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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: 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: 

 
The injured worker is a 61 year old male who sustained an industrial injury on 3/24/15. He had 
complaints of left knee pain. Orthopedic progress note reports continued left knee with 
significant pain that is affecting his quality of life. Injection provided short lived relief. 
Diagnostic studies show diagnosis of advanced arthritis. Plan of care includes: review MRI 
again to determine total knee versus unicompartmental arthroplasty. His high level of activity 
and work demands requiring kneeling suggests consideration of unicomparmental arthroplasty 
is appropriate. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

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

Left Total Knee Arthroplasty vs Unicom partmental Arthroplasty: Upheld 
 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 13 Knee 
Complaints. 

 
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 a discrepancy in the level of arthritis 
with the treating physician documenting severe findings and the official MRI report 
demonstrating moderate and official x-ray report of 4/7/15 is read as mild degenerative changes. 
Based off this the request is not medically necessary. 
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