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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 Orthopedic Surgery and is licensed to practice in California. 

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: 

 

64-year-old injured worker was reported industry injury November 14, 2006.  Left hip MRI from 

June 4, 2007 demonstrates mild contusion involving the left obturator externus and adductor 

muscle bundles.  operative report April 8, 2013 demonstrates synovectomy, bursectomy 

coracoacromial ligament release, acromioplasty and biceps tendon release with rotator cuff 

repair.  Exam note September 25, 2014 demonstrates that the claimant uses a knee brace and 

wants a new one.  Report states the patient has limitation with squatting, kneeling, for pushing 

and pulling.  Tenderness is noted along the joint of the knee with 5-/5 strength to resisted 

function.  Diagnosis is internal reinjuring the knee on the left with chondral lesion status post 

cortisone injection in series of Hyalgan injections. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Hinged Knee Orthosis QTY: 1.00:  Upheld 

 

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

MTUS.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), Knee & 

Leg (Acute & Chronic), Walking Aids 

 

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

Page(s): 340.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) 

Knee Chapter, Knee brace 



 

Decision rationale: CA MTUS / ACOEM Chapter 13 Knee complaints, page 340 states that a 

brace can be used for patellar instability, anterior cruciate ligament tear, or medial collateral 

ligament instability although its benefits may be more emotional than medical.  According to the 

ODG, Knee chapter, Knee brace section, knee braces may be appropriate in patients with one of 

the following conditions:  knee instability, ligament insufficiency/deficiency, reconstructed 

ligament, articular defect repair, avascular necrosis, and specific surgical interventions.  The 

exam note from 9/25/14 demonstrate the claimant is not experiencing specific laxity, instability, 

and ligament issues or has undergone surgical intervention.  Therefore the request for durable 

medical equipment, hinged knee brace, is not medically necessary and appropriate. 

 

DME Braces and Wraps QTY: 2.00:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 13 Knee 

Complaints.   

 

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

Page(s): 340.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) 

Knee Chapter, Knee brace 

 

Decision rationale: CA MTUS / ACOEM Chapter 13 Knee complaints, page 340 states that a 

brace can be used for patellar instability, anterior cruciate ligament tear, or medial collateral 

ligament instability although its benefits may be more emotional than medical.  According to the 

ODG, Knee chapter, Knee brace section, knee braces may be appropriate in patients with one of 

the following conditions:  knee instability, ligament insufficiency/deficiency, reconstructed 

ligament, articular defect repair, avascular necrosis, and specific surgical interventions.  The 

exam note from 9/25/14 demonstrate the claimant is not experiencing specific laxity, instability, 

and ligament issues or has undergone surgical intervention.  Therefore the request for durable 

medical equipment, DME braces and wraps, is not medically necessary. 

 

 

 

 


