Federal Services

Case Number: CM15-0105741

Date Assigned: 06/12/2015 Date of Injury: 06/17/1988

Decision Date: 07/20/2015 UR Denial Date: | 05/18/2015

Priority: Standard Application 06/02/2015
Received:

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: Orthopedic Surgery

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 76 year old male, who sustained an industrial injury on 06/17/1988. On
provider visit dated 04/14/2015 the injured worker has reported severe bilateral knee pain, neck
and lower back pain. On examination of the injured worker was noted to have an antalgic gait, a
positive for crepitus and a restricted range of motion was noted and knees were noted to buckle.
The diagnoses have included lumbar spinal stenosis with lumbar radiculopathy, cervical spinal
stenosis with cervical radiculopathy and bilateral osteoarthritis of the knees. The injured worker
was noted to be not working. There was limited documentation submitted for review. The
provider requested open MRI of bilateral knees, Norco 10/325mg and bilateral total knee
arthroscopy.

IMR ISSUES, DECISIONS AND RATIONALES
The Final Determination was based on decisions for the disputed items/services set forth below:

Open MRI of bilateral knees: Upheld

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 13 Knee
Complaints Page(s): 343.




MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 13 Knee Complaints
Page(s): 341-345.

Decision rationale: According to the CA MTUS/ACOEM, Knee Complaints Chapter 13, page
341-345 regarding knee MRI, states special studies are not needed to evaluate knee complaints

until conservative care has been exhausted. The clinical information submitted for review from
4/14/15 does not demonstrate that a period of conservative care has been performed to meet CA
MTUS/ACOEM guideline criteria for the requested imaging of bilateral knees. The request for
knee MRI is therefore not medically necessary and appropriate.

Norco 10/325mg: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment
Guidelines.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Opioids
Page(s): 80.

Decision rationale: According to the CA MTUS/Chronic Pain Medical Treatment Guidelines,
page 80, opioids should be continued if the patient has returned to work and the patient has
improved functioning and pain. Based upon the records reviewed there is insufficient evidence
to support chronic use of narcotics. There is lack of demonstrated functional improvement,
percentage of relief, demonstration of urine toxicology compliance or increase in activity from
the exam note of 4/14/15. Therefore the determination is for non-certification. The request is not
medically necessary.

Bilateral Total knee arthroscopy: 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.

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 13 Knee Complaints
Page(s): 344-345.

Decision rationale: CAMTUS/ACOEM Chapter 13 Knee Complaints, pages 344-345, states
regarding meniscus tears, "Arthroscopic partial meniscectomy usually has a high success rate for
cases in which there is clear evidence of a meniscus tear" symptoms other than simply pain
(locking, popping, giving way, recurrent effusion). In this case there is lack of rationale from the
exam note of 4/14/15 regarding a surgical lesion that would benefit from arthroscopy following
total knee replacement. Therefore medical necessity has not been met and determination is for
non-certification.



