by the patient's clinical history, comorbidities and physical examination findings. 
Patients with signs or symptoms of active cardiovascular disease should be evaluated with 
appropriate testing, regardless of their preoperative status. Preoperative ECG in patients 
without known risk factor for coronary artery disease, regardless of age, may not be necessary. 
CBC is recommended for surgeries with large anticipated blood loss. Creatinine is 
recommended for patient with renal failure. Electrocardiography is recommended for patients 
undergoing high risk surgery and those undergoing intermediate risk surgery who have  
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additional risk factors. Patients undergoing low risk surgery do not require electrocardiography. 
Based on the information provided for review, there is no indication of any of these clinical 
scenarios present in this case. In this case the patient is a healthy 36 year old without 
comorbidities or physical examination findings concerning to warrant preoperative testing prior 
to the proposed surgical procedure. Therefore the request is not medically necessary. 

 
Associated surgical service: Urinalysis: Upheld 

 
Claims Administrator guideline: The Claims Administrator did not base their decision on the 
MTUS. Decision based on Non-MTUS Citation ACC/AHA 2007 Guidelines 
http://circ.ahajournals.org/cgl/content/full/116/17/e418; 
Http://guideline.gov/summary/summary.aspx?doc_id=12973&nbr=006682. 

 
MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. 
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) low back. 

 
Decision rationale: CA MTUS/ACOEM is silent on the issue of preoperative clearance and 
testing. ODG, Low back, Preoperative testing general, is utilized. This chapter states that 
preoperative testing is guided by the patient's clinical history, comorbidities and physical 
examination findings. ODG states, "These investigations can be helpful to stratify risk, direct 
anesthetic choices, and guide postoperative management, but often are obtained because of 
protocol rather than medical necessity." The decision to order preoperative tests should be 
guided by the patient's clinical history, comorbidities and physical examination findings. 
Patients with signs or symptoms of active cardiovascular disease should be evaluated with 
appropriate testing, regardless of their preoperative status. Preoperative ECG in patients without 
known risk factor for coronary artery disease, regardless of age, may not be necessary. CBC is 
recommended for surgeries with large anticipated blood loss. Creatinine is recommended for 
patient with renal failure. Electrocardiography is recommended for patients undergoing high 
risk surgery and those undergoing intermediate risk surgery who have additional risk factors. 
Patients undergoing low risk surgery do not require electrocardiography. Based on the 
information provided for review, there is no indication of any of these clinical scenarios present 
in this case. In this case the patient is a healthy 36 year old without comorbidities or physical 
examination findings concerning to warrant preoperative testing prior to the proposed surgical 
procedure. Therefore the request is not medically necessary. 

 
Associated surgical service: EKG: Upheld 

 
Claims Administrator guideline: The Claims Administrator did not base their decision on the 
MTUS. Decision based on Non-MTUS Citation ACC/AHA 2007 Guidelines 
http://circ.ahajournals.org/cgl/content/full/116/17/e418; 
Http://guideline.gov/summary/summary.aspx?doc_id=12973&nbr=006682. 

 
MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. 
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) low back. 

http://circ.ahajournals.org/cgl/content/full/116/17/e418%3B
http://circ.ahajournals.org/cgl/content/full/116/17/e418%3B
http://guideline.gov/summary/summary.aspx?doc_id=12973&amp;nbr=006682
http://circ.ahajournals.org/cgl/content/full/116/17/e418%3B
http://circ.ahajournals.org/cgl/content/full/116/17/e418%3B
http://guideline.gov/summary/summary.aspx?doc_id=12973&amp;nbr=006682


Decision rationale: CA MTUS/ACOEM is silent on the issue of preoperative clearance and 
testing. ODG, Low back, Preoperative testing general, is utilized. This chapter states that 
preoperative testing is guided by the patient's clinical history, comorbidities and physical 
examination findings. ODG states, "These investigations can be helpful to stratify risk, direct 
anesthetic choices, and guide postoperative management, but often are obtained because of 
protocol rather than medical necessity." The decision to order preoperative tests should be 
guided by the patient's clinical history, comorbidities and physical examination findings. 
Patients with signs or symptoms of active cardiovascular disease should be evaluated with 
appropriate testing, regardless of their preoperative status. Preoperative ECG in patients without 
known risk factor for coronary artery disease, regardless of age, may not be necessary. CBC is 
recommended for surgeries with large anticipated blood loss. Creatinine is recommended for 
patient with renal failure. Electrocardiography is recommended for patients undergoing high risk 
surgery and those undergoing intermediate risk surgery who have additional risk factors. 
Patients undergoing low risk surgery do not require electrocardiography. Based on the 
information provided for review, there is no indication of any of these clinical scenarios present 
in this case. In this case the patient is a healthy 36 year old without comorbidities or physical 
examination findings concerning to warrant preoperative testing prior to the proposed surgical 
procedure. Therefore the request is not medically necessary. 

 
Associated surgical service: Chest x-ray: Upheld 

 
Claims Administrator guideline: The Claims Administrator did not base their decision on the 
MTUS. Decision based on Non-MTUS Citation ACC/AHA 2007 Guidelines 
http://circ.ahajournals.org/cgl/content/full/116/17/e418; 
Http://guideline.gov/summary/summary.aspx?doc_id=12973&nbr=006682. 

 
MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. 
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) low back. 

 
Decision rationale: CA MTUS/ACOEM is silent on the issue of preoperative clearance and 
testing. ODG, Low back, Preoperative testing general, is utilized. This chapter states that 
preoperative testing is guided by the patient's clinical history, comorbidities and physical 
examination findings. ODG states, "These investigations can be helpful to stratify risk, direct 
anesthetic choices, and guide postoperative management, but often are obtained because of 
protocol rather than medical necessity." The decision to order preoperative tests should be 
guided by the patient's clinical history, comorbidities and physical examination findings. 
Patients with signs or symptoms of active cardiovascular disease should be evaluated with 
appropriate testing, regardless of their preoperative status. Preoperative ECG in patients 
without known risk factor for coronary artery disease, regardless of age, may not be necessary. 
CBC is recommended for surgeries with large anticipated blood loss. Creatinine is 
recommended for patient with renal failure. Electrocardiography is recommended for patients 
undergoing high risk surgery and those undergoing intermediate risk surgery who have 
additional risk factors. Patients undergoing low risk surgery do not require electrocardiography. 
Based on the information provided for review, there is no indication of any of these clinical 
scenarios present in this case. In this case the patient is a healthy 36 year old without 
comorbidities or physical examination findings concerning to warrant preoperative testing prior 
to the proposed surgical procedure. Therefore the request is not medically necessary. 
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