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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: Massachusetts 

Certification(s)/Specialty: Physical Medicine & Rehabilitation, Pain Management 

 

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 43-year-old male, with a reported date of injury of 03-02-2010. The 

diagnoses include left knee degenerative joint disease, left knee pain, and status post left knee 

surgery (2010), left knee complex regional pain syndrome, and left knee medial meniscus tear. 

Treatments and evaluation to date have included left knee arthroscopy with partial medial and 

partial lateral meniscectomy, chondroplasty, and ACL (anterior cruciate ligament) debridement 

on 02-11-2015, physical therapy, and Lidoderm patch (temporary relief). The diagnostic studies 

to date have included an MRI of the left lower extremity on 07-23-2015 which showed status 

post ACL reconstruction, grade 2 chondromalacia medial patellar facet, broad grade 1 

chondromalacia with superficial chondral fraying over the lateral patellar facet and medial 

ridge; and small knee joint effusion; and an MRI of the left lower extremity on 11-10-2014. The 

medical report dated 08-10-2015 indicates that the injured worker presented for follow-up. He 

reported pain in the bilateral aspect of the lumbar spine with pain radiating into the bilateral 

lower extremities; and numbness and tingling in the bilateral lower extremities, mostly in the 

left. The objective findings include tenderness over the lateral medial joint line of the bilateral 

knees and an antalgic gait. It was noted that the injured worker was off work for four weeks. 

The treatment plan included eight physical therapy sessions for the left knee. The medical 

records included five physical therapy reports dated 03-09-2015 through 06-23-2015. The 

physical therapy report dated 06-23-2015 indicates that the injured worker had pain-free range of 

motion of the left knee; left knee flexion at 130 degrees; left knee extension at 0 degrees; 

tenderness to palpation of the left patellar tendon and anterior knee; mild swelling of the left  



knee; and atrophy of the quadriceps femoris. It was noted that the injured worker tolerated the 

treatment well, and that he completed the program with no complaints. It was also noted that the 

injured worker continued to progress toward goals, and demonstrated excellent effort with 

rehabilitation. The treating physician requested eight physical therapy sessions to the left knee, 

two times a week for 4 weeks. On 09-15-2015, Utilization Review (UR) non-certified the request 

for eight physical therapy sessions to the left knee, two times a week for 4 weeks. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

8 Sessions of Physical Therapy to the Left Knee 2 Times a Week for 4 Weeks: Upheld 

 

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

2009. 

 

MAXIMUS guideline: Decision based on MTUS Postsurgical Treatment 2009, Section(s): 

Knee. 

 

Decision rationale: The claimant sustained a work injury to the left knee in March 2010 and 

underwent a partial meniscectomy with chondroplasty and anterior cruciate ligament 

debridement on 02/11/15. When seen, there was medial joint line tenderness and an antalgic gait. 

He had difficulty transitioning positions and there was an antalgic gait. There was limited lumbar 

range of motion with bilateral lumbar paraspinal muscle tenderness. There was bilateral 

sacroiliac joint tenderness. An additional 8 physical therapy treatments for the left knee were 

requested, from 03/02/15 though 06/10/15 there had been 10 post-operative treatment sessions 

provided. He was progressing slowly. There had been a moderate improvement in strength but he 

had ongoing pain and swelling. He was performing exercises with excellent effort and good 

form. After the surgery performed, guidelines recommend up to 12 visits over 12 weeks with a 

physical medicine treatment period of 6 months. In this case, the claimant has already had post- 

operative physical therapy. Patients are expected to continue active therapies and compliance 

with an independent exercise program would be expected without a need for ongoing skilled 

physical therapy oversight. An independent exercise program can be performed as often as 

needed/appropriate rather than during scheduled therapy visits. The number of additional visits 

requested is in excess of that recommended or what might be needed to finalize the claimant's 

home exercise program. The request is not medically necessary. 


