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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, Pain Medicine and is
licensed to practice in Texas and Ohio. 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 58-year-old female who reported an injury on 08/16/2009 who has
alleged bilateral knee injuries. The injured worker's treatment history included status post left
knee arthroscopy, a walker, bilateral knee braces, and medications. The injured worker was
evaluated on 05/06/2014. It was documented the injured worker was seen by the provider and
was requesting a lift for scooter for her car and neoprene brace for the right knee. The provider
noted she also had a broken walker. Objective findings the provider noted after questioning and
examining the injured worker concerning her general physical welfare, no new conditions were
noted. Diagnosis included bilateral knee derangement and arthritis. The Request for
Authorization dated 05/30/2014 was for a neoprene brace for the right knee and a lift for scooter
for the car. The rationale for the request for the Neoprene Brace for the right knee was because
the injured worker one that she has is worn out. However, the rationale for the lift for the scooter
for her car was not submitted for this review.

IMR ISSUES, DECISIONS AND RATIONALES
The Final Determination was based on decisions for the disputed items/services set forth below:

Neoprene Brace for the right knee: Overturned
Claims Administrator guideline: The Claims Administrator did not base their decision on the

MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines, The Knee
Walking Aids.




MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation (ODG) Knee & Leg, Knee Brace.

Decision rationale: The request is medically necessary. According to the Official Disability
Guidelines (ODG), recommends knee braces as indicated below. Recommend valgus knee
braces for knee OA. Knee braces that produce a valgus moment about the knee markedly reduce
the net knee adduction moment and unload the medial compartment of the knee, but could be
impractical for many patients. There are no high quality studies that support or refute the benefits
of knee braces for patellar instability, ACL tear, or MCL instability, but in some patients a knee
brace can increase confidence, which may indirectly help with the healing process. In all cases,
braces need to be used in conjunction with a rehabilitation program and are necessary only if the
patient is going to be stressing the knee under load. There are no data in the published peer-
reviewed literature that shows that custom-fabricated functional knee braces offer any benefit
over prefabricated, off-the-shelf braces in terms of activities of daily living. The use of bracing
after anterior cruciate ligament (ACL) reconstruction cannot be rationalized by evidence of
improved outcome including measurements of pain, range of motion, graft stability, or protection
from injury. Among patients with knee OA and mild or moderate valgus or varus instability, a
knee brace can reduce pain, improve stability, and reduce the risk of falling.) Patellar taping, and
possibly patellar bracing, relieves chronic knee pain, according to a recent meta-analysis. Patellar
taping may be preferred over bracing due to the fact that there is much more evidence for taping
than bracing, and also because taping produces better clinical results in terms of reductions in
pain than patellar bracing, plus patients are more active in their rehabilitation with taping than
with bracing. This study recommends the unloader (valgus) knee brace for pain reduction in
patients with osteoarthritis of the medial compartment of the knee. Evidence that knee braces
used for the treatment of osteoarthritis mediate pain relief and improve function by unloading the
joint (increasing the joint separation) remains inconclusive. Diagnoses incudes bilateral knee
derangement and osteoarthritis. Within the documentation submitted, the provider indicated the
injured worker has a worn out neoprene brace for the right knee. Therefore, the request for the
Neoprene Brace for the right knee is medically necessary.

Lift for scooter for the car: 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 (ODG) Knee & Leg, Durable Medical Equipment.

Decision rationale: The requested is not medically necessary. According to the Official
Disability Guidelines (ODG) state that Durable medical equipment the home. Medical conditions
that result in physical limitations for patients may require patient education and modifications to
the home environment for prevention of injury, but environmental modifications are considered
not primarily medical in nature. Certain DME toilet items (commodes, bed pans, etc.) are
medically necessary if the patient is bed- or room-confined, and devices such as raised toilet
seats, commode chairs, sitz baths and portable whirlpools may be medically necessary when
prescribed as part of a medical treatment plan for injury, infection, or conditions that result in



physical limitations. Many assistive devices, such as electric garage door openers, microwave
ovens, and golf carts, were designed for the fully mobile, independent adult, and Medicare does
not cover most of these items. The provider failed to indicate the rationale why he was
requesting for a lift scooter for the car for the injured worker. As such, the request for a lift
scooter for the car is not medically necessary.



