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

 
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 50 year old male who sustained an industrial injury July 13, 2014. Past 
history included status post left bicondylar tibial plateau fracture with surgical intervention 
(unspecified). According to the most recent treating physician's progress report dated August 
26, 2015, the injured worker presented with complaints of persistent numbness of his left leg, 
beginning in the thigh and radiating distally, that has not improved with the use of Gabapentin. 
He reports overall no specific changes. Physical examination revealed; ambulates with mild 
antalgia; incisions well healed; no warmth, erythema, or induration. The physician documented; 
"radiographs demonstrate a consolidated fracture; no loss of alignment; no interval degenerative 
changes". Diagnosis is documented as bicondylar distal plateau fracture. Treatment plan 
documented recommendation for referral to either a neurologist or a physical medicine rehab 
specialist for evaluation and management, continue with Voltaren gel, and physical therapy as 
long as possible. There are no physical therapy records or mention of sessions completed in the 
current medical record. At issue, is a request for physical therapy 2 times a week for 6 weeks. 
According to utilization review dated September 15, 2015, the request for Physical Therapy 2 x 
6 12 sessions, left upper and lower leg and knee were non-certified. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

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

Physical Therapy 2 times a week for 6 weeks: 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: The patient presents with pain affecting the left knee. The current request is 
for Physical Therapy 2 times a week for 6 weeks. The treating physician report dated 7/15/15 
(46B) states, "I also recommend he continue Voltaren gel and physical therapy." The medical 
reports provided show the patient has received at least 42 postoperative physical therapy 
sessions previously. The patient is status post left bicondylar tibial plateau fracture, date 
unknown. In this case, the patient has received at least 42 sessions of physical therapy to date 
and therefore the current request of an additional 12 visits exceeds the recommendation of 30 
visits as outlined by the MTUS-PST guidelines. Furthermore, there was no rationale by the 
physician in the documents provided as to why the patient requires treatment above and beyond 
the MTUS-PST guidelines. Additionally, the date of the surgery was not specified in the 
medical reports provided for review, therefore it is unclear if the patient is still within the post-
surgical treatment period of 6 months as established by the MTUS-PSTG. The current request is 
not medically necessary. 
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