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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 51 year old, female who sustained a work related injury on 6-2-10. The 

diagnoses have included left knee lateral compartment degenerative joint disease and worsening 

compensatory low back pain related to antalgia. Treatments have included oral medications, 

physical therapy, left knee injections, use of a knee brace, and use of a 4 point cane. In the PR-2 

dated 7-28-15, the injured worker reports pain in both knees. She has pain when she tries to 

walk after sitting for a prolonged time. When she tries to stand, she has pain in both knees. She 

also reports pain in her back which radiates to the leg. She rates her pain level a 9 out of 10. She 

describes the pain as stabbing and burning. Pain is made better with rest and medications and 

made worse with prolonged standing. On physical exam, her left knee has trace effusion and 

marked valgus alignment. Range of motion in left knee is 0 to 140 degrees. She has a mild 

patella grind. She has medial greater than lateral joint line tenderness in left knee. She has 

marked tenderness over the lumbar left paraspinal muscles. Lumbar flexion is to 60 degrees and 

extension is to 40 degrees. Sensation and muscle strength in both legs are within normal limits. 

She is currently not working. The treatment plan includes requests for left knee surgery, refills 

of medications and physical therapy. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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



Left Knee Arthroplasty Total: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Knee Complaints 2004. Decision 

based on Non-MTUS Citation Official Disability Guidelines (ODG) Treatment in Workers 

Compensation (TWC), Indications for surgery. 

 

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

MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) 

Knee. 

 

Decision rationale: The CA MTUS/ACOEM Guidelines are silent on the issue of total knee 

replacement. According to the Official Disability Guidelines, criteria for knee joint replacement 

include 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. In this case, the x-ray reports do not evidence significant chondral clear space loss. The 

request is not medically necessary. 

 

Associates surgical service: 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 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. 

 

Assistant 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. 

 

Post-op Physical Therapy 2 x 4: 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. 



 

Oxycodone 10mg #40: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment 

2009. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 

Section(s): Opioids for chronic pain. 

 

Decision rationale: According to the CA MTUS/Chronic Pain Medical Treatment Guidelines, 

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. In this case, there is lack of demonstrated functional improvement, 

percentage of relief, demonstration of urine toxicology compliance or increase in activity due to 

medications. Therefore, the request is not medically necessary. 

 

Oxycontin 10mg #20: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment 

2009. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 

Section(s): Opioids for chronic pain. 

 

Decision rationale: According to the CA MTUS/Chronic Pain Medical Treatment Guidelines, 

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. In this case, there is lack of demonstrated functional improvement, 

percentage of relief, demonstration of urine toxicology compliance or increase in activity due to 

medications. Therefore, the request is not medically necessary. 

 

Lovenox 30mg #28 inj: 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. 

 

Associated surgical service: Continuous Passive Motion (CPM) x 14 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. 

 

Associates surgical service: Cold Therapy Unit x 7 day 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. 

 

Associates surgical service: Walker: 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. 


