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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: District of Columbia, Virginia 

Certification(s)/Specialty: Internal Medicine 

 

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 63 year old male, who sustained an industrial injury on 1/12/2011. He 

reports a left knee injury. Diagnoses include left knee arthroscopy in 2012, post medial 

unicompartmental arthroplasty of the left knee (9/2/2014) and left knee osteoarthritis. Treatments 

to date include Supartz injections, surgery, physical therapy and medication management. A 

progress note from the treating provider dated 12/24/2014 indicates the injured worker reported 

bilateral knee pain. On 1/19/2015, Utilization Review non-certified the request for Supartz 

injections to the right knee-series of 5 and urine drug screen, citing MTUS, ACOEM and Official 

Disability Guidelines. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Supartz Injections to Right Knee, Series of 5, performed once a week, using Ultrasound 

Guidance:  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 Chapter; 

Hyaluronic Acid Injections. 

 



MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.  

Decision based on Non-MTUS Citation 

http://www.ncbi.nlm.nih.gov/pubmed/20964466http://www.ncbi.nlm.nih.gov/pmc/articles/PMC

3004653/. 

 

Decision rationale: Hyaluronic acid (Supartz; molecular weight 620-1170 kDa) is a sterile, 

viscoelastic, non-pyogenic solution that is indicated as a medical device for the treatment of pain 

in patients with osteoarthritis of the knee who have failed to respond adequately to conservative 

nonpharmacological therapy and simple analgesics. Intra-articular injections of Supartz were 

significantly more effective than control injections, according to an integrated longitudinal 

analysis of pooled data from five randomized, double-blind, vehicle-controlled, multicentre trials 

in patients with osteoarthritis of the knee. Supartz, compared with the phosphate-buffered saline 

control, significantly reduced the total Lesqusne Index score in the post-injection period. Data 

from the individual trials demonstrated that the reduction in the total Lesqusne Index score was 

significantly greater than the control in two of the five studies. According to another efficacy 

endpoint (the mean reduction in the Western Ontario and McMaster Universities Osteoarthritis 

Index), which was assessed in only one of these trials, Supartz was significantly more effective 

than the control in reducing the pain and stiffness subscale scores. Clinical scores of 

pain/inflammation and visual analogue scale (VAS) scores of pain during walking improved 

from baseline values for up to 6 months after treatment with Supartz or a corticosteroid, with no 

significant between-group differences, in a small, randomized, open-label, multicentre trial in 

patients with osteoarthritis of the knee. Intra-articular injections of both Supartz and Synvisc, as 

well as a phosphate-buffered saline control, significantly reduced VAS scores of weight-bearing 

pain versus baseline after 26 weeks of therapy in a well designed trial; however, there were no 

significant differences between the three treatment groups. Neither hyaluronic acid formulation 

had a longer duration of clinical benefit than the saline control. Supartz was well tolerated in 

patients with osteoarthritis of the knee. An integrated analysis of the five, well designed clinical 

trials demonstrated no significant difference between the Supartz or control groups in the 

incidence of adverse events. The most common adverse events reported in Supartz recipients 

were arthralgia, arthropathy/arthrosis/arthritis, back pain, nonspecific pain, injection-site 

reaction, headache and injection-site pain. Currently, there are studies examining the role of this 

intervention. However , these are still in the experimental stage. It would not be medically 

indicated at this time. 

 

Urine Toxicology Screen:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Opioids.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 9792 

Page(s): 43.   

 

Decision rationale: Per MTUS: Drug testing recommended as an option, using a urine drug 

screen to assess for the use or the presence of illegal drugs. For more information, see Opioids, 

criteria for use: (2) Steps to Take Before a Therapeutic Trial of Opioids & (4) On-Going 

Management; Opioids, differentiation: dependence & addiction; Opioids, screening for risk of 



addiction (tests); & Opioids, steps to avoid misuse/addiction. The patient had previous had drug 

testing and was not known for at risk behavior. More frequent testing would not be indicated, 

from review of the clinical documentation provide. 

 

 

 

 


