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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: 

 

This 62 year old female sustained an industrial injury on 9-29-05. The injured worker is being 

treated for osteoarthrosis of the left leg. Treatments to date include MRI testing and acupuncture. 

The injured worker has continued complaints of left knee pain. Medical documentation from the 

treating physician is difficult to read. A request for Consultation/referral with an orthopedic 

surgeon in consideration of a left knee hardware removal, Associated surgical service: Home 

interferential stimulator unit, Associated surgical service: X-ray of the left knee (2 views), 

Anaprox DS 550 mg, sixty count and Neurontin 300 mg, ninety count was made by the treating 

physician. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Consultation/referral with an orthopedic surgeon in consideration of a left knee hardware 

removal: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Knee Complaints 2004.   

 

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 hardware removal.  According 

to the ODG Knee and Leg, Hardware implant removal, "Not recommend the routine removal of 

hardware implanted for fracture fixation, except in the case of broken hardware or persistent 

pain, after ruling out other causes of pain such as infection and nonunion. Not recommended 

solely to protect against allergy, carcinogenesis, or metal detection. Although hardware removal 

is commonly done, it should not be considered a routine procedure."  There is no evidence of 

broken hardware, exclusion of infection, or conservative care failing leading to persistent pain.  

Therefore the determination is not medically necessary. 

 

Associated surgical service: Home interferential stimulator unit: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Knee Complaints 2004.   

 

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: As the requested surgical procedure is not medically necessary, none of the 

associated services are medically necessary and appropriate. 

 

Associated surgical service: X-ray of the left knee (2 views): Upheld 

 

Claims Administrator guideline: Decision based on MTUS Knee Complaints 2004.   

 

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: As the requested surgical procedure is not medically necessary, none of the 

associated services are medically necessary and appropriate. 

 

Anaprox DS 550 mg, sixty count: Upheld 

 

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

for its decision.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 

Section(s): NSAIDs (non-steriodal anti-inflammatory drugs).   

 

Decision rationale:  Per the CA MTUS/Chronic Pain Medical Treatment Guidelines, page 66 

states that Naproxen is a non-steroidal anti-inflammatory drug (NSAID) for the relief of the signs 

and symptoms of osteoarthritis.  It is used as first line treatment but long-term use is not 

warranted.  In this case the continued use of Naproxen is not warranted, as there is no 

demonstration of functional improvement from the exam notes.  Therefore the request is not 

medically necessary. 

 

Neurontin 300 mg, ninety count: Upheld 



 

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

for its decision.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 

Section(s): Antiepilepsy drugs (AEDs).   

 

Decision rationale:  Per the CA MTUS Chronic Pain Treatment Guidelines page 18, Specific 

Anti-Epilepsy Drugs, Neurontin is indicated for diabetic painful neuropathy and postherpetic 

neuralgia and is considered first line treatment for neuropathic pain. In this case, the exam note 

does not demonstrate evidence neuropathic pain or demonstrate percentage of relief, the duration 

of relief, increase in function or increased activity.  Therefore the request is not medically 

necessary. 

 


