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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 Occupational Medicine 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: 

 

The applicant is a represented  employee who has filed a claim for knee 

pain reportedly associated with an industrial injury of March 10, 2014.Thus far, the applicant has 

been treated with the following:  Analgesic medications; transfer of care to and from various 

providers in various specialties; and a total knee replacement surgery in June 2014. In a 

Utilization Review Report dated October 29, 2014, the claims administrator denied a request for 

12 sessions of physical therapy.  Despite documenting the presence of a total knee replacement 

surgery in June 2014, the claims administrator nevertheless invoked the MTUS Chronic Pain 

Medical Treatment Guidelines.  The claims administrator stated that its decision was based on an 

October 14, 2014 progress note. The applicant's attorney subsequently appealed.In an October 

14, 2014 progress note, the applicant was placed off of work, on total temporary disability.  The 

applicant was currently unemployed, it was acknowledged.  The applicant stated that the 

applicant was not currently receiving Worker's Compensation indemnity benefits, possibly the 

result of a contested claim.  The attending provider posited, for an unknown reason.  Highly 

variable 3-9/10 low back and left knee pain were reported, with derivative complaints of 

insomnia.  The attending provider alluded to the applicant's having had a total knee replacement 

on July 16, 2014.  It was stated that the applicant had completed 10 sessions of postoperative 

physical therapy through his personal insurance.  Tenderness was appreciated about the medial 

knee with a well-healed scar also evident about the same.  It was stated that the applicant was 

having difficulty negotiating stairs, performing prolonged standing and walking activities, and/or 

performing lifting and carrying activities.  The applicant stated that his goal was to return to full-

time, unrestricted work.  Norco, 12 sessions of physical therapy, and additional lumbar MRI 

imaging was sought. 

 



IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Additional Physical Therapy for the left knee, 12 sessions:  Overturned 

 

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

Physical Medicine Page(s): 98-99.   

 

MAXIMUS guideline: Decision based on MTUS Postsurgical Treatment Guidelines.   

 

Decision rationale: The applicant was still within the four-month postsurgical physical medicine 

treatment period established in MTUS 9792.24.3 following a total knee arthroplasty procedure of 

July 16, 2014 as of the date of the request, October 14, 2014.  The applicant had had 10 sessions 

of physical therapy to date, the attending provider posited, up through the date of the request.  

The 12 additional sessions of physical therapy being sought would result in overall course of 

therapy of 22 visits, which are essentially in-line with the 24-session course of postsurgical 

treatment recommended in the Postsurgical Treatment Guidelines following earlier total knee 

arthroplasty surgery of July 16, 2014.  MTUS 9792.24.3.c.3 further notes the physical medicine 

treatment may be continued up to the end of the postsurgical medicine period in applicants in 

whom additional functional improvement can be accomplished.  Here, the applicant was 

described as having significant impairment in terms of standing, walking, negotiating stairs, 

entering and egressing a car, etc., on or around the date in question.  Additional functional 

improvement was/is, thus, possible.  Therefore, the request is medically necessary. 

 




