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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 70 year old male, who sustained an industrial injury on 8/29/2002. He 
reported injury of the right great toe and left knee. The injured worker was diagnosed as having 
left knee osteoarthritis, and status post right great toe cheilectomy. Treatment to date has 
included medications, cortisone injection, and a brace. The request is for a walker, 2 weeks 
rental for polar care unit, magnetic resonance imaging of the left knee, and 2 weeks rental of 
continuous passive motion machine.  A UR report dated 4/6/2015, indicates the walker to be 
approved.  On 3/12/2015, a PR-2 indicates he has left knee pain with walking, standing, and 
climbing. The records indicate he did not benefit from cortisone injection, and only had partial 
improvement with the left knee valgus brace. The treatment plan included request for magnetic 
resonance imaging of the left knee, left total knee replacement, pre-operative clearance, post- 
operative polar care, continuous passive motion, home physical therapy, outpatient physical 
therapy, Xarelto, and a walker. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

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

Two weeks rental of Polar Care unit: Upheld 



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 (ODG), Knee Chapter, 
page 292 Continuous-flow cryotherapy Recommended as an option after surgery, but not for 
nonsurgical treatment. Postoperative use generally may be up to 7 days, including home use. 

 
Decision rationale: Regarding Cold therapy, guidelines state it is recommended as an option 
after surgery, but not for nonsurgical treatment. Postoperative use generally may be up to 7 days, 
including home use.  Submitted reports have not provided adequate documentation, risk factors, 
or comorbidities to support for the request beyond guidelines criteria. There is no documentation 
that establishes medical necessity or that what is requested is medically reasonable outside 
recommendations of the guidelines. MTUS Guidelines is silent on the specific use of Polar care, 
but does recommend standard cold pack for post exercise.  ODG Guidelines specifically 
addresses the short-term benefit of cryotherapy post-surgery; however, limits the use for 7-day in 
the post-operative period as efficacy has not been proven after. The Two weeks rental of Polar 
Care unit is not medically necessary and appropriate. 

 
One MRI of the left knee: Upheld 

 
Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 13 Knee 
Complaints.  Decision based on Non-MTUS Citation Official Disability Guidelines - Treatment 
for Workers' Compensation, Online edition, Chapter: Knee and Leg. 

 
MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 13 Knee Complaints 
Page(s): Chapter 13 Knee, Diagnostic Imaging, page 341-343. 

 
Decision rationale: There are no recent x-rays of the knee showing acute findings. 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, failed conservative treatment trial or progressive change to support for the imaging 
study.  The One MRI of the left knee is not medically necessary and appropriate. 

 
Two weeks rental of Continuous Passive Motion Machine: Upheld 

 
Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 13 Knee 
Complaints.  Decision based on Non-MTUS Citation Official Disability Guidelines - Treatment 
for Workers' Compensation, Online edition, Chapter: Knee and Leg. 

 
MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. 
Decision based on Non-MTUS Citation ODG, Knee Chapter, pages 292-294. 



Decision rationale: Although guidelines do not recommend routine home use of CPM as it has 
minimal benefit, it does support continuous passive motion (CPM) combined with PT as studies 
have shown some beneficial results compared to PT alone in the short-term rehabilitation 
following specific surgery post-surgery in patients at risk for stiffness during immobility or non- 
weight bearing status. Submitted reports have not demonstrated specific indication, extenuating 
circumstance, or co-morbidities to allow for initial two weeks rental use.  The Two weeks rental 
of Continuous Passive Motion Machine is not medically necessary and appropriate. 
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