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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. The expert 

reviewer is Board Certified in Orthopedic Surgery, and is licensed to practice in Texas. 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/services. He/she is familiar with governing 

laws and regulations, including the strength of evidence hierarchy that applies to Independent 

Medical Review determinations. 

 

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 56-year-old male who reported an injury on 07/15/2009. The mechanism 

of injury was while working as a laborer, he was required to crawl into a large pipe and remove 

bars within the pipe. While working, his knee pads fell off his knees and the hot pipe burned both 

his knees. The injured worker complained of bilateral knee pain and swelling. The injured 

worker has underwent the following procedures: left knee arthroscopic meniscectomy on 

03/04/2010, left knee manipulation on 04/05/2010, left knee arthroscopic debridement and 

meniscectomy on 09/09/2010, left total knee arthroplasty on 01/26/2012 and revision left total 

knee arthroplasty on 10/15/2013. According to the most recent documentation provided dated 

10/30/2013, the injured worker has completed two (2) home physical therapy visits. Upon 

physical exam the left lower extremity demonstrated range of motion with the following: 

flexion- active 70 degrees, extension-active -20 degrees and extension-passive -2 degrees. A 

current list of medication was not included with the documentation for review. The request for 

authorization form was not submitted with the documentation for review. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

IN-HOME POST OPERATIVE OCCUPATIONAL THERAPY, TWO (2) TIMES A 

WEEK FOR TWO (2) WEEKS: Overturned 



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

MTUS. Decision based on Non-MTUS Citation MTUS: POST SURGICAL TREATMENT 

GUIDELINES, 24 

 

MAXIMUS guideline: Decision based on MTUS Postsurgical Treatment Guidelines Page(s): 

24. 

 

Decision rationale: The injured worker has had multiple surgeries on the left knee with the most 

recent a revision total knee arthroplasty on 10/15/2013 and as of 10/30/2013 has completed 2 in 

home physical therapy visits. The MTUS guidelines state for the knee, functional exercises after 

hospital discharge for total knee arthroplasty result in a small to moderate short-term, but not a 

long-term, benefit. In the short term therapy interventions with exercises based on functional 

activities may be more effective after total knee arthroplasty than traditional exercise programs. 

The post surgical treatment for arthroplasty to the knee is 24 visits over 10 weeks. The injured 

worker has only had 2 completed visits to date leaving 22 visits available. Based on the above 

noted, the request for in-home post-operative occupational therapy at two (2) times a week for 

two (2) weeks is medically necessary. 


