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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 50 year old male, who sustained an industrial injury on 01-15-2015. The 

injured worker is currently off work. Medical records indicated that the injured worker is 

undergoing treatment for lateral meniscus tear. Treatment and diagnostics to date has included 

right knee MRI, physical therapy (4 of 6 visits noted on 04-14-2015 for bilateral heel pain and 

right knee pain) and use of medications. Recent medications have included Ibuprofen. 

Subjective data (10-28-2015), included right knee pain. Objective findings (10-28-2015) 

included tenderness to palpation at lateral joint line to right knee. The treating physician noted 

that physical therapy offered "no improvement". The request for authorization dated 10-29-2015 

requested right knee scope chondroplasty with loose body removal and postoperative 

medications and physical therapy (2x week x 6 weeks, 12 visits). The Utilization Review with a 

decision date of 11-10-2015 denied the request for 12 sessions of postoperative physical therapy 

2 x week for 6 weeks for the right knee. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

 

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

 
12 sessions of Post-operative Physical Therapy 2 times a week for 6 weeks for the Right 

Knee: Upheld 

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



 

MAXIMUS guideline: Decision based on MTUS Postsurgical Treatment 2009, 

Section(s): Knee. 

 
Decision rationale: The claimant sustained an injury to the right knee in January 2015. His 

injury occurred when, while working as  driver, he was bitten by a dog in his right knee, 

which was also twisted. He had physical therapy without improvement. Medications included 

ibuprofen with mild benefit. An MRI scan of the right knee in September 2015 showed findings 

of chondromalacia and a possible loose body. When seen in October 2015 he was having 

continued significant right knee pain. His knee had buckled and he fell the week before. He was 

having knee popping and sensations of locking and catching. Physical examination findings 

included an antalgic gait. He had pain with squatting and kneeling. There was lateral joint line 

tenderness with positive McMurray's testing. There was decreased range of motion. Imaging 

results were reviewed. Arthroscopic knee surgery with chondroplasty and lose body removal 

was requested with post-operative care to include 12 sessions of physical therapy. After the 

surgery performed, guidelines recommend up to 12 visits over 12 weeks with a physical 

medicine treatment period of 6 months. Guidelines recommend an initial course of therapy of 

one half of this number of visits and, with documentation of functional improvement, a 

subsequent course of therapy can be prescribed and continued up to the end of the postsurgical 

physical medicine period. In this case, the requested number of initial post-operative therapy 

visits is in excess of accepted guidelines and what might be needed to determine whether 

continuation of physical therapy was needed or likely to be effective. The request is not 

considered medically necessary. 




