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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. The expert
reviewer is Board Certified in Anesthesiology, has a subspecialty in Pain Management and is
licensed to practice in Tennessee. 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/services. He/she is familiar with governing laws and regulations, including the strength of
evidence hierarchy that applies to Independent Medical Review determinations.

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 patient with an 8/13/13 injury date. He was working as a sheet metal worker at the time
of injury when his right knee popped while pushing against a metal panel. He remains off work
and collects TTD benefits. In a follow-up on 7/16/14, subjective complaints included increasing
right knee pain and difficulty with activities of daily living (ADLSs). Objective findings included
right knee effusion, crepitus, and pain with range of motion and Right knee x-rays show severe
end stage osteoarthritis. Diagnostic impression: right knee osteoarthritis. Treatment to date: right
knee arthroscopy (1/24/14), post op physical therapy (12 sessions), medications. A UR decision
on 7/29/14 denied the request for right total knee arthroplasty on the basis that criteria for
documentation of failed conservative treatment were not met. The requests for pre-op medical
clearance, pos-top bracing and cold therapy, and pos-top physical therapy were denied because
the primary procedure was not certified.

IMR ISSUES, DECISIONS AND RATIONALES

The Final Determination was based on decisions for the disputed items/services set forth below:
Total right knee replacement: Upheld

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 13 Knee
Complaints. 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 Official Disability Guidelines (ODG): Knee Chapter.




Decision rationale: CA MTUS does not address this issue. ODG criteria for TKR include
conservative care including Visco supplementation injections OR Steroid injection, limited range
of motion, nighttime joint pain, and no pain relief with conservative care; over 50 years of age
AND Body Mass Index of less than 35; and osteoarthritis on imaging or arthroscopy report. In
the present case, there is no documentation of conservative treatment in the form of
corticosteroid or visco-supplementation injections. The guidelines state that this is necessary
prior to considering surgical treatment. Therefore the request for total right knee replacement is
not medically necessary.

Pre op medical clearance: Upheld

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 13 Knee
Complaints. 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 Official Disability Guidelines (ODG) : ODG (Low Back
- Lumbar & Thoracic (Acute & Chronic) Chapter-Pre operative EKG and Lab testing);.

Decision rationale: CA MTUS does not address this issue. ODG states that pre-op testing 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 patient's 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. 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. Chest radiography is reasonable for patients at risk of postoperative
pulmonary complications if the results would change perioperative management. The ACC/AHA
2007 Guidelines on perioperative cardiovascular evaluation and care for noncardiac surgery state
that in the asymptomatic patient, a more extensive assessment of history and physical
examination is warranted in those individuals 50 years of age or older. In the present case, the
surgical request was not certified. Therefore, the request for pre-op medical clearance is not
medically necessary.

Post op bracing, cold therapy unit rental x 2 wks: Upheld

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 13 Knee
Complaints. Decision based on Non-MTUS Citation Official Disability Guidelines.

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 13 Knee Complaints
Page(s): 339-340. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG):
Leg and Knee Chapter.

Decision rationale: CA MTUS states that a knee brace can be used for patellar instability,
anterior cruciate ligament (ACL) tear, or medical collateral ligament (MCL) instability although



its benefits may be more emotional than medical. Usually a brace is necessary only if the patient
is going to be stressing the knee under load, such as climbing ladders or carrying boxes. For the
average patient, using a brace is usually unnecessary. In all cases, braces need to be properly
fitted and combined with a rehabilitation program. ODG states that prefabricated knee braces
may be appropriate for certain indications, such as knee instability, reconstructed ligament,
articular defect repair, or tibial plateau fracture. In regards to cold therapy, CA MTUS does not
address this issue. ODG states that continuous-flow cryotherapy is recommended as an option
after surgery, but not for nonsurgical treatment. Postoperative use generally may be up to 7 days,
including home use. In the present case, the surgical procedure was not certified. Therefore, the
request for post-op bracing, cold therapy unit rental X 2 weeks is not medically necessary.

Post op PT 3x4 wks: Upheld

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 13 Knee
Complaints. 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 Official Disability Guidelines (ODG): Knee Chapter.

Decision rationale: CA MTUS does not address this issue. ODG recommends postop physical
therapy of 24 sessions in 10 weeks after total knee arthroplasty. In the present case, the surgical
procedure was not certified. Therefore, the request for postop PT 3X4 wks is not medically
necessary.



