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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 and is licensed to practice in 

Nevada. 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 was reportedly injured on 9/30/2008. The 

mechanism of injury is described as he was attacked by a student.  The claimant underwent two 

previous left knee arthroscopic surgeries on 12/5/2005 and 5/6/2010. The most recent progress 

note, dated 2/7/2014, indicates there were ongoing complaints of left knee pain and arthritis. 

Physical examination demonstrated left knee genu varum and mild tenderness in the medial joint 

line without effusion. Computed tomography of the left knee, dated 4/1/2010, showed mild 

degenerative spurring and narrowing.  MRI of left knee, dated 4/22/2010, showed meniscus tear. 

Diagnoses: Left knee chronic pain secondary to osteoarthritis of the medial compartment. 

Previous treatment included physical therapy in 2010 after surgery and viscosupplementation in 

2012.  A request was made for durable medical equipment (DME) - Bioncare OA unloading 

brace with electrical impulse built in for the left knee and was not certified in the pre-

authorization process on 2/24/2014. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

DURABLE MEDICAL EQUIPMENT (DME): BIONCARE OA UNLOADING BRACE, 

WITH ELECTRICAL IMPULSE BUILT IN, FOR THE LEFT KNEE:  Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision.   

 



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

 

Decision rationale: The ACOEM practice guidelines support off-loader braces for treatment of 

moderate to severe chronic knee pain due to osteoarthrosis (medial or lateral joint line OA) if 

other treatments have failed and the device is used in an attempt to delay surgical treatment. The 

available medical records fail to document any recent conservative treatment to include physical 

therapy or anti-inflammatories. Therefore, this request is not considered medically necessary. 

 


