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HOW THE IMR FINAL DETERMINATION WAS MADE

MAXIMUS Federal Services sent the complete case file to a physician reviewer. He/she has no
affiliation with the employer, employee, providers or the claims administrator. The physician
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 physician 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:

The patient is a 75-year old male, who was injured on 09/21/1988. The treatment history
included 3 left knee arthroscopic surgeries, 2 in 1997 and 1 in 1999; medication, physical
therapy, and home exercises. MRI of the left knee without contrast performed on 05/03/2013
revealed severe osteoarthritic changes involving the medial tibiofemoral joint space compartment
as evidenced by severe cartilage loss and degeneration of the medial meniscus with
superimposed free edge tears involving the body and posterior horn. There is degeneration of the
anterior and posterior roots of the lateral meniscus with a superimposed nondisplaced tear of the
posterior horn. Findings suggest mucoid degeneration of the anterior cruciate ligament. The
degeneration of the posterior cruciate ligament is also identified. No discrete tear is seen. A large
joint effusion is present. A clinic note dated 08/21/2013 documented the patient to have
complaints of not being able to walk greater than 10 minutes and complaints of instability and
near falls. The objective findings on exam included tenderness of left knee, medial and lateral
joint lines. The left knee lacks 20A° extension, flexion 80A°. The request is for left knee
replacement arthroplasty.

IMR ISSUES, DECISIONS AND RATIONALES
The Final Determination was based on decisions for the disputed items/services set forth below:

Left total knee replacement: 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: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), Chapter - Knee &
Leg (Acute and Chronic), Knee Joint Replacement

Decision rationale: The California MTUS guidelines do not specifically discuss the requested
treatment and hence ODG have been sought. This patient has chronic left knee pain despite being
treated with physical therapy and 3 prior arthroscopic surgeries. This patient had left knee MRI
dated 05/03/2013 that showed severe osteoarthritic changes involving the medial tibiofemoral
joint space compartment with severe cartilage loss. As per ODG, "criteria for knee joint
replacement (If only 1 compartment is affected, a unicompartmental or partial replacement may
be considered. If 2 of the 3 compartments are affected, a total joint replacement is indicated.”
The medical necessity has not been established and hence the request is non-certified.

Assistant surgeon: 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-op x-rays A/P lateral: 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-op H&P, labs, EKG: 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

Walker: 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.

Commode:

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.

CPM: 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

Cold therapy unit: 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.

Home physical therapy 3-4 x 2 weeks: 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.

Outpatient physical therapy three times a week for four weeks: 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.



