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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: Orthopedic Surgery

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 53 year old male with an industrial injury dated July 11, 2003. The
injured worker diagnoses include right knee complex medial meniscal tear and status post right
knee arthroscopy on 8/11/14 with partial medial meniscectomy and debridement. He has been
treated with prescribed medications, 11 physical therapy sessions, and periodic follow up visits.
According to the progress note dated 12/1/2014, his treating physician reports that he continues
to express symptoms of weakness as well as difficulty with prolonged weight bearing activities
and stairs and requested for additional post-operative physical therapy; 2 times a week for 6
weeks qgty: 12. Utilization Review determination on December 22, 2014 denied the request for
post-operative physical therapy; 2 times a week for 6 weeks qty: 12, citing MTUS guidelines.

IMR ISSUES, DECISIONS AND RATIONALES

The Final Determination was based on decisions for the disputed items/services set forth below:
Post-operative physical therapy; 2 times a week for 6 weeks qty:12: Upheld
Claims Administrator guideline: Decision based on MTUS Postsurgical Treatment Guidelines.

MAXIMUS guideline: Decision based on MTUS Postsurgical Treatment Guidelines Page(s):
24,




Decision rationale: According to the CA MTUS/Post Surgical Treatment Guidelines, Knee
Meniscectomy, page 24, 12 visits of therapy are recommended after arthroscopy with partial
meniscectomy over a 12-week period. In this case the exam note from 12/1/14 does not
demonstrate any significant objective findings to warrant an exception to warrant additional
visits of therapy. There is no significant knee strength or range of motion deficits to warrant
further visits. It is not clear why the patient cannot reasonable be transitioned to a self-directed
home program. Therefore the determination is for non-certification.



