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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 Internal Medicine, and is licensed to practice in Virginia & 

District of Columbia. 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 year old patient who sustained injury on June 3 2005. This patient had ongoing pain 

issues in his neck, shoulders, right elbow, wrist and hand, lower back and both knees. He was 

noted to be status post multi-level cervical fusion with ongoing multi-level cervical 

radiculopathy and status post multi-level lumbar fusion with chronic pain, status post right knee 

arthroscopy, status post right shoulder arthroscopy, left shoulder impingement, left anterior knee 

pain. The patient had an MRI of left knee which did not reveal a meniscal tear. He was noted to 

have lumbar tenderness with spasm and positive leg raising. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Post-op Physical Therapy:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Postsurgical Treatment Guidelines 

Page(s): 26 and 27.   

 

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

11, 26 and 27.   

 

Decision rationale: Per MTUS, (c) Postsurgical Patient Management(1) Only the surgeon who 

performed the operation, a nurse practitioner or physician assistant working with the surgeon, or 

a physician designated by that surgeon can make a determination of medical necessity and 



prescribe postsurgical treatment under this guideline.  (2) The medical necessity for postsurgical 

physical medicine treatment for any given patient is dependent on, but not limited to, such 

factors as the comorbid medical conditions; prior pathology and/or surgery involving same body 

part; nature, number and complexities of surgical procedure(s) undertaken; presence of surgical 

complications; and the patient's essential work functions. (3) If postsurgical physical medicine is 

medically necessary, an initial course of therapy may be prescribed. With documentation of 

functional improvement, a subsequent course of therapy shall be prescribed within the 

parameters of the general course of therapy applicable to the specific surgery. If it is determined 

that additional functional improvement can be accomplished after completion of the general 

course of therapy, physical medicine treatment may be continued up to the end of the 

postsurgical physical medicine period. The duration of post-operative Physical Therapy is not 

specified; therefore, this request is not medically necessary. 

 


