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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, Arizona 

Certification(s)/Specialty: Physical Medicine & Rehabilitation 

 

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 59-year-old female who reported an injury on 12/21/2010.  The 

mechanism of injury involved a fall.  The current diagnoses include bilateral knee pain, status 

post surgery to the bilateral knees and gastritis.  The injured worker presented on 12/02/2014 for 

a follow-up evaluation regarding left knee pain.  It was noted that the injured worker was status 

post arthroscopic surgery (date unknown).  Upon examination there was tenderness to palpation.  

Recommendations included a left knee MRI and EMG study, a referral to an orthopedic surgeon 

and a prescription for Voltaren gel.  There was no Request for Authorization form submitted for 

this review. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

MRI left 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 (ODG). 

 

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

Page(s): 341-343.   



 

Decision rationale: California MTUS/ACOEM Practice Guidelines state special studies are not 

needed to evaluate most knee complaints until a period of conservative care and observation.  In 

this case, there was no documentation of a significant functional limitation.  The injured worker's 

physical examination only revealed tenderness to palpation.  The medical necessity for the 

requested imaging study has not been established in this case.  As such, the request is not 

medically appropriate. 

 

EMG/NCV bilateral lower extremities:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 12 Low Back 

Complaints, Chapter 13 Knee Complaints.   

 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 12 Low Back Complaints 

Page(s): 303-305.   

 

Decision rationale: California MTUS/ACOEM Practice Guidelines state electromyography, 

including H-reflex tests, may be useful to identify subtle, focal neurologic dysfunction in patients 

with low back symptoms lasting more than 3 or 4 weeks.  In this case, there was no 

documentation of a significant musculoskeletal or neurological deficit.  The physical 

examination only revealed tenderness to palpation.  There was no documentation of any red flags 

for serious pathology.  Given the above, the request is not medically appropriate. 

 

Voltaren gel:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Topical Analgeics Page(s): 111-113.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s): 

111-113.   

 

Decision rationale: California MTUS Guidelines state the only FDA approved topical NSAID is 

Voltaren gel 1.%, which is indicated for the relief of osteoarthritis pain.  The injured worker does 

not maintain a diagnosis of osteoarthritis of the knee.  Additionally, there was no strength, 

frequency or quantity listed.  As such, the request is not medically appropriate at this time. 

 


