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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, California 
Certification(s)/Specialty: Family Practice 

 

CLINICAL CASE SUMMARY 

The expert reviewer developed the following clinical case summary based on a review of the 
case file, including all medical records: 

 
This is a 62 year old male patient who sustained a work related injury on 10/22/13. The 
diagnoses have included right knee chondromalacia patella, right knee degenerative disc disease 
and right knee medial meniscus tear. He sustained the injury due to cumulative injury from 
lifting portable toilets. Per the doctor's note dated 3/18/2015, he had 30% improvement in right 
knee symptoms since surgery. The physical examination revealed tenderness, mild swelling, 
range of motion of the right knee-flexion 110 and extension 0 degrees; positive McMurray and 
patellar grind test. Per the PR-2 dated 1/13/15, he had complains of right knee pain. He rates his 
pain level at a 6/10. The knee pain is unchanged. He has the sensation of the knee locking up 
and giving way. The medications list includes naproxen and percocet. He has had right knee 
MRI on 1/25/2014. He has undergone right knee arthroscopy and medial menisectomy on 
2/9/2015 and shoulder surgery on 11/11/2013. The treatments have included right knee cortisone 
injections, post operative physical therapy, chiropractic treatments without benefit and 
medications. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

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

Vascutherm purchase DOS: 02/09/15: Upheld 



Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 13 Knee 
Complaints Page(s): 338. Decision based on Non-MTUS Citation Official Disability Guidelines- 
Treatment in Workers' Compensation, Knee and Leg Procedure Summary Online Version last 
updated 02/27/2015. 

 
MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. 
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Chapter: Knee & 
Leg (updated 05/05/15) Game Ready accelerated recovery system Continuous-flow 
cryotherapy Venous thrombosis. 

 
Decision rationale: Request-Vascutherm purchase DOS: 02/09/15. Per the cited guidelines, The 
"system combines Continuous-flow cryotherapy with the use of vaso-compression. While there 
are studies on Continuous-flow cryotherapy, there are no published high quality studies on the 
Game Ready device or any other combined system." The requested device combines cold 
therapy with compression and there are no published high quality studies on this kind of 
combined system for this diagnosis. In addition this device has been prescribed for DVT 
prophylaxis. Per the cited guidelines "The UK National Institute for Health and Clinical 
Excellence (NICE) has issued new guidance on the prevention of venous thromboembolism 
(VTE)." Although mechanical methods do reduce the risk of deep vein thrombosis [DVT], there 
is no evidence that they reduce the main threat, the risk of pulmonary embolism [PE], fatal PE, 
or total mortality. In contrast, pharmacological methods significantly reduce all of these 
outcomes. They recommend stockings for prevention of VTE, except in stroke patients. The 
newer oral anticoagulants rivaroxaban and dabigatran are indicated as treatment options for 
specific indications, namely hip and knee-replacement surgery. In the summary of evidence for 
knee-replacement surgery, "the guidance notes that fondaparinux, dabigatran, low-molecular 
weight heparin (LMWH), and rivaroxaban were the most cost-effective strategies." Evidence of 
deep vein thrombosis is not specified in the records provided. Cited guidelines recommend a 
cold therapy unit only for 7 days post operatively. Vascutherm purchase DOS: 02/09/15 is not 
medicallu necessary for this patient. 

 
Compression therapy pad purchase DOS: 02/09/15: Upheld 

 
Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 13 Knee 
Complaints Page(s): 338. Decision based on Non-MTUS Citation Official Disability Guidelines- 
Treatment in Workers' Compensation, Knee and Leg Procedure Summary Online Version last 
updated 02/27/2015. 

 
MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. 
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Chapter: Knee & 
Leg (updated 05/05/15) Game Ready accelerated recovery system Continuous-flow 
cryotherapy Venous thrombosis. 

 
Decision rationale: Request- Compression therapy pad purchase DOS: 02/09/15. Per the cited 
guidelines, "The system combines Continuous-flow cryotherapy with the use of vaso- 
compression. While there are studies on Continuous-flow cryotherapy, there are no published 
high quality studies on the Game Ready device or any other combined system." The requested 



device combines cold therapy with compression and there are no published high quality studies 
on this kind of combined system for this diagnosis. Cited guidelines recommend a cold therapy 
unit only for 7 days post operatively. As the medical necessity of purchase of vascutherm is not 
fully established, the medical necessity of accessories goes with it- Compression therapy pad - is 
also not fully established. The Compression therapy pad purchase DOS: 02/09/15 is not 
medically necessary for this patient. 

 
Segmental pneumatic appliance purchase DOS: 02/09/15: Upheld 

 
Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 13 Knee 
Complaints Page(s): 338. Decision based on Non-MTUS Citation Official Disability Guidelines- 
Treatment in Workers' Compensation, Knee and Leg Procedure Summary Online Version last 
updated 02/27/2015. 

 
MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. 
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Chapter: Knee & 
Leg (updated 05/05/15) Game Ready accelerated recovery system Continuous-flow 
cryotherapy Venous thrombosis. 

 
Decision rationale: Request-Segmental pneumatic appliance purchase DOS: 02/09/15. Per the 
cited guidelines, "The system combines Continuous-flow cryotherapy with the use of vaso- 
compression. While there are studies on Continuous-flow cryotherapy, there are no published 
high quality studies on the Game Ready device or any other combined system." The requested 
device combines cold therapy with compression and there are no published high quality studies 
on this kind of combined system for this diagnosis. This device has been prescribed for DVT 
prophylaxis. Per the cited guidelines "The UK National Institute for Health and Clinical 
Excellence (NICE) has issued new guidance on the prevention of venous thromboembolism 
(VTE).” Although mechanical methods do reduce the risk of deep vein thrombosis [DVT], there 
is no evidence that they reduce the main threat, the risk of pulmonary embolism [PE], fatal PE, 
or total mortality. In contrast, pharmacological methods significantly reduce all of these 
outcomes. They recommend stockings for prevention of VTE, except in stroke patients. The 
newer oral anticoagulants rivaroxaban and dabigatran are indicated as treatment options for 
specific indications, namely hip and knee-replacement surgery. In the summary of evidence for 
knee-replacement surgery, "the guidance notes that fondaparinux, dabigatran, low-molecular 
weight heparin (LMWH), and rivaroxaban were the most cost-effective strategies." Evidence of 
deep vein thrombosis is not specified in the records provided. Cited guidelines recommend a 
cold therapy unit only for 7 days post operatively. As the medical necessity of purchase of 
vascutherm is not fully established, the medical necessity of accessories goes with it, Segmental 
pneumatic appliance is also not fully established. Segmental pneumatic appliance purchase 
DOS: 02/09/15 is not medically necessary for this patient. 

 
SCS sleeve purchase DOS: 02/09/15: Upheld 

 
Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 13 Knee 
Complaints Page(s): 338. Decision based on Non-MTUS Citation Official Disability Guidelines- 



Treatment in Workers' Compensation, Knee and Leg Procedure Summary Online Version last 
updated 02/27/2015. 

 
MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. 
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Chapter: Knee & 
Leg (updated 05/05/15) Game Ready accelerated recovery system Continuous-flow 
cryotherapy Venous thrombosis. 

 
Decision rationale: Request- SCS sleeve purchase DOS: 02/09/15. Per the cited guidelines, “The 
system combines Continuous-flow cryotherapy with the use of vaso-compression. While there 
are studies on Continuous-flow cryotherapy, there are no published high quality studies on the 
Game Ready device or any other combined system.” The requested device combines cold 
therapy with compression and there are no published high quality studies on this kind of 
combined system for this diagnosis. This device has been prescribed for DVT prophylaxis. Per 
the cited guidelines “The UK National Institute for Health and Clinical Excellence (NICE) has 
issued new guidance on the prevention of venous thromboembolism (VTE).” Although 
mechanical methods do reduce the risk of deep vein thrombosis [DVT], there is no evidence that 
they reduce the main threat, the risk of pulmonary embolism [PE], fatal PE, or total mortality. In 
contrast, pharmacological methods significantly reduce all of these outcomes. They recommend 
stockings for prevention of VTE, except in stroke patients. The newer oral anticoagulants 
rivaroxaban and dabigatran are indicated as treatment options for specific indications, namely 
hip and knee-replacement surgery. In the summary of evidence for knee-replacement surgery, 
“..the guidance notes that fondaparinux, dabigatran, low-molecular weight heparin (LMWH), 
and rivaroxaban were the most cost-effective strategies.” Evidence of deep vein thrombosis is 
not specified in the records provided. Cited guidelines recommend a cold therapy unit only for 7 
days post operatively. As the medical necessity of purchase of vascutherm is not fully 
established, the medical necessity of accessories goes with it- SCS sleeve is also not fully 
established. The medical necessity of SCS sleeve purchase DOS: 02/09/15 is not established for 
this patient. 
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