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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: Maryland, Texas, Virginia
Certification(s)/Specialty: Internal Medicine, Allergy and Immunology, Rheumatology

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 male, who sustained an industrial injury on August 18, 2014.
He reported neck pain, right shoulder pain, wrist and elbow pain, knee pain and laceration of the
neck. The injured worker was diagnosed as having bilateral thoracic outlet syndrome,
cervicalgia, cervical spine myofascial pain syndrome, medication induced gastritis and anterior
neck soft tissue trauma. Treatment to date has included diagnostic studies, radiographic imaging,
conservative care, injections to the right shoulder, medications and work restrictions. Currently,
the injured worker complains of continued knee pain, neck, shoulder, back and throat pain.

The injured worker reported an industrial injury in 2014, resulting in the above noted pain. He
was treated conservatively without complete resolution of the pain. Evaluation on December 23,
2014, revealed continued pain as noted. A left knee brace was requested.

IMR ISSUES, DECISIONS AND RATIONALES

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

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 13 Knee
Complaints Page(s): 340.




MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 13 Knee Complaints
Page(s): 340.

Decision rationale: ACOEM states "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. 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.”™ The
patient is not diagnosed with patellar instability, anterior cruciate ligament (ACL) tear, or medial
collateral ligament (MCL) instability. There is no indication that the patient will be stressing the
knee by climbing or carrying a load. As such, the request for left knee brace is not medically
necessary.



