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HOW THE IMR FINAL DETERMINATION WAS MADE 

MAXIMUS Federal Services sent the complete case file to a physician reviewer. He/she has no 

affiliation with the employer, employee, providers or the claims administrator. The physician 

reviewer is Board Certified in Physical Medicine and Rehabilitation, has a subspecialty in Pain 

Management and is licensed to practice in California. 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 

physician 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/services. 

 

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 female patient with a date of injury of 5/25/10. A utilization review determination dated 

8/29/13 recommends certification of arthroscopy and meniscectomy of the right knee, 

modification of Polar Care to up to 7 days use, and modification of 12 post-op physical therapy 

sessions to 6 sessions. A progress report dated 8/19/13 identifies subjective complaints including, 

"sleeping better." Objective examination findings identify, "4/10 pain, R knee 2+ tenderness 

medial knee walking w/ slight limp decreased ext ROM R knee, R posterior thigh and calf 

tenderness to palpation." Diagnoses state, "meniscus tear (knee), chondromalacia knee-patella, 

myofascial pain, insomnia." Treatment plan recommends, "ortho report from 7/22 still pending, 

continued medications - patient reports no GI side effects, refill meds today, Naprosyn BID, 

patient has enough tramadol, continue exercising, continue TENS, F/U with ortho report, 

[illegible] and paraffin bath." 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

One (1) Polar Care:  Upheld 

 

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

MTUS.  Decision based on Non-MTUS Citation Official Disability Guidelines, Knee and Leg 

(Acute and Chronic). 

 



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, 

Continuous-flow cryotherapy. 

 

Decision rationale: Regarding the request for Polar Care, California MTUS does not address the 

issue. ODG supports the use of continuous-flow cryotherapy for up to 7 days after knee surgery. 

Within the documentation available for review, the patient was certified for arthroscopy and 

meniscectomy of the right knee and the requested Polar Care was appropriately modified in 

utilization review for up to 7 days of use. The purchase of a continuous-flow cryotherapy unit is 

not supported by ODG and a modification to this request cannot be made. In light of the above 

issues, the currently requested Polar Care is not medically necessary 

 

six (6) post-operative physical therapy sessions:  Overturned 

 

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

MTUS.  Decision based on Non-MTUS Citation Official Disability Guidelines, Knee and Leg 

(Acute and Chronic). 

 

MAXIMUS guideline: Decision based on MTUS Postsurgical Treatment Guidelines.   

 

Decision rationale: Regarding the request for six (6) post-operative physical therapy sessions, 

California MTUS Post-Surgical Treatment Guidelines recommend up to 12 total PT sessions 

after meniscectomy, with half that amount recommended initially. Within the documentation 

available for review, the patient is noted to have been certified for a right knee arthroscopy and 

meniscectomy. As the current request is noted to be for 6 post-operative PT sessions, which is 

half of the 12 total sessions as recommended by the CA MTUS, the currently requested six (6) 

post-operative physical therapy sessions are medically necessary 

 

 

 

 


