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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: Physical Medicine & Rehabilitation 

 
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 53-year-old female, who sustained an industrial injury on 10/27/2010. A 
primary treating office visit dated 01/30/2015, reported subjective complaint of knee neck and 
shoulder pains. The knee pain is noted being chronic to bilateral knees rated an 8 out of 10 in 
intensity and described as shooting, aching, throbbing, pinching and weak. Activity increases 
the pain. The right shoulder pain is described as achy, sore and tender. Her back pain is 
described as stiffness, and radicular pain in bilateral legs. Current medications include: Butal, 
Flexeril, Motrin. The impression noted recurrent falls due to bilateral knee issue, shoulder issue 
and both cervical and lumbar spine pains. Shoulder rotator cuff tear post operative repair in 
2011. Left shoulder with symptom of impingement, right knee meniscal tear, post surgical 
intervention 05/2014. Left knee also post surgical meniscal repair 05/2011. Lumbar injury with 
radiculopathy. Psychiatric disability associated with depression and anxiety. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

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

One right knee orthois, elastic with Condylar pads and joints, include fitting and 
adjustment for purchase: Overturned 

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



 

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. 
Decision based on Non-MTUS Citation Official disability guidelines Knee and leg Chapter, 
Knee brace. 

 
Decision rationale: The patient presents with bilateral knee pain rated at 8/10, right shoulder 
pain rated at 7/10 and low back pain radiating to lower extremities rated at 6/10. The request is 
for ONE RIGHT KNEE ORTHOSIS ELASTIC WITH CONDYLAR PADS AND JOINTS, 
INCLUDE FITTING AND ADJUSTMENT PURCHASE. The request for authorization is dated 
01/28/15. RIGHT knee injury includes meniscal tear post surgical intervention 05/2014, with 
meniscal repair with symptoms of laxity, recurrent buckling and repeated falls. The patient has 
had multiple falls, due to instability of her knees and spinal pain. Pain is described as aching, 
shooting, tender, throbbing, pinching and weakness. Patient indicates activity worsens condition. 
The patient continues to note substantial benefit of the medications. Patient's medication include 
Butal, Flexeril, Glipizide, Metformin, Motrin, Multivitamin, Sertraline and Simvastatin. The 
patient is permanent and stationary. ODG Guidelines under the Knee Chapter does recommend 
knee brace for the following conditions, "Knee instability, ligament insufficient, reconstruction 
ligament, articular defect repair, avascular necrosis, meniscal cartilage repair, painful failed total 
knee arthroplasty, painful high tibial osteotomy, painful unit compartmental OA, or tibial plateau 
fracture." It further states "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. For the average patient, using a 
brace is usually unnecessary. In all cases, braces need to be properly fitted and combined with a 
rehabilitation program." Per progress report dated, 01/30/15, treater's reason for the request is 
"for buckling for her right knee." In this case, the patient had a meniscal repair to the RIGHT 
knee on 05/2014. Per progress, report dated, 01/30/15, treater states, "the patient has had 
multiple falls, due to instability of her knees and spinal pain." The request appears reasonable 
and in accordance with guideline recommendation. Therefore, the request IS medically 
necessary. 
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