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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 Preventive Medicine has a subspecialty in Occupational Medicine 

and is licensed to practice in Texas. 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 64 year-old male who sutained an injury to his left knee on 01/11/97. 

The mechanism of injury was not documented in the records provided for review. An MRI of the 

left knee dated 03/13/96 revealed progrssive lateral subluxation of the left patella. Plain 

radiographs of the left knee dated 12/08/11 revealed severe medial compartmental osteoarthrosis 

of the left knee. A physician peer review dated 10/31/13 reported that the request for left knee 

total arthroplasty was certified and the request for a post-operative custom knee brace was 

partially approved. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

A CUSTOMIZED LEFT KNEE BRACE:  Upheld 

 

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

MTUS.  Decision based on Non-MTUS Citation OFFICIAL DISABILITY GUIDELINES, 

KNEE CHAPTER, KNEE BRACE. 

 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 13 Knee Complaints 

Page(s): 346.   

 

Decision rationale: The request for customized left knee brace is not medically necessary. The 

ACOEM Guidelines state that post-operative knee braces are moderately not recommended for 



knee arthroplasty patients. There was no information provided that indicates why a standard, 

over-the-counter knee brace cannot be utilized for post-operative support of the left knee. There 

was no additional significant, clinical documentation provided that indicates a need for a 

customized left knee brace. Given the clinical documentation submitted for review, medical 

necessity of the request for a customized left knee brace has not been established. The request is 

non-certified. 

 


