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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 Physical Medicine and Rehabilitation, has a subspecialty in Sports 

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 51-year-old male who reported an injury on 03/24/2012. The mechanism 

of injury was the injured worker was riding on a golf cart as a security officer and was stepping 

off the golf cart when he felt a lot of pain in the right knee along the medial aspect and under the 

kneecap. The documentation of 09/17/2013 revealed request was made for an arthroscopic 

surgery to the right knee, durable medical equipment including a right knee brace, micro cool, 

crutches, interferential unit, and a home exercise kit for the right lower extremity as well as 

motorized compression pump and stockings, a medical clearance, medications, therapy, and 

transportation. The injured worker's diagnoses included tear medial cartilage/meniscus knee 

current, osteoarthrosis unspecified general/location lower leg, and bicipital tenosynovitis. It was 

indicated the surgical procedure was approved and found to be medically necessary. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

DME - POST-OP KNEE HOME EXERCISE KIT PURCHASE:  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 

& LEG CHAPTER. 



 

Decision rationale: Official Disability Guidelines recommend home exercise kits as an option. 

However, there was a lack of documentation indicating what was to be included in the home 

exercise kit. As such, there can be no application of specific Guidelines other than home exercise 

kit. Given the above, the request for Durable Medical Equipment (DME) - post-op knee home 

exercise kit purchase is not medically necessary. 

 


