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Notice of Independent Review Decision 
 

DATE OF REVIEW: July 14, 2010 
 

IRO CASE #:  
 

DESCRIPTION OF THE SERVICE OR SERVICES IN DISPUTE: 
Left knee arthroscopy with partial meniscectomy, CPT Code 29880. 

 
A  DESCRIPTION  OF  THE  QUALIFICATIONS  FOR  EACH  PHYSICIAN  OR  OTHER  HEALTH  CARE  PROVIDER  WHO 
REVIEWED THE DECISION: 
DIPLOMATE, AMERICAN BOARD OF ORTHOPAEDIC SURGERY 
FELLOW, AMERICAN ACADEMY OF ORTHOPAEDIC SURGEONS 

 
REVIEW OUTCOME 
Upon independent review the reviewer finds that the previous adverse determination/adverse determinations 
should be: 

 
Upheld (Agree) 
Overturned (Disagree) 
Partially Overturned (Agree in part/Disagree in part) 

 
INFORMATION PROVIDED TO THE IRO FOR REVIEW 

 
 

PATIENT CLINICAL HISTORY: 
To Whom It May Concern: 
I have had the opportunity to review medical records on this patient.  The records indicate a date of injury of 
xx/xx/xx.   The patient reported that her right leg slipped and her left leg folded underneath her causing a 
valgus stress to the knee and causing her to land on the front of her knee. 

 
The patient presented to M.D., who had previously performed anterior cruciate ligament reconstruction in 2003. 
The patient was asymptomatic until the current injury.  Dr. noted complaints of medial knee pain.  On physical 
examination, Dr. noted an effusion and medial joint line tenderness.  There was no lateral joint line tenderness. 
Dr. recommended an MRI, which disclosed a small joint effusion and a minimal irregularity of the free-edge of 
the lateral meniscus. 

 
Dr. subsequently recommended surgery on May 11, 2010.  Additionally, the MRI had revealed that the medial 
collateral ligament was completely intact.   Nonetheless, Dr. subsequently indicated that the patient had a 
grade II medial collateral ligament sprain. 



The surgery was denied by the carrier.  Dr. wrote a letter on May 25, 2010, indicating that the patient had a 
lateral meniscus tear and a grade I medial collateral ligament injury. 

 
On June 8, 2010, the patient returned to see Dr..  At that point, Dr. indicated the patient had a grade II medial 
collateral ligament sprain in addition to a torn lateral meniscus.  Miraculously, on examination Dr. noted a 
positive McMurray’s sign in the lateral joint line.  Dr. also indicated “her MCL is tightening up quite well.”  Dr. 
again recommended surgery. 

 
ANALYSIS AND EXPLANATION OF THE DECISION INCLUDE CLINICAL BASIS, FINDINGS, AND CONCLUSIONS USED 
TO SUPPORT THE DECISION. 
There is no evidence that this patient has a surgical condition.  Dr. ‘s notes have been inconsistent and possibly 
disingenuous.  There is no evidence that the patient sustained a medial collateral ligament sprain.  There is no 
evidence of any significant tear of the lateral meniscus.  Additionally, the patient does not meet the ODG 
Guidelines for a lateral meniscectomy. 

 
In summary, the denial in this case was appropriate. 

I trust that this will be sufficient for your needs. 

A DESCRIPTION AND THE SOURCE OF THE SCREENING CRITERIA OR OTHER CLINICAL BASIS USED TO MAKE THE 
DECISION: 

 
ACOEM- AMERICAN COLLEGE OF OCCUPATIONAL &   ENVIRONMENTAL MEDICINE UM KNOWLEDGEBASE 

 
AHCPR- AGENCY FOR HEALTHCARE RESEARCH & QUALITY GUIDELINES 

 
DWC- DIVISION OF WORKERS COMPENSATION POLICIES OR GUIDELINES 

 
EUROPEAN GUIDELINES FOR MANAGEMENT OF CHRONIC LOW BACK PAIN 

 
INTERQUAL CRITERIA 

 
MEDICAL JUDGEMENT, CLINICAL EXPERIENCE, AND EXPERTISE IN ACCORDANCE WITH ACCEPTED MEDICAL 
STANDARDS 

 
MERCY CENTER CONSENSUS CONFERENCE GUIDELINES 

 
MILLIMAN CARE GUIDELINES 

 
ODG- OFFICIAL DISABILITY GUIDELINES & TREATMENT   GUIDELINES 

 
PRESSLEY REED, THE MEDICAL DISABILITY ADVISOR 

 
TEXAS GUIDELINES FOR CHIROPRACTIC QUALITY ASSURANCE & PRACTICE PARAMETERS 

 
TEXAS TACADA GUIDELINES 

 
TMF SCREENING CRITERIA MANUAL 

 
PEER REVIEWED NATIONALLY ACCEPTED MEDICAL LITERATURE (PROVIDE A DESCRIPTION) 

 
OTHER EVIDENCE BASED, SCIENTIFICALLY VALID, OUTCOME 
FOCUSED GUIDELINES (PROVIDE A DESCRIPTION) 
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