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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:

This 43-year-old male was injured on September 17, 2012 and on November 13, 2012 he
underwent a right knee arthroscopic partial meniscectomy and chondroplasty. Treatment
included arthroscopic surgery and viscosupplementation therapy. It appears most of the chondral
loss and issues are localized to the medial compartment and there have been discussions in the
records of treatment with a unicompartmental knee arthroplasty versus total knee arthroplasty.
Other treatment documented postsurgically has included steroid injections, physical therapy and
narcotic medicines. There is no documentation that the claimant has taken Glucosamine,
Chondroitin Sulfate or attempted to use a medial and lateral knee brace.

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

Right total knee replacement: Upheld

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 13 Knee
Complaints Page(s): 343. Decision based on Non-MTUS Citation Official Disability Guidelines:
knee chapter, Total Knee Replacement.

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines, Treatment in Worker's
Comp 18th edition, 2013 Updates, Knee and Leg Chapter - Joint Replacement




Decision rationale: These medical records would not support a right knee arthroplasty. Given
the claimant's young age and the non-arthroplasty alternatives such as a high tibial osteotomy,
which may provide benefit and longevity over that of an arthroplasty the proposed surgery is not
recommended . Therefore the Decision for Right total knee replacement is not medically
necessary and appropriate.



