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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. 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/Service. He/she is familiar with governing laws and 

regulations, including the strength of evidence hierarchy that applies to Independent Medical 

Review determinations. 

 

The Expert Reviewer has the following credentials: 

State(s) of Licensure: California 

Certification(s)/Specialty: Physical Medicine & Rehabilitation 

 

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 injured worker is a 42 year old female, who sustained an industrial injury on September 3, 

2014.  She has reported right knee pain after a fall to her hands and knees. The diagnoses have 

included right knee contusion with severe patellar chondromalacia and mechanical symptoms.  

Treatment to date has included pain management.  An MRI of the right knee on October 25, 

2014 revealed severe chondromalacia of the patella.  Currently, the injured worker complains of 

pain to the anterior knee. She reports the pain to be constant and moderate to severe in nature.  

Her symptoms are present at rest and with activity and are relieved with a pillow under her knee.  

The injured worker did not report associated numbness or tingling in the involved extremity. On 

examination, the injured worker has an antalgic gait favoring the right knee. There is tenderness 

to palpation at the medial patellofemoral joint line and medial femoral condyle.  The evaluating 

physician recommended physical therapy and received a cortisone injection. On December 30, 

2014 Utilization Review modified a request for initial physical therapy, three times per week for 

four weeks to the right knee noting that the request exceeded the guideline recommendations.  

The California Medical Treatment Utilization Schedule was cited.  On January 7, 2015, the 

injured worker submitted an application for IMR for review of initial physical therapy, three 

times per week for four weeks to the right knee. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 



12 sessions of Initial Physical Therapy  3x for 4 weeks, right knee:  Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision.   

 

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

medicine Page(s): 98-99.   

 

Decision rationale: Per the 12/09/14 report the patient presents with right knee pain for 3 

months with associated giving way/falling.  The current request is for 12 SESSIONS OF 

INITIAL PHYSICAL THERAPY 3 X FOR 4 WEEKS, RIGHT KNEE.  The RFA is not 

included.  The 12/30/14 utilization review states the RFA is dated 12/12/14.  The patient is 

Temporarily Totally Disabled since Oct. 2014.MTUS pages 98, 99 states that for Myalgia and 

myositis 9-10 visits are recommended over 8 weeks.  For Neuralgia, neuritis and radiculitis 8-10 

visits are recommended.There is no evidence in the reports provided for review that the patient is 

within a post-surgical treatment period.  It is unclear how much prior physical therapy the patient 

has received.  The 12/09/14 report states, "Physical Therapy 8 without help increased her pain."  

This report also states that this request is to increase Range of Motion, strengthening and 

modalities.  A copy of the initial physical therapy evaluation dated 09/03/14 is provided.  The 

09/10/14 report states the patient is to continue physical therapy 3 x 2.  The utilization review 

modified this request from 12 sessions to 10 sessions over 8 weeks.  In this case, it appears the 

patient received 6-8 prior physical therapy sessions and an additional 10 sessions have been 

authorized.  No physical therapy treatment reports dated after the 12/12/14 RFA have been 

provided for review or documented to show objective functional improvement.  On the contrary, 

the reports indicate that the patient received no benefit from an initial course of 8 sessions.  

Furthermore, the requested 12 sessions exceed what is allowed per guidelines even when they 

are not combined with the prior 6-8 sessions.  The request IS NOT medically necessary. 

 


