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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 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. 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 63 year-old female sustained an injury on 12/1/05 while employed by  

.  Request under consideration include URGENT home health physical therapy 3x per week x 

2 weeks for the right knee.  Per report dated 10/23/13 from nurse practitioner for  

 the patient had continued sever right knee pain, unable to put weight 

on it and had limited range of motion.  She had difficulty sleeping; Pain level was 7/10.  Exam of 

the right knee revealed mild erythema with Extension/flexion 0/110 degrees.  Treatment plan 

was for right total knee arthroplasty.  The patient was diagnosed with right knee osteoarthritis 

with limited relief with arthroscopic surgical treatment and non-operative treatment. A walker 

was requested along with urgent home health physical therapy 3x/wk. for 2 weeks to the right 

knee.  Request was non-certified by orthopedic reviewer,  on 1/6/14, 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: 

 

URGENT home health physical therapy 3x per week x 2 weeks for the right knee:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Page(s): 51 and 99.  Decision based on Non-MTUS Citation ODG Knee and Leg, Physical 

Medicine. 

 



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

24-25.   

 

Decision rationale: This 63 year-old female sustained an injury on 12/1/05 while employed by 

.  Request under consideration include URGENT home health physical 

therapy 3x per week x 2 weeks for the right knee.  Per report dated 10/23/13 from nurse 

practitioner for ), the patient had continued sever right knee 

pain, unable to put weight on it and had limited range of motion.  She had difficulty sleeping; 

Pain level was 7/10.  Exam of the right knee revealed mild erythema with Extension/flexion 

0/110 degrees.  Treatment plan was for right total knee arthroplasty.  The patient was diagnosed 

with right knee osteoarthritis with limited relief with arthroscopic surgical treatment and non-

operative treatment.  It is not clear whether the patient has undergone the proposed surgical 

procedure, which upon that time can determine whether the patient sustained complication and 

became homebound with slow progress, requiring home PT beyond post-op hospital therapy.  

The URGENT home health physical therapy 3x per week x 2 weeks for the right knee is not 

medically necessary and appropriate. 

 




