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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. 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/Service. He/she is familiar with governing laws 

and regulations, including the strength of evidence hierarchy that applies to Independent 

Medical Review determinations. 

 

The Expert Reviewer has the following credentials: 

State(s) of Licensure: California 

Certification(s)/Specialty: Orthopedic Surgery 

 

CLINICAL CASE SUMMARY 

The expert reviewer developed the following clinical case summary based on a review of the 

case file, including all medical records: 

 

59 year old female status post industrial injury on 5/21/11. Patient is status post left total knee 

replacement on 9/19/15 with scheduled left knee arthroscopic lysis of adhesions with scar 

revision. Exam note 5/7/15 demonstrates increasing pain and stiffness about the left knee. 

Range of motion is noted to be 10-15 degrees lacking in extension. Flexion is noted to be 85 

degrees. Diffuse tenderness is noted about the left knee and keloid incision. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Post-operative Game Ready unit for the left knee (7 day rental): Overturned 

 

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

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

Chapter, Continuous-flow Cryotherapy and Knee and Leg Chapter, Game Ready accelerated 

recovery system. 

 

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. 

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Knee and Leg, 

Continuous flow cryotherapy. 



 

Decision rationale: CA MTUS/ACOEM is silent on the issue of cryotherapy. According to 

ODG, Knee and Leg Chapter regarding continuous flow cryotherapy it is a recommended option 

after surgery but not for nonsurgical treatment. It is recommended for upwards of 7 days 

postoperatively. In this case the request is for 7 days. Therefore the determination is for 

certification. 

 

Post-operative hinged knee brace for the left knee (purchase): Upheld 

 

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

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

(ODG), Knee and Leg Chapter, Knee Braces. 

 

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

Page(s): 340. 

 

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 

cited medical records from 5/7/15 do not demonstrate the claimant is experiencing specific 

laxity, instability, and ligament issues to warrant a hinged knee brace. Therefore the request for 

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


