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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: Minnesota, Florida 

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 69 year old male, who sustained an industrial injury on August 9, 2009. 

Treatment to date has included right total knee arthroplasty with revision, post-operative physical 

therapy, diagnostic imaging, modified work duties, and topical cream. Currently, the injured 

worker complains of right medial knee pain and upper thigh pain with prolonged walking.  He 

reports that the pain is significantly improved with topical cream.  On physical examination, the 

injured worker has minimal tenderness to palpation about the knee and he has a range of motion 

of 0 to 135 degrees without pain. His neurovascular status is intact.  The documentation revealed 

the injured worker had thirteen physical therapy sessions from January 15, 2015 through May 7, 

2015. A physical therapy evaluation on May 7, 2015 reveals the injured worker continues to 

have medial knee pain with prolonged walking.  He is able to navigate stairs with difficulty and 

is able to walk greater than .25 miles. He had mild-to-moderate swelling of the right knee.  The 

diagnoses associated with the request include painful right total knee arthroplasty with 

underlying nickel allergy. The treatment plan includes continued physical therapy for range of 

motion and strengthening, topical creams and follow-up evaluation. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Physical therapy for the right knee, twice to three times weekly for six to eight weeks, 

quantity of 24:  Upheld 



 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Page(s): 48,Postsurgical Treatment Guidelines Page(s): 24 - 25.   

 

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

24.   

 

Decision rationale: California MTUS postsurgical treatment guidelines indicate 24 visits over 

10 weeks for a total knee arthroplasty.  The initial course of therapy is one-half of these 24 visits, 

which is 12.  Then with documentation of continuing functional improvement a subsequent 

course of therapy of the remaining 12 visits may be prescribed.  The injured worker has 

completed 41 sessions and is familiar with the exercise program.  As such, he can transition to a 

home exercise program at this point.  There is no documentation of continuing objective 

functional improvement.  Therefore, the utilization review modification of 4 additional 

treatments with transition to a home exercise program is appropriate and the medical necessity of 

additional physical therapy 2-3 times weekly for 6-8 weeks QTY.24 has not been substantiated. 

The request is not medically necessary.

 


