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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 Occupational Medicine 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 56 year-old male with date of injury 07/05/2012. The medical document 

associated with the request for authorization, a primary treating physician's progress report, dated 

09/18/2014, lists subjective complaints as pain in the left knee. The patient is status post left knee 

arthroscopic partial medial meniscectomy on 06/04/2014. He had Orthovisc injections to the 

right knee previously and reported marked improvement. The PR-2 supplied for review was 

handwritten and illegible. Objective findings: Examination of the left knee revealed tenderness to 

palpation of the medial and lateral joint lines. Range of motion was painful with crepitus. 

Diagnosis: 1. Right medial compartment arthrosis 2. Right knee synovitis 3. Right quadriceps 

insufficiency 4. Degenerative joint disease, left knee 5. Left knee medial compartment arthrosis. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Orthovisc injections to the left knee, quantity 3:  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) 

 

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

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Knee & Leg 

(Acute & Chronic), Hyaluronic acid injections. 

 



Decision rationale: The Official Disability Guidelines contain numerous criteria which must be 

met prior to recommending hyaluronic acid injections to the knee.  The primary consideration, 

and the only diagnosis for which injections are recommended by the ODG, is a diagnosis of 

osteoarthritis of the knee.  In addition, the ODG requires the patient to be suffering from knee 

pain and to satisfy at least 5 of 9 other criteria as well.  The medical record does not contain the 

necessary documentation to enable recommendation of hyaluronic acid injections to the knee. 

Orthovisc injections to the left knee, quantity 3 is not medically necessary. 

 

Bilateral LE full length X-rays:  Upheld 

 

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

MTUS.  Decision based on Non-MTUS Citation CA MTUS Knee Chapter, Occupational 

Medicine Practice Guidelines, 2nd Edition (2008) pages 1019-1020; Official Disability 

Guidelines (ODG) Knee and Leg Chapter, Radiography (x-rays) 

 

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

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Knee & Leg 

(Acute & Chronic), Radiography (x-rays). 

 

Decision rationale: A physical exam failed to reveal any evidence of joint effusion, swelling, 

ecchymosis, deformity, increased warmth, or abrasion/laceration. The findings documented on 

the chart note failed to meet the minimum criteria stated in the Official Disability Guidelines for 

x-ray imaging of the extremity. The requested bilateral LE full length x-rays are not medically 

necessary. 

 

 

 

 


