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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 61-year-old male who sustained an industrial injury on 11-17-91. The 

medical records indicate that the injured worker is undergoing treatment for left medical knee 

pain, arthritis of the left knee, knee MCL sprain, and tear of medial meniscus of the left knee. He 

has a history of repair of the anterior cruciate ligament of the left knee. Medical records (2-9-15 

to 7-9-15) indicate worsening pain of the left knee, most recently affecting his ability to walk. 

The 7-9-15 report states that he really cannot do anything except very simple walking. Twisting, 

uneven ground, stairs, and stepping off a curb were noted to be "very painful". The physical 

exam has noted ongoing limitation in range of motion and "balance problems". He was noted to 

have pain in flexion and extension of the left knee with "significant crepitus of the 

patellofemoral and medial compartments". His treatment has consisted of a left knee brace, non-

steroidal anti- inflammatory and narcotic pain medications, ice, at least eight sessions of physical 

therapy 92-9-15, a home exercise program, weight control, light exercises, and activity 

modification. At times, he has used a cane for walking (7-9-15). Diagnostic testing has included 

x-rays and an MRI of the left knee (2-9-15 and 4-9-15). The treating orthopedic physician 

indicates that the injured worker has "severe, long-term, end-stage medial compartment arthritis 

of the left knee with a remote history of ACL reconstruction and patellofemoral realignment with 

retained hardware". The treatment recommendation was for a total knee arthroplasty with 

hardware removal. The request for authorization of the surgery and surgical ancillary services 

was dated 7-21-15. 



IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Left total knee arthroplasty with hardware removal: 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 

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. 

 

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

replacement. According to the Official Disability Guidelines regarding Knee arthroplasty: 

Criteria for knee joint replacement that 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 including evidence of significant arthritis 

in 2 of 3 compartments. In this case, there is MRI evidence of medical compartment severe 

arthritis, but the patellofemoral compartment is described as some arthritis. Flexion is 

documented in separate visits as 100 and 120 degrees in excess of recommended limitations prior 

to arthroplasty. Since the objective data only finds severe arthritis in only 1 of 3 compartments, 

therefore, the request is not medically necessary. 

 

Associated surgical service: Sugical assistant: 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: Hospital stay (3-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. 

 

 

Pre-operative labs: 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: Cardiac clearance with consultation: 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: X-rays: 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: EKG: 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: Echocardiogram; Sestamibi test: 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: CT scan or MRI of the left knee: 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: CPM machine (21-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. 

 

 

Associated surgical service: Cryotherapy unit with wrap: 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: Walker with wheels: 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: 3-in-1 Commode: 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: Physical therapy x 12: 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. 


