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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: Emergency 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 60 year old female who sustained an industrial injury on 8-3-11. A 

review of the medical records indicates that the worker is undergoing treatment for right knee 

total arthroplasty- 5-5-15. Subjective complaints (8-17-15) include she is 3 months status post 

total right knee arthroplasty with pain and stiffness in the right knee, and reports she fell about 2 

weeks ago. Objective findings (8-17-15) include wounds healing well, and range of motion now 

-15 degrees to 90 degrees. The treatment plan notes ultrasound of the right leg to confirm she 

does not have a deep vein thrombosis, and physical therapy for range of motion and 

strengthening of the leg. Work status was noted as off duty. Ultrasound right leg venous doppler 

(6-15-15) reveals the impression as: "no evidence of deep vein thrombosis." Previous treatment 

includes inpatient rehabilitation 5-8-15 to 5-22-15. On 10-5-15, the requested treatment of 

additional post-operative physical therapy 3x6 right knee quantity of 18 was modified to quantity 

of 8. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Additional Postoperative Physical Therapy 3 x 6 weeks, Right Knee, per 09/28/2015: 
Upheld 



Claims Administrator guideline: Decision based on MTUS Postsurgical Treatment 2009, 

Section(s): Knee. 

 

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

Knee. 

 

Decision rationale: As per MTUS Postoperative guidelines, patient's post arthroplasty of knee 

may receive up to 24 physical therapy sessions. Patient has reportedly completed up to 18 

sessions with poor progression. While additional sessions may be beneficial, the request for 18 

additional PT sessions exceeds guideline maximum. Additional PT is not medically necessary. 


