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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: 

 

54 year old female claimant with an industrial injury dated 08/06/13. Exam note 09/18/14 states 

the patient returns with bilateral knee pain. The patient rates the pain a 3/10 that is described as 

sharp, shooting, and throbbing with locking and giving out of the knee. The patient explains that 

the pain is increased with squatting and kneeling. Upon physical exam there was evidence of 

tenderness in the lateral joint line. The patient demonstrated a full range of motion. X-rays reveal 

patellofemoral arthritis while the medial and lateral joint lines were intact in the weight bearing 

position. Treatment includes a Synvisc injection to the left knee, and physical therapy. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

1 Synvisc One Injection 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 Official Disability Guidelines: Knee & Leg 

(Acute & Chronic) ; regarding Hyaluronic injections 

 

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, 

Hyaluronic acid injection 

 



Decision rationale: CA MTUS/ACOEM is silent regarding the request for 

Viscosupplementation for the knee.  According to the ODG Knee and leg chapter, Hyaluronic 

acid injection, it is indicated for patients with documented severe osteoarthritis of the knee and 

patients who have failed 3 months of conservative non-pharmacologic (e.g. exercise) and 

pharmacologic treatments or are intolerant of these therapies.  As there is no documentation of 

failed conservative therapy and radio-graphic documentation of severe osteoarthritis in the exam 

note from 9/18/14, the request is not medically necessary. 

 

12 sessions of physical therapy for bilateral knees:  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 

(Acute & Chronic); regarding Physical Therapy (PT) 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Physical 

Medicine Page(s): 98-99.   

 

Decision rationale: CA MTUS/Chronic Pain Medical Treatment Guidelines, Physical Medicine, 

page 98-99 recommend the following for non-surgical musculoskeletal conditions, Physical 

Medicine Guidelines - Allow for fading of treatment frequency (from up to 3 visits per week to 1 

or less), plus active self-directed home Physical Medicine. Myalgia and myositis, unspecified 

(ICD9 729.1): 9-10 visits over 8 weeks Neuralgia, neuritis, and radiculitis, unspecified (ICD9 

729.2) 8-10 visits over 4 weeks. As the requested physical therapy exceeds the recommendation, 

the request is not medically necessary. 

 

90 Celebrex 200mg:  Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Celecoxib 

Page(s): 70.   

 

Decision rationale: CA MTUS/Chronic Pain Medical Treatment Guidelines, page 70 states that 

Celecoxib (Celebrex) is for use with patients with signs and symptoms of osteoarthritis, 

rheumatoid arthritis and ankylosing spondylitis.  In this case the exam note from 9/18/14 does 

not demonstrate any evidence of severe osteoarthritis, rheumatoid arthritis or ankylosing 

spondylitis. Therefore the determination is not medically necessary. 

 


