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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: Illinois, California, Texas 

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: 

 

This injured worker is a 68-year-old female who sustained an industrial injury on 10/31/02. 

Injury occurred relative to a rear-end motor vehicle accident. Records documented the injured 

worker underwent a right knee arthroscopy on 1/13/05 and right total knee arthroplasty on 

12/20/05. She underwent a left knee arthroscopy with partial meniscectomy on 9/20/07. The 

2/1/14 left knee MRI conclusion documented severe tricompartmental osteoarthropathy 

primarily involving the lateral compartment, associated maceration of the menisci, moderate 

joint effusion, and possible loose bodies. Conservative treatment included acupuncture, physical 

therapy, oral medications, topical medications, shoulder corticosteroid injections, aquatic 

therapy, and activity modification. The 6/19/15 treating physician report cited grade 6-7/10 

persistent right shoulder pain radiating to the neck, and constant grade 8/10 left knee pain. 

Associated left knee symptoms included giving out, popping, and increased pain with stairs. 

Physical exam documented left knee medial and lateral tenderness to palpation with mild 

effusion. She was using a single point cane as she felt that her left knee would give out when 

walking. She was requesting a right shoulder injection and home health assistance. The diagnosis 

was left knee degenerative joint disease. Authorization was requested for left total knee 

replacement with 2 night hospital stay, follow up appointment and 4-view x-ray of right knee 

with 1 view of the bilateral knees. The 8/11/15 utilization review conditionally non-certified the 

request for left total knee replacement and 2-night hospital stay pending additional information 

regarding the injured worker's body mass index and how many compartments were affected in 

the knee. The request for one bilateral knee x-ray was certified. The request for a 4-view x-ray 



series of the right knee was non-certified, as the documented exam findings did not suggest any 

right knee findings that would warrant imaging. The 9/24/15 treating physician report did not 

evidence any right knee complaints or exam findings and the patient pain drawing did not 

indicate any right knee complaints. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

1 X-ray of the right knee (4 view):  Upheld 

 

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

MTUS.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), Knee & 

Leg - Radiography (X-rays). 

 

MAXIMUS guideline: Decision based on MTUS Knee Complaints 2004, Section(s): Summary, 

Special Studies.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) 

Knee and Leg, Radiography (x-rays). 

 

Decision rationale: The California MTUS does not recommend routine radiographs for most 

knee complaints or injuries. Plain-films are recommended for suspected red flags. The Official 

Disability Guidelines recommend x-rays when indications are met. Criteria include acute trauma 

to the knee with focal tenderness, effusion, inability to bear wear or walk, and/or suspected 

patellar dislocation. Criteria support initial x-ray studies for adults with non-traumatic non-

patellofemoral or patellofemoral symptoms, or non-localized pain.Guideline criteria have not 

been met. There is no evidence in the record of current right knee pain. There are no clinical 

right knee exam findings suggestive of red flags. Therefore, this request for right knee x-rays is 

not medically necessary.

 


