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Specialty Independent Review Organization 
 

Notice of Independent Review Decision 
DATE OF REVIEW:  4/19/2012 
 
IRO CASE #:   
 
DESCRIPTION OF THE SERVICE OR SERVICES IN DISPUTE  
The item in dispute is the prospective medical necessity of an IP R Knee TKA. 
 
A DESCRIPTION OF THE QUALIFICATIONS FOR EACH PHYSICIAN OR 
OTHER HEALTH CARE PROVIDER WHO REVIEWED THE DECISION  
The reviewer is a Medical Doctor who is board certified in Orthopedic Surgery.   
 
 REVIEW OUTCOME   
 
Upon independent review the reviewer finds that the previous adverse 
determination/adverse determinations should be:  
 

 Upheld     (Agree) 
 

 Overturned  (Disagree) 
 

 Partially Overturned   (Agree in part/Disagree in part)  
 
The reviewer agrees with the previous adverse determination regarding the 
prospective medical necessity of an IP R Knee TKA. 
 
INFORMATION PROVIDED TO THE IRO FOR REVIEW 
Records were received and reviewed from the following parties:  
MD 
 
These records consist of the following (duplicate records are only listed from one 
source):  Records reviewed:   
MD:  Office Notes – 3/2/12, Initial Clinical Eval – 2/6/12; MD:  Office Notes – 
8/1/11; Orthopedic Hospital:  Operative Report – 12/13/11; Services Corp:  Pre-
auth  Approval Letter – 11/16/11, Medical Bill Review – 7/28/11; Report of 
Industrial Injury or Occupational Disease – 7/10/11; Physicians Initial Report – 
7/1/11; Physicians Immediate Care:  Excuse Slip – 7/1/11, Encounter Note – 
7/1/11; at:  Patient Charting Note – 7/13/11, Supplemental Charting Note – 
7/13/11; Insurer Activity Prescription Form – 7/13/11; Hospital Patient Statement 
of Account – 7/23/11; Select Physical Therapy:  Daily Note – 10/18/11-12/29/11, 
Plan of Care – 10/27/11-10/27/11, Administrative Note – 12/29/11, Re-Evlauation 
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– 10/27/11, 12/14/11, 12/21/11, Discharge Summary – 10/27/11, 1/23/12, Initial 
Evaluation – 10/10/11; and Joint Test Order Form – 7/18/11. 
 
Records reviewed : 
FOL letter – 4/9/12; ODG Knee Joint Replacement; TDI rules Chapter 12 pg142-
150; Services Corp:  Adverse Determination Notices – 2/20/12 & 3/27/12, Pre-
auth Request – undated; Select Physical Therapy:  Physical/Occupational 
Therapy Pre-auth request – undated; Notice of Disputed Issue and Refusal to 
Pay Benefits – 8/11/11; MD:  Office Notes – 8/8/11-10/26/11, Workers Comp 
Pre-auth Requst form – undated; Orthopedic Hospital:  Rehab Requisition Form 
– 9/28/11; and Evaluation Centers:  Report of Medical Evaluation – 10/25/11. 
 
A copy of the ODG was provided by the Carrier/URA for this review. 
 
PATIENT CLINICAL HISTORY [SUMMARY]: 
The claimant is a male who was injured on xx/xx/xx due to a fall from a ladder. 
He was diagnosed with a right knee sprain. There is a history of prior right knee 
surgery and osteoarthritis.  The claimant received non-operative treatment with 
medications (NSAIDS and narcotic analgesics), PT, knee brace and activity 
modification. Provider (and physical therapy) records discuss persistent knee 
pain, tenderness, crepitus and “post-traumatic joint degeneration” as noted on 
3/2/12. The BMI has been noted to be 30. A designated doctor evaluation of 
10/25/2011 detailed that a 7/21/11 dated MRI revealed previous medial meniscus 
treatment and chondromalacia with chronic tears of the cruciate ligaments, and, 
a small joint effusion. The 12/13/11 dated knee arthroscopic partial medial 
menisectomy documented intra-operative findings (medial> patello-femoral > 
lateral compartment osteoarthrosis). Denial letters discuss the lack of 
comprehensive non-operative treatment. 
 
ANALYSIS AND EXPLANATION OF THE DECISION INCLUDE CLINICAL 
BASIS, FINDINGS AND CONCLUSIONS USED TO SUPPORT THE 
DECISION.   
Comprehensive non-operative treatments including cortisone and visco- 
supplementation injections have not been evidenced. Exhaustion of reasonable 
non-operative treatment is not documented. Actual reports of imaging studies 
evidencing at least 2 compartment significant osteoarthrosis have not been 
provided.  Therefore at this time, the requested treatment is not medical 
necessary. 
 
Reference: ODG Knee and Leg Chapter  
Knee joint replacement  
ODG Indications for Surgery -- Knee arthroplasty:  
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.):  
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1. Conservative Care: Medications. AND (Viscosupplementation injections OR 
Steroid injection). PLUS  
2. Subjective Clinical Findings: Limited range of motion. AND Nighttime joint 
pain. AND No pain relief with conservative care 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 SMI poses elevated risks for post-op 
complications. PLUS 
4. imaging Clinical Findings: Osteoarthritis on: Standing x-ray. OR Arthroscopy. 
 
 
A DESCRIPTION AND THE SOURCE OF THE SCREENING CRITERIA OR 
OTHER CLINICAL BASIS USED TO MAKE THE DECISION: 
 
 

 ACOEM- AMERICAN COLLEGE OF OCCUPATIONAL &   
ENVIRONMENTAL MEDICINE UM KNOWLEDGEBASE 

 
 AHCPR- AGENCY FOR HEALTHCARE RESEARCH & QUALITY 
GUIDELINES 

 
 DWC- DIVISION OF WORKERS COMPENSATION POLICIES OR 
GUIDELINES 

 
 EUROPEAN GUIDELINES FOR MANAGEMENT OF CHRONIC LOW 
BACK PAIN  

 
 INTERQUAL CRITERIA 

 
 MEDICAL JUDGEMENT, CLINICAL EXPERIENCE AND EXPERTISE IN 
ACCORDANCE WITH ACCEPTED MEDICAL STANDARDS 

 
 MERCY CENTER CONSENSUS CONFERENCE GUIDELINES 

 
 MILLIMAN CARE GUIDELINES 

 
 ODG- OFFICIAL DISABILITY GUIDELINES & TREATMENT 
GUIDELINES 

 
 PRESSLEY REED, THE MEDICAL DISABILITY ADVISOR 

 
 TEXAS GUIDELINES FOR CHIROPRACTIC QUALITY ASSURANCE & 
PRACTICE PARAMETERS 

 
 TEXAS TACADA GUIDELINES 
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 TMF SCREENING CRITERIA MANUAL 
 

 PEER REVIEWED NATIONALLY ACCEPTED MEDICAL LITERATURE 
(PROVIDE A DESCRIPTION) 

 
 OTHER EVIDENCE BASED, SCIENTIFICALLY VALID, OUTCOME 
FOCUSED GUIDELINES (PROVIDE A DESCRIPTION) 
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