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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. 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: 

 
The claimant is a 48-year-old, gentleman who was injured in a work related accident 05/28/13. 

Specific to the claimant's left knee there is documentation of a 12/05/13 progress report 

indicating continued left knee complaints for which he was with a diagnosis of medial 

compartment degenerative arthrosis. A unicompartmental knee replacement was being 

recommended. It states he is currently unable to tolerate his job activities. He was noted to be 

with an "elevated body mass index." Physical examination showed a positive McMurray's 

testing, 0 to 120 degrees range of motion, and medial joint line tenderness. Radiographs 

demonstrated "near endstage" degenerative change to the medial compartment. He is noted to 

have undergone treatment including prior arthroscopy, medication management, formal physical 

therapy and previous injections. Further imaging includes a 09/09/13 MRI report that in addition 

to advanced medial compartment arthritis showed moderate lateral and patellofemoral 

degenerative arthritis in a Grade III fashion. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

 

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

 
UNICOMPARTMENTAL LEFT KNEE ARTHROSCOPY: Upheld 

 
Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS.  Decision based on Non-MTUS Citation Citation: Official Disability Guidelines. 



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

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

Disability Guidelines Treatment In Worker's Comp , 18th Edition, 2013 Updates: Knee 

Procedure - Knee Joint Replacement. 

 
Decision rationale: Based on Official Disability Guidelines as California MTUS are silent, the 

role of unicompartmental knee arthroplasty would not be supported. Criteria for knee joint 

replacement Objective Clinical Findings: Over 50 years of age and Body Mass Index of less than 

35, where increased BMI poses elevated risks for post-op complications. First and foremost, this 

individual is with tricompartmental degenerative change with Grade III findings noted at both 

the patella and lateral compartments on imaging. Coupled with his age of less than 50 years and 

elevated BMI, he would not appear to be a reasonable candidate for a unicompartmental 

procedure. 

 
A 2-3 HOSPITAL STAY: Upheld 

 
Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS.  Decision based on Non-MTUS Citation Citation: Official Disability Guidelines. 

 
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. 

 
16 POSTOPERATIVE PHYSICAL THERAPY VISITS FOR THE LEFT KNEE: Upheld 

 
Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS.  Decision based on Non-MTUS Citation Citation: Official Disability Guidelines. 

 
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. 

 
POSTOPERATIVE COLD THERAPY UNIT FOR THE LEFT KNEE: Upheld 

 
Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS.  Decision based on Non-MTUS Citation Citation: Official Disability Guidelines. 

 
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. 


