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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 52 year old male, who sustained an industrial injury on June 19, 2009. 

The diagnoses have included chronic pain syndrome, chondromalacia and pain in joint lower leg. 

A progress note dated December 18, 2014 provides the injured worker complains of continued 

left knee pain and occasional loss of balance. He uses a brace but it is worn out. There is mention 

of prior knee surgery in 2010. Plan includes request for magnetic resonance imaging (MRI) and 

Syn Visc injection. On January 14, 2015 utilization review non-certified a request for synvisc 

injection series, left knee brace W/DBL upright, DBL hinged and magnetic resonance imaging 

(MRI) left knee. The Medical Treatment Utilization Schedule (MTUS) and Official Disability 

Guidelines (ODG) were utilized in the determination. Application for independent medical 

review (IMR) is dated January 23, 2015. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Synvisc Injection Series:  Upheld 

 

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

MTUS.  Decision based on Non-MTUS Citation ODG, Knee & Leg, Criteria for Hyaluronic 

Acid Injections 



 

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

Decision based on Non-MTUS Citation Knee, Hyaluronic Acid Injections, pages 311-313 

 

Decision rationale: There is no recent x-ray findings reported. Published clinical trials 

comparing injections of visco-supplements with placebo have yielded inconsistent results.  ODG 

states that higher quality and larger trials have generally found lower levels of clinical 

improvement in pain and function than small and poor quality trials which they conclude that 

any clinical improvement attributable to visco-supplementation is likely small and not clinically 

meaningful. They also conclude that evidence is insufficient to demonstrate clinical benefit for 

the higher molecular weight products.  Guidelines recommends Hyaluronic acid injections as an 

option for osteoarthritis; however, while osteoarthritis of the knee is a recommended indication, 

there is insufficient evidence for other conditions, including patellofemoral arthritis, 

chondromalacia patellae, osteochondritis dissecans, or patellofemoral syndrome (patellar knee 

pain).  Submitted reports have not demonstrated clear supportive findings for the injection 

request.  The Synvisc Injection Series is not medically necessary and appropriate. 

 

Left Knee Brace W/DBL Upright, DBL Hinged:  Upheld 

 

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

MTUS.  Decision based on Non-MTUS Citation ODG, Knee & Leg, Criteria for the use of Knee 

Braces 

 

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

Chapter 10 Elbow Disorders (Revised 2007) Page(s): Bracing, page 339-340.   

 

Decision rationale: Guidelines states knee bracing is a treatment option in conjunction with an 

active exercise program for diagnoses of significant osteoarthritis to delay possible total knee 

arthroplasty.  Clinical exam has not demonstrated any severe acute red-flag conditions or 

limitation in ADLs as a result of the patient's knee condition to support for this active hinged 

knee brace.  Additionally, per Guidelines, prefabricated knee braces may be appropriate in 

patients with one of the following conditions such as Knee instability; Ligament 

insufficiency/deficiency; Reconstructed ligament; Articular defect repair; Avascular necrosis; 

Meniscal cartilage repair; Painful failed total knee arthroplasty; Painful high tibial osteotomy; 

Painful uni-compartmental osteoarthritis; or Tibial plateau fracture.  Functional knee braces may 

be considered medically necessary in the treatment of a chronically unstable knee secondary to a 

ligament deficiency.  The medial and lateral hinge and derotational types specifically used to 

treat collateral ligament and cruciate ligament and/or posterior capsule deficiencies should be the 

"off the shelf" type.  The medical necessity of an active brace may be an individual consideration 

in patients with abnormal limb contour, knee deformity, or large size, all of which would 

preclude the use of the "off the shelf" model.  There are no high quality studies or data in 

published peer-reviewed literature to show functional benefit or support the benefits of an active 

functional knee brace compared to the off-the-shelf type, in terms of activities of daily living.  In 

addition, many of the active functional knee braces are designed specifically for participation in 

elective sports, not applicable in this case.  Submitted reports have not adequately demonstrated 



the indication or clinical findings to support this active hinged knee brace. The Left Knee Brace 

W/DBL Upright, DBL Hinged is not medically necessary and appropriate. 

 

MRI Left Knee:  Upheld 

 

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

Complaints.   

 

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

Page(s): Knee, Diagnostic Imaging, page 341-343.   

 

Decision rationale: There is no x-ray of the knee for review.  Guidelines states that most knee 

problems improve quickly once any red-flag issues are ruled out. For patients with significant 

hemarthrosis and a history of acute trauma, radiography is indicated to evaluate for fracture. 

Reliance only on imaging studies to evaluate the source of knee symptoms may carry a 

significant risk of diagnostic confusion (false-positive test results).  Submitted reports have not 

adequately demonstrated remarkable clinical findings, acute flare-up, new injuries or progressive 

change to support for the imaging study.  The MRI Left Knee is not medically necessary and 

appropriate. 

 


