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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 54-year-old gentleman injured in a work-related accident on June 23, 2011.
Specific to the right knee, the records available for review document a total joint arthroplasty,
performed two years ago. A May 2, 2014, follow-up report describes complaints of continued,
postoperative knee pain, including pain with weight-bearing. Cultures from a recent aspiration
were negative. Allergy workup was also negative. Physical examination shows a 10 degree
flexion deformity with motion to 115 degrees. The report of plain film radiographs showed no
lucency or abnormality. There is no documentation of additional, abnormal imaging. The
claimant is noted to have an element of complex regional pain syndrome. This request is for
right total joint revision arthroplasty; Meloxicam; Lovenox; Norco; nine visits of home-based
physical therapy; preoperative laboratory testing; the postoperative use of a front-wheeled
walker; the postoperative use of a three-in-one commode; the postoperative, 14-day use of a cold
therapy unit; the postoperative use of crutches; the postoperative use of a CPM unit; the
assistance of a home health aide for two weeks postoperatively; a two-week stay in an inpatient
rehab unit versus skilled nursing facility; a preoperative EKG; a preoperative chest X-ray; and a
preoperative urinalysis.

IMR ISSUES, DECISIONS AND RATIONALES

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

Right total knee arthroplasty revision: 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 and Leg
Chapter, Procedure summary last updated 03/31/2014 - Criteria for Revision total knee
arthroplasty.

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG); Treatment in
Worker's Comp, 18th Edition, 2013 Updates: Knee procedure - Knee joint replacement,
Indications for Surgery -- Knee arthroplasty.

Decision rationale: California MTUS ACOEM Guidelines do not provide criteria relevant to
this request. Based on Official Disability Guidelines criteria, right knee revision arthroplasty
would not be supported. The reviewed records document no abnormal imaging or clinical
examination findings that would support revision surgery. The treating provider also notes that
the claimant has an element of complex regional pain syndrome, a contraindication for any
surgery of the knee. Given this contraindication and the absence of imaging and exam findings,
this request would not be established as medically necessary.

Meloxicam 15mg #30: 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 and Leg
Chapter, Procedure summary last updated 03/31/2014 - Criteria for Revision total knee
arthroplasty.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Muscle
relaxants (for pain) Page(s): 63.

Decision rationale: Based on California MTUS Chronic Pain Medical Treatment Guidelines, the
continued use of Meloxicam would not be indicated. The claimant presented with chronic
complaints of knee pain; there is no documentation of an acute symptomatic flare of symptoms.
In the chronic setting, the Chronic Pain Guidelines reserve muscle relaxants for the management
of acute, symptomatic flare. Absent documentation of an acute flare, this request would not be
supported as medically necessary for the management of this claimant's chronic symptoms.

Lovenox 40mg #10 x 10 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 and Leg
Chapter, Procedure summary last updated 03/31/2014 - Criteria for Revision total knee
arthroplasty.

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG); Treatment in
Worker's Comp, 18th Edition, 2013 Updates: Knee procedure - Venous thrombosis.



Decision rationale: Since the primary procedure is not medically necessary, none of the
associated services are medically necessary.

Norco 10/325mg #100: 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 and Leg
Chapter, Procedure summary last updated 03/31/2014 - Criteria for Revision total knee
arthroplasty.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Criteria
for Use of Opioids, Therapeutic Trial of Opioids Page(s): 76-80.

Decision rationale: Since the primary procedure is not medically necessary, none of the
associated services are medically necessary.

Home physical therapy three times a week for three weeks for the right knee: 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 and Leg
Chapter, Procedure summary last updated 03/31/2014 - Criteria for Revision total knee
arthroplasty.

MAXIMUS guideline: Decision based on MTUS Postsurgical Treatment Guidelines.

Decision rationale: Since the primary procedure is not medically necessary, none of the
associated services are medically necessary.

Pre-operative Lab work: 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 and Leg
Chapter, Procedure summary last updated 03/31/2014 - Criteria for Revision total knee
arthroplasty.

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Non-MTUS American College of Occupational and
Environmental Medicine (ACOEM), 2nd Edition, (2004); Chapter 7 Independent Medical
Examinations and Consultations, page 127 Citation(s): Harris J, Occupational Medicine Practice
Guidelines, 2nd Edition (2004) - pp. 127 Hegmann K, Occupational Medicine Practice
Guidelines, 2nd Ed (2008 Revision) - pp. 503.

Decision rationale: Since the primary procedure is not medically necessary, none of the
associated services are medically necessary.

Front Wheel Walker: 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 and Leg
Chapter, Procedure summary last updated 03/31/2014 - Criteria for Revision total knee
arthroplasty.

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG); Treatment in
Worker's Comp, 18th Edition, 2013 Updates: Knee procedure - Walking aids (canes, crutches,
braces, orthoses, & walkers).

Decision rationale: Since the primary procedure is not medically necessary, none of the
associated services are medically necessary.

Three in one Commode: 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 and Leg
Chapter, Procedure summary last updated 03/31/2014 - Criteria for Revision total knee
arthroplasty.

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG); Treatment in
Worker's Comp, 18th Edition, 2013 Updates: Knee procedure - Durable medical equipment
(DME).

Decision rationale: Since the primary procedure is not medically necessary, none of the
associated services are medically necessary.

Cold Therapy Unit with 14 day rental: 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 and Leg
Chapter, Procedure summary last updated 03/31/2014 - Criteria for Revision total knee
arthroplasty.

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 13 Knee Complaints
Page(s): 337-339.

Decision rationale: Since the primary procedure is not medically necessary, none of the
associated services are medically necessary.

Crutches: 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 and Leg



Chapter, Procedure summary last updated 03/31/2014 - Criteria for Revision total knee
arthroplasty.

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG); Treatment in
Worker's Comp, 18th Edition, 2013 Updates: Knee procedure - Walking aids (canes, crutches,
braces, orthoses, & walkers).

Decision rationale: Since the primary procedure is not medically necessary, none of the
associated services are medically necessary.

CPM Unit: 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 and Leg
Chapter, Procedure summary last updated 03/31/2014 - Criteria for Revision total knee
arthroplasty.

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG); Treatment in
Worker's Comp, 18th Edition, 2013 Updates: Knee procedure - Continuous passive motion
(CPM).

Decision rationale: Since the primary procedure is not medically necessary, none of the
associated services are medically necessary.

Home Health Aide 4-6 hours a day x 2 weeks for assistance with ADL’s: 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 and Leg
Chapter, Procedure summary last updated 03/31/2014 - Criteria for Revision total knee
arthroplasty.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Home
health services Page(s): 51.

Decision rationale: Since the primary procedure is not medically necessary, none of the
associated services are medically necessary.

Inpatient Acute rehab stay versus SNF placement x 2 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, Knee and Leg
Chapter, Procedure summary last updated 03/31/2014 - Criteria for Revision total knee
arthroplasty.



MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG); Treatment in
Worker's Comp, 18th Edition, 2013 Updates: Knee procedure - Skilled nursing facility (SNF)
care, Criteria for skilled nursing facility care (SNF).

Decision rationale: Since the primary procedure is not medically necessary, none of the
associated services are medically necessary.

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, Knee and Leg
Chapter, Procedure summary last updated 03/31/2014 - Criteria for Revision total knee
arthroplasty.

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation American College of Occupational and Environmental
Medicine (ACOEM), 2nd Edition, (2004); Chapter 7 Independent Medical Examinations and
Consultations, page 127 Citation(s): Harris J, Occupational Medicine Practice Guidelines, 2nd
Edition (2004) - pp. 127 Hegmann K, Occupational Medicine Practice Guidelines, 2nd Ed (2008
Revision) - pp. 503.

Decision rationale: Since the primary procedure is not medically necessary, none of the
associated services are medically necessary.

Chest X-Ray: 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 and Leg
Chapter, Procedure summary last updated 03/31/2014 - Criteria for Revision total knee
arthroplasty.

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation American College of Occupational and Environmental
Medicine (ACOEM), 2nd Edition, (2004); Chapter 7 Independent Medical Examinations and
Consultations, page 127 Citation(s): Harris J, Occupational Medicine Practice Guidelines, 2nd
Edition (2004) - pp. 127 Hegmann K, Occupational Medicine Practice Guidelines, 2nd Ed (2008
Revision) - pp. 503.

Decision rationale: Since the primary procedure is not medically necessary, none of the
associated services are medically necessary.



