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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, Indiana, Oregon
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 52 year old female, who sustained an industrial injury on 5/11/99. The
injured worker was diagnosed as having severe right knee osteoarthritis, lumbosacral sprain with
disc bulges, compression fracture at L2, and right hot congenital dislocation. Treatment to date
has included left total knee arthroplasty. Currently, the injured worker complains of left hip pain
and left knee pain. The treating physician requested authorization for a right total hip
replacement, right knee corticosteroid injection, and acupuncture x8 sessions.

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

Acupuncture; 8 sessions (2x4): Upheld

Claims Administrator guideline: Decision based on MTUS Acupuncture Treatment
Guidelines.

MAXIMUS guideline: Decision based on MTUS Acupuncture Treatment Guidelines.

Decision rationale: Per the MTUS Acupuncture Medical Treatment Guidelines, pages 8 and 9.
Frequency and duration of acupuncture or acupuncture with electrical stimulation may be




performed as follows: (1) Time to produce functional improvement: 3 to 6 treatments. (2)
Frequency: 1 to 3 times per week. (3) Optimum duration: 1 to 2 months. (d) Acupuncture
treatments may be extended if functional improvement is documented as defined in Section
9792.20 (ef).The guidelines specifically report 3-6 treatments initially. As the request is for 8
visits the determination is not medically necessary.

Right knee corticosteroid injection: 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), Knee and
Leg Chapter, Injection.

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 13 Knee Complaints
Page(s): 337, 346.

Decision rationale: CA MTUS/ACOEM Chapter 13, pages 337, 346 states that cortisone
injections are optional in the treatment of knee disorders but are not routinely indicated. In this
case, there is a lack of conservative care given to the knee prior to the determination to warrant
cortisone injection. The request therefore is not medically necessary and appropriate.

Right Total hip replacement: 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), Hip and
Pelvis Chapter, THP.

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) hip.

Decision rationale: CA MTUS/ACOEM is silent on the issue of total hip arthroplasty.
According to ODG, Hip and Pelvis, arthroplasty criteria described conservative care and
objective findings. These must include either limited range of motion or nighttime join pain.
Obijective findings include age greater than 50 years and BMI of less than 35. In addition, there
must be imaging findings of osteoarthritis on standing radiographs. In this case, the cited clinic
note does not demonstrate conservative care has been attempted and there is no radiology report
demonstrating significant osteoarthritis. BMI is not reported. The request is therefore not
medically necessary.



