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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: 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 50-year-old male who reported an industrial injury on 12/31/2013.  His 

diagnoses, and/or impressions, are noted to include: left knee internal derangement, status-post 

left knee arthroscopy and sub-chondroplasty on 10/16/2014; and a non-occlusive deep vein 

thrombosis following surgery, now off Plavix. Recent magnetic imaging studies of the left knee 

are noted on 4/10/2015, which show degenerative joint disease primarily of the medial joint 

compartment.   His treatments have included surgery; medication management; and permanent 

modified work restrictions but currently off work.  The progress notes of 4/17/2015 reported 

slow improvement without any new complaints.  Objective findings were noted to include no 

apparent distress; and a diffusely tender left knee with minimal swelling.  The progress report of 

4/29/2015 notes complaints of persistent discomfort about his knee and the desire to proceed 

with recommended surgery.  The objective findings of this date included medial joint line 

tenderness with patella-femoral crepitus.  The physician's requests for treatments were noted to 

include left knee replacement surgery with multiple pre-operative clearance studies and testing, 

multiple post-operative medications, and post-operative home health care.  

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Left Knee MAKO Unicompartmental Knee Replacement QTY: 1. 00: 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 Chapter, 

Robotic assisted knee arthroplasty.  

 

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

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

Arthroplasty.  

 

Decision rationale: CA MTUS does not address this issue.  According to the Official 

Disability Guidelines regarding Knee arthroplasty the criteria for knee joint replacement 

includes conservative care with subjective findings including limited range of motion less than 

90 degrees. In addition the patient should have a BMI of less than 35 and be older than 50 years 

of age. There must also be findings on standing radiographs of significant loss of chondral clear 

space. The clinical information submitted demonstrates sufficient evidence to support a knee 

arthroplasty in this patient.  However, ODG states that computer navigated surgery is not 

recommended based on the body of evidence for medical outcomes, but ODG generally 

recommends that surgical methods be based on the specific surgeon's skill and experience and 

his or her recommendation, as there is considerable variability in outcome.   Although a knee 

replacement is appropriate for this patient, the use of computer navigation is not supported.  

Therefore, the request for total knee arthroplasty with computer navigation is not medically 

necessary.  

 

3 day 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 base their decision on the MTUS.  

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

Hospital Length of Stay.  

 

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

associated services are medically necessary.  

 

Postoperative Cold Therapy 30 days: 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 (ODG) Knee and Leg, 

Continuous Flow cryotherapy.  

 

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

associated services are medically necessary.   
 

Pre-op Labs: CBC, Chem12, PT/INR, Hemoglobin A1C, Vitamin D OH25, Factor V 

Leiden Gene Mutation Total Homocysteine Level Prothrombine (Factor II) Gene 
Mutation: 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 (ODG) Low back, 

Preoperative testing.  

 

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

associated services are medically necessary.  

 

Pre-op EKG: 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 (ODG) Low back, 

Preoperative testing.  

 

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

associated services are medically necessary.  

 

Pre-op Chest X-ray QTY: 1.00: 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 (ODG) Low back, 

Preoperative testing.  

 

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

associated services are medically necessary.  

 

Post-op Keflex 500mg #15: 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 Bibliography Stulberg DL, Penrod MA, Blatny RA.  

Common bacterial skin infections.  Am Fam Physician.  2002 Jul 1; 66(1): 119-24.  

 

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

associated services are medically necessary.  

 

Post-op Zofran 4mg #10: 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 (ODG) Pain Chapter, 

Ondansetron (Zofran).  

 

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

associated services are medically necessary.  

 

Post-op Motrin 800mg #90: Upheld 

 

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

for its decision. CharFormat 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines NSAIDs 

Page(s): 67.  

 

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

associated services are medically necessary.  

 

Post-op Oxycontin 20mg #10: 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 Opioids 

Page(s): 80.  

 

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

associated services are medically necessary.  

 

Post-op Norco 10/325mg #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 Opioids 

Page(s): 80.  

 

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

associated services are medically necessary.  

 

Post-op Home Health Care 3hrs a day x 5 days a week QTY: 3. 00: 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 Home 

Health services Page(s): 51.  

 

 



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

associated services are medically necessary.  

 

Pre-op Urinalysis: 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.  


