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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: Connecticut, California, Virginia 

Certification(s)/Specialty: Preventive Medicine, Occupational Medicine 

 
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 64-year-old male who sustained an industrial injury on August 19, 

2013 resulting in left knee pain. Diagnoses have included left knee sprain or strain, and 

symptomatic chondromalacia and degenerative arthrosis of the left knee. Documented 

treatment in May 11, 2015 progress report includes physical therapy, chiropractic treatments, 

and acupuncture with unknown results. Additionally, he has had a left knee cortisone injection 

stated to not help, and topical and oral medication providing some relief. The injured worker 

continues to report frequent left knee swelling, catching, and pain which is aggravated by 

movement. The treating physician's plan of care includes 10 sessions of physical therapy for the 

left knee. Current work status is stated as modified duty. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

 

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

 
Physical therapy 2xwk x 5wks left knee: Overturned 

 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines Physical Medicine Guidelines Page(s): 99. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

manual therapy and manipulation Page(s): 58-59. 



 

Decision rationale: The MTUS Chronic Pain Management Guidelines (pg 58-59) discuss 

manual therapy and manipulation. Overall, it is apparent that the patient in this case may benefit 

from conservative treatment with physical therapy at this time. However, early re-evaluation for 

efficacy of treatment/functional improvement is critical. The guidelines indicate a time to 

produce effect of 4-6 treatments, which provides a reasonable timeline by which to reassess the 

patient and ensure that education, counseling, and evaluation for functional improvement occur. 

In this case, the request for a total of 10 visits to physical therapy over five weeks instead of 

four weeks is not a convincing reason to delay treatment, and therefore the request is considered 

medically necessary at this time. 


