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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 48 year old male, who sustained an industrial injury on May 17, 2012. 
The injured worker was evaluated on July 20, 2015 and reported increasing pain and instability 
in the right knee. He complained of aching pain with prolonged weight-bearing and noted he 
mild swelling. The injured worker reported ongoing instability and the knee giving gout on him. 
On physical examination the injured worker had mild to moderate swelling of the right knee. He 
had full extension and full flexion of the knee. He had a positive posterior drawer test and 
posterior sag.  The injured worker had no evidence of medial or lateral collateral ligament 
instability and had normal patellofemoral tracking. His neurologic and vascular examination was 
intact.  A pre-operative MRI of the right knee on January 11, 2015 revealed an attenuated scarred 
and slightly kinked anterior cruciate ligament graft, abnormally swollen heterogeneous PCL graft 
query graft impingement, partial meniscectomy changes medial and lateral with relatively 
limited chondromalacia and no bone stress response, scarring of the patellar tendon after the  
graft harvest and a shallow small cartilage defect at the patellar apex. The injured worker was 
diagnosed as having right knee pain, chronic posterolateral rotatory instability of the right knee, 
status post posterior cruciate ligament reconstruction with failure of autograft, medial and lateral 
meniscus tears, progressive medial and lateral compartment arthritis of the right knee and status 
post arthroscopic partial medial and lateral meniscectomy on May 1, 2015. Treatment to date has 
included right knee arthroscopy with partial medial and partial lateral meniscectomy on May 1, 
2015 and status post posterior cruciate ligament reconstruction on December 11, 2013, and post- 
operative physical therapy. A request for right total knee replacement with associated 3-day 



inpatient stay, pre-op appointment with , twelve (12) post-operative physical therapy 
sessions, four (4) post-operative appointment within the global period with fluoroscopy, post- 
operative DME rental of 2-week game ready, post-operative DME purchase of knee immobilizer, 
Tramadol HCL-acetaminophen #60, Naproxen 550 mg #60, Zolpidem Tartrate 5mg #30, Post- 
operative Zofran 8 mg #10, Post-operative Colace 100 mg #20 was received on July 30, 2015. 
The Utilization Review physician determined on August 11, 2015 that the request for right total 
knee replacement was not medically necessary and therefore the associated services, durable 
medical equipment and pharmacy items were not medically necessary. 

 
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) Treatment 
Index 13th edition (web) 2015 Knee and Leg, Knee Joint Replacement. 

 
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: CA MTUS/ACOEM is silent on the issue of total knee replacement. 
According to the Official Disability Guidelines regarding Knee arthroplasty: Criteria for knee 
joint replacement which 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 age is 48. The request is not medically 
necessary. 

 
Associated surgical service: 3 day in-patient 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: As the requested surgical procedure is not medically necessary, none of the 
associated services are medically necessary and appropriate. 

 
Pre-op appointment: 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: As the requested surgical procedure is not medically necessary, none of the 
associated services are medically necessary and appropriate. 

 
Post-op 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: As the requested surgical procedure is not medically necessary, none of the 
associated services are medically necessary and appropriate. 

 
Post-op 4 appointments within the global period with fluoroscopy: 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: As the requested surgical procedure is not medically necessary, none of the 
associated services are medically necessary and appropriate. 

 
Post-op Knee immobilizer purchase: 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: As the requested surgical procedure is not medically necessary, none of the 
associated services are medically necessary and appropriate. 

 
Post-op 2 week game ready 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: As the requested surgical procedure is not medically necessary, none of the 
associated services are medically necessary and appropriate. 

 
Tramadol HCL/ Acetaminophen 37.5/325mg #60 with 1 refill: 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) Treatment 
Index 13th edition (web) 2015 Knee and Leg, Knee Joint Replacement. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 
Section(s): Opioids for chronic pain. 

 
Decision rationale: Per the CA MTUS Chronic Pain Medical Treatment Guidelines pages 93- 
94, Tramadol is a synthetic opioid affecting the central nervous system. Tramadol is indicated for 
moderate to severe pain. Tramadol is considered a second line agent when first line agents such 
as NSAIDs fail. In this case, there is no documentation of functional improvement so refills are 
not medically necessary. 

 
Naproxen 550mg #60 with 1 refill: 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) Treatment 
Index 13th edition (web) 2015 Knee and Leg, Knee Joint Replacement. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 
Section(s): NSAIDs (non-steroidal anti-inflammatory drugs). 

 
Decision rationale: Per the CA MTUS/Chronic Pain Medical Treatment Guidelines, page 66 
states that Naproxen is a non-steroidal anti-inflammatory drug (NSAID) for the relief of the signs 
and symptoms of osteoarthritis. It is used as first line treatment but long-term use is not 
warranted. In this case, there is no documentation of functional improvement so refills are not 
medically necessary. 

 
Zolpidem Tratrate 5mg #30: 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) Treatment 
Index 13th edition (web) 2015 Knee and Leg, Knee Joint Replacement. 

 
MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. 
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) pain. 

 
Decision rationale: CA MTUS/ACOEM is silent on the issue of Ambien. According to the 
ODG, Pain Section, Zolpidem (Ambien) is a prescription short-acting non-benzodiazepine 
hypnotic, which is approved for the short-term (usually two to six weeks) treatment of insomnia. 
Proper sleep hygiene is critical to the individual with chronic pain and often is hard to obtain. 
Various medications may provide short-term benefit. While sleeping pills, so-called minor 
tranquilizers, and anti-anxiety agents are commonly prescribed in chronic pain, pain specialists 
rarely, if ever, recommend them for long-term use. They can be habit-forming, and they may 
impair function and memory more than opioid pain relievers. There is also concern that they may 



increase pain and depression over the long-term.  There is no evidence in the records of insomnia 
to warrant Ambien. Therefore the request is not medically necessary. 

 
Post-op Zofran 8mg #10: 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: As the requested surgical procedure is not medically necessary, none of the 
associated services are medically necessary and appropriate. 

 
Post-op Colace 100mg #20: 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: As the requested surgical procedure is not medically necessary, none of the 
associated services are medically necessary and appropriate. 


	HOW THE IMR FINAL DETERMINATION WAS MADE
	CLINICAL CASE SUMMARY
	IMR ISSUES, DECISIONS AND RATIONALES
	Right total knee replacement: Upheld
	Associated surgical service: 3 day in-patient stay: Upheld
	Post-op physical therapy x 12: Upheld
	Post-op 4 appointments within the global period with fluoroscopy: Upheld
	Post-op Knee immobilizer purchase: Upheld
	Post-op 2 week game ready rental: Upheld
	Tramadol HCL/ Acetaminophen 37.5/325mg #60 with 1 refill: Upheld
	Naproxen 550mg #60 with 1 refill: Upheld
	Zolpidem Tratrate 5mg #30: Upheld
	Post-op Zofran 8mg #10: Upheld
	Post-op Colace 100mg #20: Upheld



