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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 Physical Medicine and Rehabilitation, 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 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: 

 

This 49-year-old patient sustained an injury on November 30, 2011 while employed by 

.  Request under consideration include eight additional sessions of 

physical therapy for the right knee.  Diagnoses include right knee internal derangement.  The 

patient is s/p two arthroscopic knee surgeries, last one on May 29, 2013.  Previous peer review 

dated August 13, 2013 notd the patient had completed eleven of twelve post-operative PT 

(physical therapy) visits with good knee range of motion of 0-140 degrees and was independent 

in a home exercise program without any unusual barriers to support for additional PT.  

Supplement report dated August 9, 2013 from the provider noted the patient has a heavy job 

moving equipment, stages, and doing frequent standing, walking, and lifting with good range; 

however, with weakness, some atrophy, and poor endurance. The request for additional PT was 

certified on August 28, 2013 for 20 total postoperative PT visits.  Report of September 24, 2013 

from the provider noted the patient required skilled physical therapy in conjunction with the 

home exercise program.  Pain was rated at 3-6/10 and the patient was unable to perform 

mountain biking, hiking, and cross training.  Exam noted pain on palpation of right knee; mildly 

restricted range of motion; weakness 5-/5 with hip abduction and extension. The patient 

continued on a 10 lb limitation. The request for eight additional sessions of physical therapy for 

the right knee was non-certified on Octoebr 9, 2013 citing guidelines criteria and lack of medical 

necessity. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 



EIGHT ADDITIONAL SESSIONS OF PHYSICAL THERAPY FOR THE RIGHT KNEE:  
Upheld 

 

Claims Administrator guideline: Decision based on MTUS Postsurgical Treatment Guidelines.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Post-

surgical Therapy for Knee Page(s): 14-15.   

 

Decision rationale: This 49 year-old patient sustained an injury on November 30, 2011 while 

employed by .  Request under consideration include eight additional 

sessions of physical therapy for the right knee.  Diagnoses include right knee internal 

derangement.  The patient is s/p two arthroscopic knee surgeries, last one on May 29, 2013.  

Previous peer review dated August 13, 2013 notd the patient had completed eleven of twelve 

post-operative PT (physical therapy) visits with good knee range of motion of 0-140 degrees and 

was independent in a home exercise program without any unusual barriers to support for 

additional PT. Supplement report dated August 9, 2013 from the provider noted the patient has a 

heavy job moving equipment, stages, and doing frequent standing, walking, and lifting with good 

range; however, with weakness, some atrophy, and poor endurance. The request for additional 

PT was certified on August 28, 2013 for 20 total postoperative PT visits. Report of September 

24, 2013 from the provider noted the patient required skilled physical therapy in conjunction 

with the home exercise program.  Pain was rated at 3-6/10 and the patient was unable to perform 

mountain biking, hiking, and cross training.  Exam noted pain on palpation of right knee; mildly 

restricted range of motion; weakness 5-/5 with hip abduction and extension. The patient 

continued on 10 lbs limitation.  The Chronic Pain Guidelines, post-operative therapy allow for 

twelve visits over twelve weeks for arthroscopic surgery over a postsurgical physical medicine 

treatment period of six months.  Submitted reports have not adequately demonstrated the 

indication to support further physical therapy beyond the initial guidelines criteria. The patient's 

arthroscopy is now over 13 months without documented functional improvement from the 

extensive PT visits rendered. There was no post-operative complications or comorbidities noted 

to allow for additional physical therapy beyond guidelines recommendations. The patient 

exhibits overall good range of motion with adequate strength. The patient has been instructed 

and is performing an independent HEP (home exercise program).  Submitted reports have not 

demonstrated clear specific indication and necessity to support for a continued conjunctive 

formal PT program. There is reported functional improvement from treatment of 20 authorized 

PT visits already rendered with unchanged 10 lbs. limitation in activities. The request for eight 

additional sessions of physical therapy for the right knee is not medically necessary or 

appropriate. 

 




