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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: Texas, Florida, California 
Certification(s)/Specialty: Preventive Medicine, Occupational Medicine 

 

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, with a reported date of injury of 12/26/2007. The 
diagnoses include internal derangement of the knee, knee strain, and medial meniscus 
tear/derangement.  Treatments to date have included an MRI of the left knee on 03/16/2012, an 
MRI of the right knee on 06/25/2010, heat, massage, oral medications, ice, and topical pain 
medication.  The visit note dated 12/04/2014 indicates that the injured worker presented with 
ongoing pain in the back, right knee, and right hip.  He rated the pain 3 out of 10.  The objective 
findings include decreased bilateral knee range of motion, tingling to light touch in the medial 
and lateral right leg, positive bilateral McMurray's test, positive bilateral Patellar compression 
test, mild laxity of the left knee, and moderate laxity of the right knee.  The treating physician 
requested a low back brace, PTO left knee brace, a custom medial unloader knee brace, and three 
Synvisc injections. 
 

IMR ISSUES, DECISIONS AND RATIONALES 

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



Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 1 Prevention 
Page(s): 9, 301.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG)- 
low back (acute and chronic). 
 
MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 12 Low Back Complaints 
Page(s): 298.   
 
Decision rationale: The California MTUS, specifically Chapter 12 of ACOEM dealing with the 
low back, note on page 298: Lumbar supports have not been shown to have any lasting benefit 
beyond the acute phase of symptom relief.  In this case, the claimant is well past the acute phase 
of care.  There is no evidence of lumbar spinal instability, or spondylolisthesis.  Therefore, this 
request is appropriately not certified. 
 
PTO left knee brace: Upheld 
 
Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 13 Knee 
Complaints Page(s): 346.  Decision based on Non-MTUS Citation Official Disability Guidelines 
(ODG)-TWC knee and leg (acute and chronic). 
 
MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 13 Knee Complaints 
Page(s): 340.   
 
Decision rationale: This is a request for a Pateller Tracking Orthosis knee brace.  Page 340, 
ACOEM, Knee complaints notes: A brace can be used for patellar instability, anterior cruciate 
ligament (ACL) tear, or medical collateral ligament (MCL) instability although its benefits may 
be more emotional (i.e., increasing the patient's confidence) than medical. Usually a brace is 
necessary only if the patient is going to be stressing the knee under load, such as climbing 
ladders or carrying boxes. It is not clear the claimant has these conditions, or these occupational 
needs.  The guides further note that for the average patient, using a brace is usually unnecessary. 
There is nothing noted as to why this claimant would be exceptional from average and need a 
brace.  Neither is there evidence of patellar maltracking.  The request is appropriately non 
certified. 
 
Custom medial unloader knee brace: Upheld 
 
Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 13 Knee 
Complaints.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG)-
TWC knee and leg (acute and chronic). 
 
MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.  
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Knee, under 
Unloader brace. 
 
Decision rationale: The current California web-based MTUS collection was reviewed in 
addressing this request.  The guidelines are silent in regards to this request.  Therefore, in 
accordance with state regulation, other evidence-based or mainstream peer-reviewed guidelines 



will be examined.  Regarding unloader knee braces, the ODG gives only equivocal support, 
noting:  Under study. There is limited scientific evidence, and the results are mixed. This study 
recommends the unloader (valgus) knee brace for pain reduction in patients with osteoarthritis of 
the medial compartment of the knee. (Gravlee, 2007) 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. When knees with medial compartment 
osteoarthritis are braced, neutral alignment performs as well as or better than valgus alignment in 
reducing pain, disability, muscle cocontraction, and knee adduction excursions. Pain relief may 
result from diminished muscle cocontraction rather than from so-called medial compartment 
unloading. (Ramsey, 2007) (Chew, 2007) See also Knee brace.  In this case, there is no 
demonstration of osteoarthritis of the knee.  Also, the evidence for effectiveness is inconclusive.   
The request is appropriately non-certified. 
 
Synvisc injection #3: Upheld 
 
Claims Administrator guideline: The Claims Administrator did not base their decision on the 
MTUS.  Decision based on Non-MTUS Citation McKesson Interqual Clinic Evidence Summery, 
Osteoarthritis, knee page 3, Official Disability Guidelines (ODG)-TWC knee and leg. 
 
MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.  
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Knee, under 
Hyalgan/Synvisc Knee Injections. 
 
Decision rationale:  The MTUS is silent on these injections.  The ODG note these injections are 
recommended as an option for osteoarthritis.  They note that patients with moderate to severe 
pain associated with knee osteoarthritis OA that is not responding to oral therapy can be treated 
with intra-articular injections.  The injections are for those who experience significantly 
symptomatic osteoarthritis but have not responded adequately to standard nonpharmacologic and 
pharmacologic treatments or are intolerant of these therapies (e.g., gastrointestinal problems 
related to anti-inflammatory medications). This patient however has no documentation of 
osteoarthritis, which is the specific condition that evidence-based studies have shown the 
injections are helpful for.  The request was appropriately non certified per MTUS guides. 
 


