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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:

This 70-year-old female sustained an industrial injury to the right knee on 9-24-97. Magnetic
resonance imaging right knee (2-2-15) showed interval arthroscopic surgery with no evidence of
recurrent medial meniscal tear, degenerated anterior cruciate ligament and posterior cruciate
ligament with an increase in size of the area of severe cartilaginous thinning within the medial
femoral condyle. In a PR-2 dated 6-18-15, the injured worker presented with the usual
intractable and severe pain complaints. The injured worker complained of left knee pain due to
compensation for her right knee. The injured worker was using a wheeled walker. Her gait was
unstable. The injured worker had heightened somatic focus, anxiety and diffuse tenderness. The
injured worker had severe cervical spine tenderness to palpation and right knee joint tenderness
without effusion. Current diagnoses included severe fibromyalgia, severe chronic pain syndrome
with depressed mood, sleep disorder, adhesive capsulitis, global nociceptive tenderness,
somatoform pain disorder and status post right knee arthroscopy. The treatment plan included
refilling medications (Elavil, Lyrica, Provigil, Effexor and Norco) and palliative trigger point
injections. In an orthopedic follow-up dated 6-9-15, the injured worker continuing pain in the
neck and right knee. Physical exam was remarkable for tenderness to palpation over the right
knee with evidence of crepitus, full range of motion and decreased motor strength in the right
quadriceps musculature. Current diagnoses included bilateral knee osteoarthritis. The injured
worker received bilateral knee injections during the office visit. The treatment plan included
right total knee replacement and a prescription for metabolic pills.




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

Right total knee 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), Knee &
Leg, Knee joint replacement, Indications for Surgery -- 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 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. In this case, there is no clear radiographic evidence of significant
chondral clear space loss by x-ray. MRI describes cartilage thinning not complete loss. The
request is not medically necessary.

Associated Surgical Service: Cold Therapy Unit: 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: Knee Brace: 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: 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: Shower Chair: 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: Home Physical Therapy: 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.



