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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 Physical Medicine and Rehabilitation, has a subspecialty in 

Interventional Spine, 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 patient is a 49-year-old male with a date of injury of 7/27/11. The listed diagnosis per  

 is left knee ACL tear repair. According to the progress report from 4/11/14 by , 

the patient presents for his left knee follow-up and medication refill. He rates his pain at 8/10 on 

a pain scale and reports sensations of stabbing that remained continuous in nature. Examination 

of the left knee revealed positive Drawer's test. On anterior and posterior motion, there is a 

grinding and popping sensation. The patient is unable to extend his knee more than 245 degrees. 

His right knee is able to go 180 degrees only when he flexes to 105 degrees; normal is 135 to 140 

degrees. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

8 Sessions of Physical Therapy for the Left Knee 2x for 4 weeks:  Overturned 

 

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

Complaints.  Decision based on Non-MTUS Citation Official Disability Guideline (ODG); 

Physical Therapy Guidelines. 

 

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

98-99.   

 



Decision rationale: For physical medicine, the MTUS recommends symptoms 9-10 physical 

therapy sessions over 8 weeks for myalgia and myositis. Review of the medical file indicates the 

patient had left knee surgery in November 2011. A QME report from 3/28/14 indicates the 

patient had postoperative therapy for the knee which seemed to benefit him. The exact number of 

sessions received to date is unclear. Review of the medical file does not indicate the patient has 

had any recent formalized physical therapy following the knee surgery in 2011. Given the 

patient's decreased range of motion, pain and grinding and locking sensation, a course of 8 

sessions may be indicated. As such, the request is medically necessary. 

 

8 Sessions of Aqua Therapy on the Left Knee (2x for 4 weeks):  Upheld 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG); Physical 

Therapy Guidelines. 

 

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

22, 98-99.   

 

Decision rationale: The MTUS guidelines recommend aquatic therapy as an alternative option 

to land-based physical therapy for patients that could benefit from decreased weight bearing, 

such as extreme obesity. For duration of treatment, the MTUS recommends 9 to 10 sessions for 

myalgia and myositis. In this case, a course of land therapy has been indicated. In addition the 

patient does not present with any restriction that would benefit for weight-reduced exercises. As 

such, the request is not medically necessary. 

 

 

 

 




