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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 59-year-old male who sustained an industrial injury on 05-11-11. Initial
complaints and diagnoses are not available. Treatments to date include medications, bilateral
knee surgeries, steroid injections, and therapy. Diagnostic studies include x-rays and MRIs o the
bilateral knees. Current complaints include constant pain in the bilateral knees with limited
motion. Current diagnoses include degenerative joint disease bilateral knees, cervical strain,
radiculopathy bilateral upper extremities-neuropathic pain, bilateral shoulder impingement
syndrome, right wrist tendinitis, and lumbar strain. In a progress note dated 07-10-15 the
treating provider reports the plan of care as bilateral total knee replacements with skilled nursing
facility, postoperative physical therapy, VascuTherm unit, and continuous passive motion
machine, as well as standing x-rays of the bilateral knees, medications including omeprazole,
and diclofenac, Synvisc injections, and a pain management consultation. The requested
treatments include bilateral total knee replacements with skilled nursing facility, postoperative
physical therapy, VascuTherm unit, and continuous passive motion machine.

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

Total Knee Replacement of the Bilateral Knees: 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 -
Knee joint replacement; ODG, Indications for Surgerya - 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, 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. In this case, the radiologist interprets the knee radiographs as normal. The request
is not medically necessary.

Associated Surgical Service: Skilled Nursing Facility: 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-Operative Physical Therapy for the Bilateral Knees (18-sessions, 3 times a week for 6
weeks): 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: VascuTherm 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: CPM Machine: 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.

Synvisc Injection to the Bilateral Knees: 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) - Criteria
for Hyaluronic acid injections.

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 regarding the request for
viscosupplementation for the knee. According to the ODG Knee and leg chapter, Hyaluronic
acid injections are indicated for patients with documented severe osteoarthritis of the knee and
patients who have failed 3 months of conservative non-pharmacologic (e.g. exercise) and
pharmacologic treatments or are intolerant of these therapies. In this case, the radiologist
interprets the knee radiographs as normal. The request is not medically necessary.



