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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 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 is a 52-year-old male with a 3/23/14 date of injury, when he sustained an injury to the right 

knee while unloading a pallet of milk. The patient underwent right knee arthroscopic repair on 

7/3/14. The patient was seen on 10/29/14 for the follow up visit. The patient was 17 weeks post 

right knee surgery. The progress note was handwritten and somewhat illegible. The reviewer's 

notes indicated that the patient completed 14 sessions of post-operative physical therapy to date 

9/15/14 and had 1 visit remaining. The diagnosis is status post arthroscopic partial lateral 

meniscectomy. Treatment to date includes right knee arthroscopic surgery, 15 visits of physical 

therapy, work restrictions, crutches and medications. An adverse determination was received on 

10/17/14. The request for addition 8 visits of physical therapy was modified to 4 visits to 

improve the patient's quad atrophy and weakness and to establish an independent home exercise 

program. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Additional Post-Operative Physical Therapy Sessions for the Right Knee QTY: 8:  Upheld 

 

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

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Physical 

Therapy Page(s): 98-99,Postsurgical Treatment Guidelines.   

 



Decision rationale: The California MTUS stresses the importance of a time-limited treatment 

plan with clearly defined functional goals, frequent assessment and modification of the treatment 

plan based upon the patient's progress in meeting those goals, and monitoring from the treating 

physician regarding progress and continued benefit of treatment is paramount. In addition, 

California MTUS Postsurgical treatment guidelines state that controversy exists about the 

effectiveness of therapy after arthroscopic partial meniscectomy. In the short term therapy 

interventions with exercises based on functional activities may be more effective after total knee 

arthroplasty than traditional exercise programs, which concentrate on isometric muscle exercises 

and exercises to increase range of motion in the joint. For Postsurgical treatment: Meniscectomy: 

the guidelines recommend 12 visits over 12 weeks. However, the notes indicated the patient 

accomplished 15 post-operative physical therapy sessions. In addition, the UR decision dated 

10/17/14 certified 4 additional sessions of physical therapy for the patient. Given that the patient 

already exceeded the recommended number of physical therapy sessions, it is not clear why the 

patient cannot transition into an independent home exercise program. Lastly, there is no rationale 

with regards to the necessity for an extended physical therapy treatment for the patient. 

Therefore, the request for 8 additional post-operative physical therapy sessions for the right knee 

is not medically necessary. 

 


