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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: Minnesota, Florida 

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 57-year-old male, who sustained an industrial injury on March 4, 2010.  

The injured worker had reported bilateral knee injuries.  The diagnoses have included 

chondromalacia patella, meniscus tear and osteoarthritis of the bilateral knees.  Treatment to date 

has included medications, bilateral arthroscopic knee surgeries, physical therapy and cortisone 

and visco-supplementation injections.  Current documentation dated February 12, 2015 notes 

that the injured worker complained of bilateral knee pain, worse on the left and low back pain.  

Physical examination of the knees revealed bilateral effusions, a mild flexion contracture and 

tenderness on both sides. Range of motion was decreased bilaterally and a McMurray test was 

positive.  X-rays of the bilateral knees were noted to show bone-on-bone medially.  The treating 

physician recommended a left total knee arthroplasty. On February 24, 2015 Utilization Review 

non-certified a request for a left total knee arthroplasty with a two day impatient stay. The reason 

for the non-certification was the reported single compartment osteoarthritis involving the medial 

compartment only as reported on the 9/25/2014 studies. ODG guidelines require involvement of 

two compartments although only one compartment needs to be bone on bone. Additional x-rays 

have since been obtained and progression of the osteoarthritis is documented. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Left Total knee arthroplasty with 2 day 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. 

 

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

Decision based on Non-MTUS Citation ODG: Section: Knee, Topic: Total Knee Arthroplasty, 

Hospital length of stay. 

 

Decision rationale: ODG indications for a total knee arthroplasty include at least 2 of the 3 

compartments involved by osteoarthritis, conservative care including exercise therapy 

(supervised physical therapy and/or home rehabilitation exercises). Medications inclue (NSAIDs 

or Visco-supplementation injections or steroid injections) plus subjective clinical findings of 

limited range of motion less than 90. Nighttime joint pain and no pain relief with conservative 

care and documentation of current functional limitations demonstrating necessity of intervention 

plus objective clinical findings of age over 50 years, body mass index of less than 40 where 

increased BMI poses elevated risks for postoperative complications plus imaging clinical 

findings of osteoarthritis on standing x-ray documenting significant loss of chondral clear space 

in at least one of the 3 compartments with varus or valgus deformity or previous arthroscopy 

documenting advanced chondral erosion or exposed bone especially if bipolar chondral defects 

are noted.  The utilization review noncertification of the total knee arthroplasty was based upon 

absence of evidence of degenerative arthritis in 2 compartments, which is necessary for a total 

knee arthroplasty.  Review of the medical records indicates end-stage bone-on-bone arthritis of 

the medial compartment and degenerative changes in the patellofemoral joint are also 

documented.  The notes from February 12, 2015 document bone-on-bone arthritis of both knees 

with varus deformities. The injured worker meets the ODG criteria of involvement of 2 

compartments and severe involvement of one compartment on standing x-rays with varus 

deformity and bone-on-bone arthritis of the medial compartment, conservative care, subjective 

clinical findings with the exception of range of motion which is not less than 90, age and body 

mass index, plus the imaging clinical findings. As such, in light of the additional documentation 

received indicating involvement of 2 compartments, the request for a total knee arthroplasty is 

supported and the medical necessity of the request has been substantiated. The 2-day hospital 

stay is supported by ODG guidelines and the medical necessity is established.

 


