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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: 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 59 year old female patient who sustained an industrial injury on 

05/30/2013. A follow up visit dated10/16/2014 reported the patient with subjective complaint of 

increased left knee pain. Objective findings showed painful range of motion. The plan of care 

noted the patient undergo a course of physical therapy, knee brace, possible imaging study and 

continue with medications. By 12/16/2014 she was still having ongoing issue with left knee pain 

related to early arthritis. She has failed to respond to physical therapy, knee bracing, and anti- 

inflammatory medications. She cannot tolerate Cortisone injections secondary to side effects of 

headache. Unfortunately, at this time there is still joint space remaining, and she is not quite 

ready for knee arthroplasty. The recommendation was for a series of Orthovisc injections. A 

recent follow up visit dated 03/03/2015 reported the patient now with subjective complaint of 

right knee compensatory pain, in addition, to the baseline left knee pains. There is tenderness to 

palpation both medially and laterally at the joint line. There is positive swelling and crepitus. 

The treating diagnosis is osteoarthritis. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

 

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

 
Arthroscopy with meniscectomy, meniscal repair, chondroplasty, synovectomy left 

knee per order 4/1/15: Upheld 



 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 13 Knee 

Complaints. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), knee 

and leg. 

 
MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 13 Knee 

Complaints Page(s): 344-345. Decision based on Non-MTUS Citation ODG, Knee and 

Leg Chapter, Arthroscopic Surgery for osteoarthritis. 

 
Decision rationale: CAMTUS/ACOEM Chapter 13 Knee Complaints, pages 344-345, states 

regarding meniscus tears, "Arthroscopic partial meniscectomy usually has a high success rate 

for cases in which there is clear evidence of a meniscus tear symptoms other than simply pain 

(locking, popping, giving way, recurrent effusion); clear signs of a bucket handle tear on 

examination (tenderness over the suspected tear but not over the entire joint line, and perhaps 

lack of full passive flexion); and consistent findings on MRI." In this case, there is a diagnosis 

of osteoarthritis of the knee from the exam note of 3/3/15. There is no formal imaging report to 

review regarding the degree of osteoarthritis. The ACOEM guidelines state that, "Arthroscopy 

and meniscus surgery may not be equally beneficial for those patients who are exhibiting signs 

of degenerative changes." According to ODG, Knee and Leg Chapter, Arthroscopic Surgery for 

osteoarthritis, "Not recommended. Arthroscopic lavage and debridement in patients with 

osteoarthritis of the knee is no better than placebo surgery, and arthroscopic surgery provides no 

additional benefit compared to optimized physical and medical therapy." As the guidelines do 

not recommend arthroscopic surgery for osteoarthritis, the request is not medically necessary. 

 
Manipulation of knee joint under general anesthesia per order 4/1/15: Upheld 

 
Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 13 Knee 

Complaints. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), knee 

and leg. 

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

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Knee and 

Leg, Manipulation under anesthesia. 

 
Decision rationale: CA MTUS/ACOEM Guidelines are silent on the issue of manipulation 

under anesthesia. Per the ODG Knee and Leg, Manipulation under anesthesia, "Recommended 

as an option for treatment of arthrofibrosis (an inflammatory condition that causes decreased 

motion) and/or after total knee arthroplasty. MUA of the knee should be attempted only after a 

trial (six weeks or more) of conservative treatment (exercise, physical therapy and joint 

injections) have failed to restore range of motion and relieve pain, and a single treatment session 

would then be recommended, not serial treatment sessions of the same bone/joint subsequently 

over a period of time. Following total knee arthroplasty, some patients who fail to achieve >90 

degrees of flexion in the early perioperative period, or after six weeks, may be considered 

candidates for manipulation of the knee under anesthesia." In this case, there is insufficient 

evidence of failure of conservative management in the notes submitted from 3/3/15. In addition, 



the claimant has greater than 90 degrees of flexion. Until a conservative course of management 

has been properly documented, the request is considered not medically necessary. 

 
Associated surgical services: Surgical assistant per 4/1/15 order: Upheld 

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

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), low back. 

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

Decision based on Non-MTUS Citation 

http://www.aaos.org/about/papers/position/1120.asp. 

 
Decision rationale: Since the primary procedure is not medically necessary, none of the 

associated services are medically necessary. 
 

 
 

Associated surgical services: post-op knee brace per 4/1/15 order: 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 and 

leg knee brace. 

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

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Knee and Leg, 

DME. 

 
Decision rationale: Since the primary procedure is not medically necessary, none of the 

associated services are medically necessary. 

 
Associated surgical services: Water circulation heat pad with pump and pad for 

water circulating heat unit per 4/1/15 order: 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 and 

leg, Continuous-flow cryotherapy. 

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

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Knee and 

Leg, Continuous flow cryotherapy. 

 
Decision rationale: Since the primary procedure is not medically necessary, none of the 

associated services are medically necessary. 

 
Associated surgical services: physical therapy 2-3 times a week left knee #12 per 

4/1/15 order: Upheld 

 
Claims Administrator guideline: Decision based on MTUS Postsurgical Treatment Guidelines 

Page(s): 24-25. 

http://www.aaos.org/about/papers/position/1120.asp
http://www.aaos.org/about/papers/position/1120.asp


 

MAXIMUS guideline: Decision based on MTUS Postsurgical Treatment Guidelines 

Page(s): 24. 

 
Decision rationale: Since the primary procedure is not medically necessary, none of the 

associated services are medically necessary. 

 
Pre-operative clearance: EKG as per 4/1/15 order: 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), low 

back, pre-operative EKG. 

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

Decision based on Non-MTUS Citation Official Disability Guidelines, Low Back, Preoperative 

testing. 

 
Decision rationale: Since the primary procedure is not medically necessary, none of the 

associated services are medically necessary. 

 
Pre-operative clearance: CBC: Upheld 

 
Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision. 

 
MAXIMUS guideline: The Expert Reviewer did not cite any medical evidence for its decision. 

 
Decision rationale: Since the primary procedure is not medically necessary, none of the 

associated services are medically necessary. 

 
Pre-operative clearance: Chem 12: Upheld 

 
Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision. 

 
MAXIMUS guideline: The Expert Reviewer did not cite any medical evidence for its decision. 

 
Decision rationale: Since the primary procedure is not medically necessary, none of the 

associated services are medically necessary. 


