
 

Case Number: CM13-0031294  

Date Assigned: 04/25/2014 Date of Injury:  07/17/1977 

Decision Date: 07/18/2014 UR Denial Date:  09/25/2013 

Priority:  Standard Application 
Received:  

10/03/2013 

 

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. The expert 

reviewer is Board Certified in Orthopedic Surgery and is licensed to practice in California. 

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/services. He/she is familiar with 

governing laws and regulations, including the strength of evidence hierarchy that applies to 

Independent Medical Review determinations. 

 

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 58-year-old male sanitation truck driver sustained an industrial injury on 7/17/1977. 

Records documented a past right knee MRI with findings of joint effusion and mild narrowing of 

the medial joint compartment consistent with early changes of degenerative osteoarthritis. The 

8/19/13 treating physician report cited persistent right knee pain within kneeling, bending, and 

going up/down stairs, and swelling. A cortisone injection was provided 6 weeks prior with 30% 

improvement noted. Right knee exam documented effusion, range of motion 5-105 degrees, 

varus deformity, medial and lateral joint line pain, and patellofemoral pain. The diagnosis was 

right knee severe arthrosis. A second corticosteroid injection was provided to the right knee. The 

treating physician documented a discussion of treatment options. The patient was not ready for a 

total knee arthroplasty. Synvisc One was recommended. The 9/26/13 denied the 8/19/13 request 

for one total knee arthroplasty based on an absence of subjective, objective, and imaging clinical 

findings consistent with severe pathology required by guidelines. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

ONE TOTAL KNEE ARTHROPLASTY:  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. 

 



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, 

Knee joint replacement. 

 

Decision rationale: The California MTUS does not provide recommendations for total knee 

arthroplasty. The Official Disability Guidelines recommend total knee joint replacement when 

surgical indications are met. Specific criteria for knee joint replacement include exercise and 

medications or injections, limited range of motion (< 90 degrees), night-time joint pain, no pain 

relief with conservative care, documentation of functional limitations, age greater than 50 years, 

a body mass index (BMI) less than 35, and imaging findings of osteoarthritis. Guidelines criteria 

have not been met. The most recent range of motion documentation indicates that the patient 

exceeds guideline criteria, with no documentation of night time pain, specific functional 

indications, and current body mass index. There is no detailed documentation that recent 

comprehensive pharmacologic and non-pharmacologic conservative treatment, including 

exercise, has been tried and failed. There is no current imaging documentation of significant or 

advanced osteoarthritis. Therefore, this request for one total knee arthroplasty is not medically 

necessary. 

 


