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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 Orthopedic Surgery and is licensed to practice in Indiana. 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: 

 

The injured worker is a 61-year-old male who worked as a loader/unloader who suffered an 

injury to his right knee at work on 6/13/08 when he suffered a hyperextension injury with 

immediate onset of right knee pain while unloading inventory from a truck. He had an MRI of 

the knee performed and underwent a knee scope on 10/13/08. He was kept off work, and was 

treated conservatively with PT, a knee brace, and medications. He resumed normal work 

activities in April, 2009. The member complained of multiple joint complaints, including right 

knee pain, due to continuous trauma at work on 6/21/12. He continued working and was treated 

with OTC medications. He reinjured the right knee at work on 7/23/12 when he lost his balance 

and fell landing on his right knee with immediate onset of right knee pain. He was initially 

treated conservatively with medications and was placed on light duty, but was let go from his job 

on 6/23/13 when his employer could no longer accommodate his work restrictions.  As of 

8/16/13, the claimant stated his knee pain is worse with prolonged standing, walking, sitting, 

flexion, extension, lifting, and carrying activities. On physical examination, the member had 

right knee flexion to 115 degrees with full knee extension, a positive McMurray's and Apley's 

test with a positive patellar compression test and medial joint line tenderness. The knee was 

ligamentously stable with no effusion. The member stated that he was able to perform ADLs on 

his own but required assistance for carrying, bathing, dressing, cooking, and house chores. He 

also related an inability to perform physical activities including pulling, pushing, bending, 

standing, climbing upstairs and could only lift 5 - 10 pounds. An MRI of the knee dated 7/17/13 

revealed degenerative changes of the medial and lateral compartments and especially at the 

patellofemoral articulation with irregularity of the posterior limb of the medial meniscus s/p 

partial medial meniscectomy. X-rays of the right knee taken on 8/16/13 revealed "evidence of 

degenerative joint disease, no evidence of fractures, or patella dislocation-subluxation." He has a 



history of degenerative arthritis of his right knee primarily involving the medial compartment. 

An MRI of the right knee dated 8/9/13 revealed severe patellar chondromalacia, degenerative 

arthritis right knee predominantly involving the medial compartment, mucoid degeneration of the 

ACL, and status post partial medial meniscectomy with a tear in the posterior remnant. The 

member has been treated conservatively with NSAIDs, analgesics, and PT.  Medications have 

included:  Anaprox 550 mg, Prilosec, Flexeril, Ultram, Lido-Keto cream and a local salve 

including Capsaicin. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

RIGHT KNEE ARTHROPLASTY: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS.  Decision based on Non-MTUS Citation ODG Indications for Surgery- Knee 

arthroplasty. 

 

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

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Knee and Leg 

(Acute and Chronic), Knee Joint Replacement. 

 

Decision rationale: According to the ODG for total knee replacement: "Criteria for knee joint 

replacement (If only 1 compartment is affected, a unicompartmental or partial replacement may 

be considered. If 2 of the 3 compartments are affected, a total joint replacement is indicated.): 1. 

Conservative Care: Exercise therapy (supervised PT and/or home rehab exercises). AND 

Medications. (unless contraindicated: NSAIDs OR Visco supplementation injections OR Steroid 

injection). PLUS 2. Subjective Clinical Findings: Limited range of motion (<90  for TKR). AND 

Nighttime joint pain. AND No pain relief with conservative care (as above) AND 

Documentation of current functional limitations demonstrating necessity of intervention. PLUS 

3. Objective Clinical Findings: Over 50 years of age AND Body Mass Index of less than 35, 

where increased BMI poses elevated risks for post-op complications. PLUS 4. Imaging Clinical 

Findings: Osteoarthritis on: Standing x-ray (documenting significant loss of chondral clear space 

in at least one of the three compartments, with varus or valgus deformity an indication with 

additional strength). OR Previous arthroscopy (documenting advanced chondral erosion or 

exposed bone, especially if bipolar chondral defects are noted). (Washington, 2003) (Sheng, 

2004) (Saleh, 2002) (Callahan, 1995)." Although the injured worker does meet the ODG criteria 

for surgery in terms of conservative care, objective physical findings and positive imaging 

clinical findings, the claimant does not have limited ROM of the knee less than 90 degrees or 

nighttime pain which are included in the subjective clinical findings of ODG indications for 

surgery and therefore the requested treatment of right knee arthroplasty is not medically 

necessary. 

 

PREOPERATIVE CLEARANCE: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision.   



 

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

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Knee and Leg 

(Acute and Chronic), Knee Joint Replacement. 

 

Decision rationale: Since the primary procedure is not medically necessary, none of the 

associated services are medically necessary. 

 

3 DAY INPATIENT STAY: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision.   

 

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

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Knee and Leg 

(Acute and Chronic), Knee Joint Replacement. 

 

Decision rationale: Since the primary procedure is not medically necessary, none of the 

associated services are medically necessary. 

 

PHYSICAL THERAPY 12 TREATMENTS: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision.   

 

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

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Knee and Leg 

(Acute and Chronic), Knee Joint Replacement. 

 

Decision rationale:  Since the primary procedure is not medically necessary, none of the 

associated services are medically necessary. 

 

HOT COLD UNIT: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision.   

 

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

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Knee and Leg 

(Acute and Chronic), Knee Joint Replacement. 

 

Decision rationale:  Since the primary procedure is not medically necessary, none of the 

associated services are medically necessary. 

 


