
 

Case Number: CM14-0191069  

Date Assigned: 11/24/2014 Date of Injury:  04/16/2013 

Decision Date: 01/29/2015 UR Denial Date:  10/15/2014 

Priority:  Standard Application 

Received:  

11/17/2014 

 

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: 

 

This individual is a 27 y/o male who developed persistent knee pain subsequent to twisting his 

right knee on 4/6/13. Approximately a year afterward he has discharged as cured by the treating 

physician, but returned complaining of medical joint line pain.  Due to the continued medical 

complaints for pain and medical joint line tenderness arthroscopy was performed. There were no 

medical joint findings; however a lateral fissure was reported. He has completed 16 sessions of 

postoperative physical therapy and a home exercise program was then recommended.  Due to 

complaints of continued pain, additional therapy was requested. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Additional post-op Physical Therapy x 8 for the R knee:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM.  Decision based on Non-

MTUS Citation Official Disability Guidelines (ODG), Dislocation of knee: Tear of medial/lateral 

cartilage/meniscus of knee; Dislocation of patella 

 

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

24.   

 

Decision rationale: MTUS Post-Surgical Guidelines recommend up to 12 sessions of physical 

therapy as adequate for this diagnosis. This individual has completed 16 sessions without much 



benefit in pain complaints. There is no medical documentation provided that would contradict a 

continued home exercise program. The need for continued frequent hands on therapy is not 

medically evident.  The request for an extension of an additional 8 sessions of hands on therapy 

is not consistent with Guidelines and is not medically necessary. 

 


