Federal Services

Case Number: CM15-0186144

Date Assigned: 10/06/2015 Date of Injury: 11/20/2010

Decision Date: 11/18/2015 UR Denial Date: | 09/04/2015

Priority: Standard Application 09/21/2015
Received:

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 is a 70 year old female with a date of injury of November 20, 2010. A review of the
medical records indicates that the injured worker is undergoing treatment for right knee
osteoarthritis. Medical records dated April 20, 2015 indicate that the injured worker complained
of right knee pain and knee instability when turning. A progress note dated August 20, 2015
documented complaints similar to those reported on April 20, 2015. The physical exam dated
April 20, 2015 reveals positive right knee crepitus, tenderness to palpation on the lateral aspect
of the knee, pain with hyperflexion, and positive McMurray's test. The progress note dated
August 20, 2015 documented a physical examination that showed no changes since the
examination performed on April 20, 2015. Treatment has included knee bracing, right knee
injection, magnetic resonance imaging of the right knee that showed advanced degenerative
joint disease and a lateral meniscus tear, and at least eight sessions of physical therapy. The
original utilization review (September 4, 2015) non-certified a request for a right total knee
arthroplasty and associated services.

IMR ISSUES, DECISIONS AND RATIONALES

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

Right total knee arthroplasty: Overturned




Claims Administrator guideline: Decision based on MTUS Knee Complaints 2004. Decision
based on Non-MTUS Citation Official Disability Guidelines (ODG), Knee chapter (online
version): Indications for surgery- Knee.

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, there is clear evidence of radiographic
disease, failure of all reasonable non-surgical therapies including injections and continued
symptoms. The patients' age and BMI are appropriate. There has been therapy and bracing.
Continued functional limitations are documented. The request is medically necessary.

Associated surgical service: Assistant during surgery: Overturned

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation The Milliman Care Guidelines, 12th edition and
American College of Surgeons et al. Physicians as Assistants at Surgery 2002 Study.
(http://www.facs.org/ahp/pubs/2002physasstsurg.pdf.

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

Decision rationale: CA MTUS/ACOEM is silent on the issue of a surgical assistant. ODG low
back is referenced. More complex cases based off CPT code are felt to warrant the use of a
surgical assistant. The requested procedure is total knee arthroplasty (TKA). Given the level of
complexity of the surgery it is felt to be medically necessary to have an assistant.

Associated surgical service: 3 day inpatient hospital stay: Overturned

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
chapter (Online version): Hospital length of stay (LOS).

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 length of stay following total
knee arthroplasty. According to ODG Knee and Leg, 3 days is the best practice for a knee
replacement. In this case, the request is in keeping with guidelines and is medically necessary.

Associated surgical service: Medical clearance: Overturned
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http://www.facs.org/ahp/pubs/2002physasstsurg.pdf
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Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation Institute for Clinical Systems Improvement
(ICSI). Preoperative evaluation. Bloomington (MN): Institute for Clinical Systems Improvement
(ICSI); 2010 Jun. 40p.

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

Decision rationale: CA MTUS/ACOEM is silent on the issue of preoperative clearance and
testing. ODG, Low back, Preoperative testing general, is utilized. This chapter states that
preoperative testing is guided by the patients' clinical history, comorbidities and physical
examination findings. ODG states, "These investigations can be helpful to stratify risk, direct
anesthetic choices, and guide postoperative management, but often are obtained because of
protocol rather than medical necessity.” The decision to order preoperative tests should be
guided by the patients’ clinical history, comorbidities and physical examination findings.
Patients with signs or symptoms of active cardiovascular disease should be evaluated with
appropriate testing, regardless of their preoperative status. Preoperative ECG in patients without
known risk factor for coronary artery disease, regardless of age, may not be necessary. CBC is
recommended for surgeries with large anticipated blood loss. Creatinine is recommended for
patient with renal failure. Electrocardiography is recommended for patients undergoing high risk
surgery and those undergoing intermediate risk surgery who have additional risk factors.
Patients undergoing low risk surgery do not require electrocardiography. Medical clearance for
knee replacement by an internist is medically necessary.

Associated surgical service: Labs-Chem 7: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation Institute for Clinical Systems Improvement
(ICSI). Preoperative evaluation. Bloomington (MN): Institute for Clinical Systems Improvement
(ICSI); 2010 Jun. 40p.

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

Decision rationale: CA MTUS/ACOEM is silent on the issue of preoperative clearance and
testing. ODG, Low back, Preoperative testing general, is utilized. This chapter states that
preoperative testing is guided by the patients' clinical history, comorbidities and physical
examination findings. ODG states, "These investigations can be helpful to stratify risk, direct
anesthetic choices, and guide postoperative management, but often are obtained because of
protocol rather than medical necessity.” The decision to order preoperative tests should be
guided by the patients' clinical history, comorbidities and physical examination findings.
Patients with signs or symptoms of active cardiovascular disease should be evaluated with
appropriate testing, regardless of their preoperative status. Preoperative ECG in patients without
known risk factor for coronary artery disease, regardless of age, may not be necessary. CBC is
recommended for surgeries with large anticipated blood loss. Creatinine is recommended for



patient with renal failure. Electrocardiography is recommended for patients undergoing high risk
surgery and those undergoing intermediate risk surgery who have additional risk factors.
Patients undergoing low risk surgery do not require electrocardiography. There is no
documentation of renal failure or prior electrolyte abnormalities to necessitate blood chemistry
prior to surgery.

Associated surgical service: Labs-CBC: Overturned

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation Institute for Clinical Systems Improvement
(ICSI). Preoperative evaluation. Bloomington (MN): Institute for Clinical Systems Improvement
(ICSI); 2010 Jun. 40p.

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

Decision rationale: CA MTUS/ACOEM is silent on the issue of preoperative clearance and
testing. ODG, Low back, Preoperative testing general, is utilized. This chapter states that
preoperative testing is guided by the patients' clinical history, comorbidities and physical
examination findings. ODG states, "These investigations can be helpful to stratify risk, direct
anesthetic choices, and guide postoperative management, but often are obtained because of
protocol rather than medical necessity". The decision to order preoperative tests should be
guided by the patients’ clinical history, comorbidities and physical examination findings.
Patients with signs or symptoms of active cardiovascular disease should be evaluated with
appropriate testing, regardless of their preoperative status. Preoperative ECG in patients without
known risk factor for coronary artery disease, regardless of age, may not be necessary. CBC is
recommended for surgeries with large anticipated blood loss. Creatinine is recommended for
patient with renal failure. Electrocardiography is recommended for patients undergoing high risk
surgery and those undergoing intermediate risk surgery who have additional risk factors.
Patients undergoing low risk surgery do not require electrocardiography. As the blood loss in
TKA is relatively high, preoperative CBC is medically necessary.

Associated surgical service: EKG: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation Institute for Clinical Systems Improvement
(ICSI). Preoperative evaluation. Bloomington (MN): Institute for Clinical Systems Improvement
(ICSI); 2010 Jun. 40p.

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

Decision rationale: CA MTUS/ACOEM is silent on the issue of preoperative clearance and
testing. ODG, Low back, Preoperative testing general, is utilized. This chapter states that
preoperative testing is guided by the patients' clinical history, comorbidities and physical
examination findings. ODG states, "These investigations can be helpful to stratify risk, direct



anesthetic choices, and guide postoperative management, but often are obtained because of
protocol rather than medical necessity". The decision to order preoperative tests should be
guided by the patients’ clinical history, comorbidities and physical examination findings.
Patients with signs or symptoms of active cardiovascular disease should be evaluated with
appropriate testing, regardless of their preoperative status. Preoperative ECG in patients without
known risk factor for coronary artery disease, regardless of age, may not be necessary. CBC is
recommended for surgeries with large anticipated blood loss. Creatinine is recommended for
patient with renal failure. Electrocardiography is recommended for patients undergoing high risk
surgery and those undergoing intermediate risk surgery who have additional risk factors.
Patients undergoing low risk surgery do not require electrocardiography.EKG is not necessary
without known risk factors. The request is not medically necessary.

Associated surgical service: 7-10 days skilled nursing facility: 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
chapter (online version): Skilled nursing facility (SNF) care.

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 acute rehab or skilled nursing
length of stay. According to the ODG, Knee and Leg, Skilled nursing facility LOS (SNF),
"Recommend up to 10-18 days in a skilled nursing facility (SNF) or 6-12 days in an inpatient
rehabilitation facility (IRF), as an option but not a requirement, depending on the degree of
functional limitation, ongoing skilled nursing and / or rehabilitation care needs, patient ability
to participate with rehabilitation, documentation of continued progress with rehabilitation
goals, and availability of proven facilities, immediately following 3-4 days acute hospital stay
for arthroplasty." The decision for acute rehab or skilled nursing facility will be dependent on
the outcome following the knee replacement and objective criteria during the acute inpatient
admission. As there is no evidence of the results of the rehab process during the inpatient
admission, the request is not medically necessary.

Post operative physical therapy x 12 visits: Overturned

Claims Administrator guideline: Decision based on MTUS Postsurgical Treatment 2009,
Section(s): Knee.*CharFormat.

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: Per the CA MTUS/Post-Surgical Treatment Guidelines, page 24,
arthroplasty of the knee recommends 24 visits over 10 weeks with a post-surgical treatment
period of 4 months. The guidelines recommend of the authorized visit initially therefore 12
visits are medically necessary. The request is medically necessary.



Associated surgical service: Crutches: Overturned

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
chapter (Online version): Walking aids (canes, crutches, braces, orthoses & walkers) and Aetna's
Clinical Policy Bulletins: Number: 0505 (updated) Subject: Ambulatory Assist Devices:
Walkers, Canes and Crutches.

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 walking aids. According to the
ODG, Knee and Leg, Walking aids, is recommended for patients with osteoarthritis. Walking
aids after knee replacement are medically necessary. The request is medically necessary.

Associated surgical service: Cold therapy rental x7 days: Overturned

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG),
Continuous-flow cryotherapy.

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 knee cryotherapy. According
to ODG Knee Chapter, Continuous flow cryotherapy, it is recommended immediately
postoperatively for up to 7 days. The request is medically necessary as it conforms to the
guidelines.

Post operative Celebrex 200mg #30 for 30days: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment
2009.

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/Chronic Pain Medical Treatment Guidelines, page 70 states that
Celecoxib (Celebrex) is for use with patients with signs and symptoms of osteoarthritis,
rheumatoid arthritis and ankylosing spondylitis. ODG pain is referenced. Celebrex has not been
shown to be more effective than other NSAIDs, but has a significant increased cost. Based on
this, the request for this brand name drug is not medically necessary.

Post operative Xarelto #30 for 30days: Overturned



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 chapter (online version): Venous thrombosis.

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 Xarelto. According to the
ODG, knee and leg section, venous thrombosis, "Recommend identifying subjects who are at a
high risk of developing venous thrombosis and providing prophylactic measures such as
consideration for anticoagulation therapy." In this case, the total knee replacement is authorized
and Xarelto for 30 days postoperatively would be recommended to prevent venous thrombosis, a
known complication of hip and knee arthroplasty. The request is medically necessary.



