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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: 

 

This is a 59-year-old female patient with a date of injury of 05/21/2012. The mechanism of 

injury was not provided; however, the injury resulted in a fracture of the patella, treated with an 

ORIF. On 11/01/2012, the patient reportedly underwent an arthroscopic lysis of adhesions and 

manipulation under anesthesia. The patient also reportedly has undergone 38 physical therapy 

visits to date. The patient reportedly has undergone a series of bone scans with a reported 

atypical response. The patient reportedly has improved with the prior therapy and there was a 

recommendation for a home exercise program and a request was submitted for additional 

physical therapy. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

8 PHYSICAL THERAPY VISITS FOR THE LEFT KNEE, 2 VISITS PER WEEK FOR 4 

WEEKS:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 13 Knee 

Complaints.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

PHYSICAL MEDICINE Page(s): 98-99.   

 



Decision rationale: The Expert Reviewer's decision rationale: The CA MTUS Guidelines state 

passive therapy provides short term relief during the early phases of pain treatment and active 

therapy is beneficial for restoring flexibility, strength, endurance, function, range of motion, and 

can alleviate discomfort. A home exercise program is recommended. The guidelines would 

support 9-10 visits over 8 weeks for myalgia. The request for 8 physical therapy visits for the left 

knee, 2 visits per week for 4 weeks is non-certified. The clinical information submitted for 

review suggests that the patient has improved with the prior therapy and there was a 

recommendation for a home exercise program, for which there is no evidence that the patient has 

initiated. The CA MTUS Guidelines supports physical therapy but the clinical documentation 

indicates the patient has undergone and completed 38 sessions to date which would exceed the 

maximum nunber recommended by Guidelines. Furthermore, a home exercise program would be 

recommended for continued strengthening and exercise. As such, the request is non-certified. 

 


