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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: 

 

45-year-old male claimant with an industrial injury dated 10/20/12. MRI of the right knee dated 

02/24/14 demonstrates a medial meniscus tear, severe medial compartment osteoarthritis, loose 

body in the lateral compartment, multiloculated Baker's cyst, patellofemoral chondromalacia, 

synovial cyst, and small knee joint effusion with synovitis of the suprapatellar recess. Exam note 

08/27/14 states the patient returns with knee pain. The patient explains that the right is worse 

than the left, and they frequently give out with weakness. The patient wears a brace to aid with 

stability. The patient states chiropractic therapy did help with the knee pain. Upon physical exam 

the patient completed a positive McMurray's sign test. There was tenderness along the medial 

joint line along with positive patellofemoral crepitation bilaterally. The grind test was positive 

and range of motion was decreased by 3' of extension to 120 degrees of flexion. The patient had 

an antalgic gait. Treatment includes a right knee high tibial osteotomy. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Associated surgical service: Lovenox 40 mg prefilled syringes for 10 days post-operative:  
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), 

Treatment in Workers Compensation (TWC): Knee and Leg Procedure Summary last 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 and Leg, 

Venous Thrombosis 

 

Decision rationale: CA MTUS/ACOEM is silent on the issue of venous prophylaxis with use of 

pharmacologic agents such as Lovenox.  According to the ODG, Knee and Leg section, venous 

thrombosis, "Recommend identifying subjects who are at a high risk of developing venous 

thrombosis and providing prophylactic measures such as consideration for anticoagulation 

therapy".  In this case the exam notes from 8/27/14 does not demonstrate the claimant is at 

increased risk for venothromboembolism. Therefore the determination is for non-certification. 

 

Associated surgical service: CPM (Continuous Passive Motion) game ready rental for 6 

weeks:  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), 

Treatment in Workers Compensation (TWC): Knee and Leg Procedure Summary last updated 

08/25/2014, Criteria for the use of continuous passive motion devices 

 

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, 

CPM 

 

Decision rationale: CA MTUS/ACOEM is silent on the issue of CPM.  According to ODG 

criteria, CPM is medically necessary postoperatively for 4-10 consecutive days but no more than 

21 following total knee arthroplasty.  In this case the request exceeds the recommendations in the 

guidelines of 21 days.  Therefore the determination is for non-certification. 

 

 

 

 


