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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: 

 

According to the records made available for review, this is a 59-year-old male with a 2/18/05 

date of injury. At the time (1/29/14) of request for authorization for left total knee replacement; 

pre-operative history and physical: chest X-Ray, complete blood count (CBC), comprehensive 

metabolic panel (CMP), electrocardiogram (EKG); co-surgeon; hospital stay for 3 days; catheter 

during hospital stay; hospital bed for 1-month rental; 21day rental of polar care; extension lock 

splint (ELS) range of motion (ROM) brace for the left knee; thigh high stocking; continuous 

passive motion (CPM) machine rental; outpatient physical therapy 3 times per week for 5 weeks, 

in treatment of left knee pain; bedside commode with commode elevated seat; and In-home 

phlebotomy for first two weeks after surgery 3 times per week for 2 weeks, in treatment of the 

left knee, there is documentation of subjective (left knee pain) and objective (tenderness over 

medial as well as lateral left knee joint, decreased left knee range of motion as well as muscle 

strength, antalgic gait) findings, imaging findings (reported MRI left knee (date unspecified) 

revealed osteochondral lesion, medial meniscus tear, and degenerative changes in the medial 

compartment; report not available for review), current diagnoses (internal left knee derangement 

and status post left knee arthroscopy), and treatment to date (medications, knee brace, left knee 

Hyalgan Injection, and Physical Therapy). Regarding left total knee replacement, there is no 

documentation of at least 2 of the 3 compartments affected; additional subjective findings (night 

time joint pain); additional objective findings (Body Mass Index of less than 35); and imaging 

findings (osteoarthritis on standing x-ray or arthroscopy report). 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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



 

Left Total Knee Replacement: Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 13 Knee 

Complaints.   

 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 13 Knee Complaints 

Page(s): 343.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) 

Knee, Knee Joint Replacement 

 

Decision rationale: MTUS reference to ACOEM guidelines identifies documentation of activity 

limitation for more than one month; and failure of exercise programs to increase range of motion 

and strength of the musculature around the knee, as criteria necessary to support the medical 

necessity of knee surgery. ODG necessitate documentation of at least 2 of the 3 compartments 

affected, subjective findings (limited range of motion and night time joint pain), objective 

findings (over 50 years of age and Body Mass Index of less than 35), imaging findings 

(osteoarthritis on standing x-ray or arthroscopy report), and conservative treatment (physical 

modality, medications, and either Viscosupplementation injections or steroid injection), as 

criteria necessary to support the medical necessity of total knee arthroplasty. Within the medical 

information available for review, there is documentation of diagnoses of internal left knee 

derangement and status post left knee arthroscopy. In addition, there is documentation of activity 

limitation for more than one month; and failure of exercise programs to increase range of motion 

and strength of the musculature around the knee; objective findings (over 50 years of age); and 

conservative treatment (physical modality, medications, and viscosupplementation injections). 

However, there is no documentation of at least 2 of the 3 compartments affected; additional 

subjective findings (night time joint pain); additional objective findings (Body Mass Index of 

less than 35); and imaging findings (osteoarthritis on standing x-ray or arthroscopy report). 

Therefore, based on guidelines and a review of the evidence, the request for Left Total Knee 

Replacement is not medically necessary. 

 

Pre-Operative History and Physical: Chest X-Ray, Complete Blood Count (CBC), 

Comprehensive Metabolic Panel (CMP), Electrocardiogram (EKG): Upheld 

 

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

for its decision.   

 

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

 

Decision rationale: Since the primary procedure is not medically necessary, none of the 

associated services are medically necessary. 

 

Hospital Stay for 3 Days: Upheld 

 

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

for its decision.   

 



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

 

Decision rationale: Since the primary procedure is not medically necessary, none of the 

associated services are medically necessary. 

 

Catheter during Hospital Stay: Upheld 

 

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

for its decision.   

 

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

 

Decision rationale:  Since the primary procedure is not medically necessary, none of the 

associated services are medically necessary. 

 

Co-surgeon: Upheld 

 

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

for its decision.   

 

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

 

Decision rationale:  Since the primary procedure is not medically necessary, none of the 

associated services are medically necessary. 

 

Hospital bed for 1-month rental: Upheld 

 

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

for its decision.   

 

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

 

Decision rationale:  Since the primary procedure is not medically necessary, none of the 

associated services are medically necessary. 

 

21day rental of Polar Care: Upheld 

 

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

for its decision.   

 

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

 

Decision rationale:  Since the primary procedure is not medically necessary, none of the 

associated services are medically necessary. 

 

Extension lock splint (ELS) range of motion (ROM) brace for the left knee: Upheld 



 

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

for its decision.   

 

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

 

Decision rationale:  Since the primary procedure is not medically necessary, none of the 

associated services are medically necessary. 

 

Thigh high stocking: Upheld 

 

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

for its decision.   

 

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

 

Decision rationale:  Since the primary procedure is not medically necessary, none of the 

associated services are medically necessary. 

 

Continuous Passive Motion (CPM) machine rental: Upheld 

 

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

for its decision.   

 

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

 

Decision rationale:  Since the primary procedure is not medically necessary, none of the 

associated services are medically necessary. 

 

Outpatient Physical Therapy 3 times per week for 5 weeks, in treatment of Left Knee Pain: 
Upheld 

 

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

for its decision.   

 

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

 

Decision rationale:  Since the primary procedure is not medically necessary, none of the 

associated services are medically necessary. 

 

Bedside commode with commode elevated seat: Upheld 

 

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

for its decision.   

 

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



 

Decision rationale:  Since the primary procedure is not medically necessary, none of the 

associated services are medically necessary. 

 

In-home phlebotomy for first two weeks after surgery 3 times per week for 2 weeks, in 

treatment of the left knee: Upheld 

 

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

for its decision.   

 

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

 

Decision rationale:  Since the primary procedure is not medically necessary, none of the 

associated services are medically necessary. 

 


