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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. 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/Service. He/she is familiar with governing laws and 

regulations, including the strength of evidence hierarchy that applies to Independent Medical 

Review determinations. 

 

The Expert Reviewer has the following credentials: 

State(s) of Licensure: California 

Certification(s)/Specialty: Preventive Medicine, Occupational Medicine 

 

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 injured worker is a 42 year old male, who sustained an industrial injury on November 16, 

2010, incurring injuries to the left knee. He was diagnosed with right knee internal derangement. 

He underwent a right knee arthroscopy and partial meniscectomy. Treatment included physical 

therapy, pain medications, muscle relaxants, anti-inflammatory drugs, and proton pump inhibitor 

and work modifications. Currently, the injured worker complained of shocking pain to the right 

knee radiating into the right lower leg when standing. The treatment plan that was requested for 

authorization included Hyalgan injections to the right knee, a series of five under ultrasound 

guidance and a prescription for Pantoprazole Sodium. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Hyalgan Injections to The Right Knee, A Series of 5 Under Ultrasound Guidance: Upheld 

 

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

for its decision. 



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

Decision based on Non-MTUS Citation Official Disability Guidelines, 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. 

Hyalgan Injections to The Right Knee, A Series of 5 Under Ultrasound Guidance is not 

medically necessary. 

 

Pantoprazole Sodium 20 MG #60: 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 9792.20 - 

9792.26 Page(s): 68. 

 

Decision rationale: According to the Chronic Pain Medical Treatment Guidelines, prior to 

starting the patient on a proton pump inhibitor, physicians are asked to evaluate the patient and 

to determine if the patient is at risk for gastrointestinal events. Criteria used are: (1) age > 65 

years; (2) history of peptic ulcer, GI bleeding or perforation; (3) concurrent use of ASA, 

corticosteroids, and/or an anticoagulant; or (4) high dose/multiple NSAID. There is no 

documentation that the patient has any of the risk factors needed to recommend the proton pump 

inhibitor Pantoprazole. Pantoprazole Sodium 20 MG #60 is not medically necessary. 


