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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 Arizona. 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 patient is a 52 year old male who sustained an injury to his left knee on 05/22/2013.  The 

patient felt a sudden twist to his left knee while walking down the stairs and had the immediate 

onset of swelling and pain.  An MRI scan of his left knee was done on 6/1/2013 and it revealed a 

degenerative meniscal tear of the medial meniscus and a longitudinal tear lateral meniscus.  

There was moderate medial compartment joint space narrowing with thinning of articular 

cartilage and osteophytes.  A physical examination done on 6/7/2013 revealed a swollen and 

painful left knee.  There was medial joint line tenderness and limitation of motion. The patient 

was started on physical therapy and was to continue his medication regimen.  The Patient had an 

orthopedic consultation on 7/19/2013.  The patient felt that physical therapy made his pain 

worse.  He was taking non-steroidal anti-inflammatory drug (NSAIDs) and Vicodin as needed 

and icing his knee daily.  He was ambulating with a cane and a brace.  The consultant's 

recommendation was to continue rest, ice, and NSAIDs and to give the patient a corticosteroid 

injection. The patient had 18 sessions of physical therapy preoperatively.  The patient underwent 

arthroscopic surgery on 9/20/2014.  At surgery, a large tear of both the medial and lateral 

meniscus was found.  In addition there was chondromalacia of all 3 compartments of the knee.  

The patient underwent 6 sessions of physical therapy postoperatively.  After the third session of 

physical therapy, the primary care provider stated that the patient's knee felt about the same as it 

did before the therapy started.  After 8 visits to physical therapy, the patient felt better but his 

symptoms did not change.  He still complained of giving way, swelling, and locking that was 

associated with constant pain.  The visual analog score had not changed and it was still 4/10.  

After 10 visits to physical therapy, the provider noted that the patient felt stronger although his 

knee was still buckling and he still had constant pain which he rated a 4-6/10 and the rest of his 



signs and symptoms were unchanged.  A request was made for an additional 6 sessions of 

physical therapy. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

PHYSICAL THERAPY 3 TIMES A WEEK FOR 2 WEEKS FOR THE LEFT KNEE:  
Upheld 

 

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

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Introduction Physical Medicine Page(s): 1-10, 98-99,Postsurgical Treatment Guidelines Page(s): 

12, 24-24..   

 

Decision rationale: This patient has had extensive chondromalacia involving all 3 compartments 

of the knee.  Under the heading of chondromalacia of the patella, postoperative treatment can 

include 12 visits over 12 weeks. However, according to the chronic pain guideline, 

demonstration of functional improvement is necessary at various milestones in the functional 

restoration program in order to justify continued treatment.  The patient is also expected to 

continue active therapies at home as an extension of the treatment process.  Finally, in cases 

where no functional improvement is demonstrated, postsurgical treatment shall be discontinued 

at any time during the postsurgical physical medicine.  Therefore, since the patient demonstrated 

no functional improvement during the first 12 physical therapy sessions and since there was no 

documentation that the patient was continuing an effective home therapy program, the medical 

necessity of an additional 6 sessions of physical therapy has not been demonstrated. Requested 

service is not medically necessary. 

 


