Federal Services

Case Number: CM14-0107152

Date Assigned: 08/01/2014 Date of Injury: 03/25/2011

Decision Date: 10/22/2014 UR Denial Date: 07/02/2014

Priority: Standard Application 07/10/2014
Received:

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 patient is a 48-year-old female with an industrial injury dated March 25, 2011. Exam note
December 28, 2012 states that the patient had a series of 3-orthovisc injection for both knees. X-
rays dated January 2014 provide evdience of severe tricompartmental arthritis with joint space
narrowing and bone spur formation and subchondral sclerosis. MRI of the right knee dated
March 10, 2014 notes a recurrent/re-tear is identifed. Also there is mild degenerative tearing of
the anterior horn of the lateral meniscus, borderline patella alta, with mild edema at the
superolateral aspect of Hoffa's fat pad. Exam note June 20, 2014 states the patient returns with
right knee pain. The patient has report of severe arthritis in the right knee and complains of
significant pain. Upon physical exam the patient experienced her knees giving out when asked to
squat. There was evidence of mild swelling surrounding both knees along with tendneress. There
is grinding and crepitation throughout arcs of motion of both knees, however the right is worse
than the left. Diagnosis includes severe end stage tricompartmental arthritis and pain in the
bilateral knees. Treatment includes a right total knee arthroplasty.

IMR ISSUES, DECISIONS AND RATIONALES

The Final Determination was based on decisions for the disputed items/services set forth below:
Right total knee arthroplasty: Upheld
Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 13 Knee

Complaints. Decision based on Non-MTUS Citation Official Disability Guidelines Knee & Leg
(updated 06/05/2014)




MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Knee Arthroplasty

Decision rationale: The California MTUS/ACOEM Practice Guidelines are silent on the issue
of total knee replacement. According to the Official Disability Guidelines regarding Knee
arthroplasty: Criteria for knee joint replacement, which includes conservative care with
subjective findings including limited range of, motion less than 90 degrees. In addition the
patient should have a BMI of less than 35 and be older than 50 years of age. There must also be
findings on standing radiographs of significant loss of chondral clear space. The clinical
information submitted demonstrates insufficient evidence to support a knee arthroplasty in this
patient. There is no documentation from the exam notes from June 20, 2014 of increased pain
with initiation of activity or weight bearing. There are no records in the chart documenting when
physical therapy began or how many visits were attempted. There is no evidence in the cited
examination notes of limited range of motion less than 90 degrees. There is no formal weight
bearing radiographic report of degree of osteoarthritis or BMI. Therefore the guideline criteria
have not been met and the determination is for non-certification.

Inpatient stay two (2) days: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines Knee & Leg
(updated 06/05/2014) hospital length of stay (LOS)

MAXIMUS guideline: The Expert Reviewer did not cite any medical evidence for its decision.

Decision rationale: As the requested surgical procedure is not medically necessary, none of the
associated services are medically necessary and appropriate.

Assistant surgeon: 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) Low
Back (updated 06/10/2014)

MAXIMUS guideline: The Expert Reviewer did not cite any medical evidence for its decision.
Decision rationale: As the requested surgical procedure is not medically necessary, none of the
associated services are medically necessary and appropriate.

Medical clearance: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation

http://www.guideline.gov/context.aspx?id=38289; Danielson D, Bjork K, Card R, Foreman J,
Harper C, Roemer R, Stultz J, Sypura W, Thompson S, Webb B. Preoperative evaluation.



Bloomington (MN): Institute for Clinical Systems Improvement (ICSI); 2012 Jul. 61 p. [36
references]

MAXIMUS guideline: The Expert Reviewer did not cite any medical evidence for its decision.

Decision rationale: As the requested surgical procedure is not medically necessary, none of the
associated services are medically necessary and appropriate.

Electrocardiogram (EKG): 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) Low
Back (updated 06/10/2014)

MAXIMUS guideline: The Expert Reviewer did not cite any medical evidence for its decision.

Decision rationale: As the requested surgical procedure is not medically necessary, none of the
associated services are medically necessary and appropriate.

Complete Blood Count (CBC): Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation
http://www.guideline.gov/context.aspx?id=38289; Danielson D, Bjork K, Card R, Foreman J,
Harper C, Roemer R, Stultz J, Sypura W, Thompson S, Webb B. Preoperative evaluation.
Bloomington (MN): Institute for Clinical Systems Improvement (ICSI); 2012 Jul. 61 p. [36
references]; Official Disability Guidelines (ODG) Low Back (updated 06/10/2014)

MAXIMUS guideline: The Expert Reviewer did not cite any medical evidence for its decision.

Decision rationale: As the requested surgical procedure is not medically necessary, none of the
associated services are medically necessary and appropriate.

Comprehensive Metabolic Panel (CMP): Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation
http://www.guideline.gov/context.aspx?id=38289; Danielson D, Bjork K, Card R, Foreman J,
Harper C, Roemer R, Stultz J, Sypura W, Thompson S, Webb B. Preoperative evaluation.
Bloomington (MN): Institute for Clinical Systems Improvement (ICSI); 2012 Jul. 61 p. [36
references]; Official Disability Guidelines (ODG) Low Back (updated 06/10/2014)

MAXIMUS guideline: The Expert Reviewer did not cite any medical evidence for its decision.

Decision rationale: As the requested surgical procedure is not medically necessary, none of the
associated services are medically necessary and appropriate.



Prothrombin time (PT): Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation
http://www.guideline.gov/context.aspx?id=38289; Danielson D, Bjork K, Card R, Foreman J,
Harper C, Roemer R, Stultz J, Sypura W, Thompson S, Webb B. Preoperative evaluation.
Bloomington (MN): Institute for Clinical Systems Improvement (ICSI); 2012 Jul. 61 p. [36
references]

MAXIMUS guideline: The Expert Reviewer did not cite any medical evidence for its decision.

Decision rationale: As the requested surgical procedure is not medically necessary, none of the
associated services are medically necessary and appropriate.

Prothrombin Time (PT) / International Normalized Ratio (INR):

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation
http://www.guideline.gov/context.aspx?id=38289; Danielson D, Bjork K, Card R, Foreman J,
Harper C, Roemer R, Stultz J, Sypura W, Thompson S, Webb B. Preoperative evaluation.
Bloomington (MN): Institute for Clinical Systems Improvement (ICSI); 2012 Jul. 61 p. [36
references]

MAXIMUS guideline: The Expert Reviewer did not cite any medical evidence for its decision.

Decision rationale: As the requested surgical procedure is not medically necessary, none of the
associated services are medically necessary and appropriate.

Urinalysis (UA): Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation
http://www.guideline.gov/context.aspx?id=38289; Danielson D, Bjork K, Card R, Foreman J,
Harper C, Roemer R, Stultz J, Sypura W, Thompson S, Webb B. Preoperative evaluation.
Bloomington (MN): Institute for Clinical Systems Improvement (ICSI); 2012 Jul. 61 p. [36
references]; Official Disability Guidelines (ODG) Low Back (updated 06/10/2014)

MAXIMUS guideline: The Expert Reviewer did not cite any medical evidence for its decision.

Decision rationale: As the requested surgical procedure is not medically necessary, none of the
associated services are medically necessary and appropriate.

Methicillin-resistant Staphylococcus aureus (MRSA) screen: Upheld



Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation
http://www.guideline.gov/context.aspx?id=38289; Danielson D, Bjork K, Card R, Foreman J,
Harper C, Roemer R, Stultz J, Sypura W, Thompson S, Webb B. Preoperative evaluation.
Bloomington (MN): Institute for Clinical Systems Improvement (ICSl); 2012 Jul. 61 p. [36
references]

MAXIMUS guideline: The Expert Reviewer did not cite any medical evidence for its decision.

Decision rationale: As the requested surgical procedure is not medically necessary, none of the
associated services are medically necessary and appropriate.

Blood Type and Screen: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation
http://lwww.guideline.gov/context.aspx?id=38289; Danielson D, Bjork K, Card R, Foreman J,
Harper C, Roemer R, Stultz J, Sypura W, Thompson S, Webb B. Preoperative evaluation.
Bloomington (MN): Institute for Clinical Systems Improvement (ICSI); 2012 Jul. 61 p. [36
references]

MAXIMUS guideline: The Expert Reviewer did not cite any medical evidence for its decision.

Decision rationale: As the requested surgical procedure is not medically necessary, none of the
associated services are medically necessary and appropriate.



