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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
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 54 year old male who sustained an industrial injury on 6-25-14. He had
complaints of right knee and right lower leg pain. Treatment includes: medication, physical
therapy, chiropractic, acupuncture and surgery. Progress report dated 6-24-15 reports continued
complaints of severe right knee pain with weakness, popping and clicking. Diagnoses include:
status post arthroscopy right knee with possible partial meniscectomy, chondromalacia patella
right knee and small effusion of right knee. Plan of care includes: continue chiropractic treatment
then start physical therapy, acupuncture 2-3 times per week for 6 weeks, naproxen, prilosec,
neoprene right knee brace and urine toxicology done. Follow up in 6 weeks. Work status:
temporary total disability for 6 weeks.

IMR ISSUES, DECISIONS AND RATIONALES
The Final Determination was based on decisions for the disputed items/services set forth below:

Computerized range of motion testing: Upheld
Claims Administrator guideline: Decision based on MTUS Knee Complaints 2004.
MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009,

Section(s): Functional improvement measures. Decision based on Non-MTUS Citation Official
Disability Guidelines (ODG) Low Back- Lumbar & Thoracic (Acute & Chronic), Flexibility.




Decision rationale: The requested Computerized range of motion testing, is not medically
necessary. Chronic Pain Medical Treatment Guidelines, Functional Improvement Measures,
Page 48, note that such measures are recommended. However, Official Disability Guidelines
(ODG), Low Back- Lumbar & Thoracic (Acute & Chronic), Flexibility, note that computerized
range of motion testing "Not recommended as a primary criteria, but should be a part of a
routine musculoskeletal evaluation. The relation between lumbar range of motion measures and
functional ability is weak or nonexistent." and "an inclinometer is the preferred device for
obtaining accurate, reproducible measurements in a simple, practical and inexpensive way" (p
400). They do not recommend computerized measures of lumbar spine range of motion which
can be done with inclinometers, and where the result (range of motion) is of unclear therapeutic
value. The injured worker has continued complaints of severe right knee pain with weakness,
popping and clicking. The treating physician has not documented exceptional circumstances to
establish the medical necessity for this testing as an outlier to referenced guideline negative
recommendations. The criteria noted above not having been met, Computerized range of motion
testing is not medically necessary.



