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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: Orthopedic Surgery 

 

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 48-year-old female who reported injury on 04/19/2013.  The mechanism 

of injury was the injured worker's chair cracked, and the injured worker fell forward onto the 

floor and her knees.  The injured worker underwent physical therapy, aquatic therapy, and 

acupuncture.  The injured worker underwent a right knee partial medial meniscectomy, 

chondroplasty, and abrasion arthroplasty on the right knee on 10/23/2014.  The injured worker 

was noted to undergo 2 left knee surgeries. The diagnostic studies included x-rays of the bilateral 

knees and an MRI of the right knee.  The injured worker was noted to have undergone 20 

sessions of therapy. The diagnoses included status post partial medial and lateral meniscectomy, 

and chondroplasty patella.  The documentation of 02/17/2015 revealed the injured worker 

reported minimal pain or discomfort with activities of daily living, and the injured worker 

reported an increase in right knee pain.  The injured worker had difficulty to stand from a seated 

position, and had been experiencing pain with prolonged sitting or standing.  The injured 

worker's strength of the iliopsoas on the left was 4/5, the strength of the hamstrings and gluteus 

medius were 4/5, and gluteus maximus was 4+/5.  The injured worker was noted to have been 

demonstrating range of motion and strength, with minimal discomfort.  The injured worker 

reported increased pain and demonstrated greater weakness upon re-evaluation.  The 

documentation indicated the injured worker may benefit from continuing with physical therapy 

once a week upon returning to work to increase strength and stability of the right lower 

extremity.  There was a Request for Authorization submitted for review that was undated. 

 



IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Four sessions of physical therapy:  Upheld 

 

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

Page(s): 48,Postsurgical Treatment Guidelines.  Decision based on Non-MTUS Citation Official 

Disability Guidelines (ODG), Knee Chapter. 

 

MAXIMUS guideline: Decision based on MTUS Postsurgical Treatment Guidelines Page(s): 

24.   

 

Decision rationale: The California Postsurgical Treatment Guidelines indicate that postsurgical 

treatment for a meniscectomy is 12 visits.  The injured worker was noted to have participated in 

20 sessions of therapy.  There was a lack of documentation of objective functional deficits to 

support the necessity for additional therapy. There was a lack of documentation of exceptional 

factors. The request as submitted failed to indicate the body part to be treated with physical 

therapy.  Given the above, the request for 4 session of physical therapy is not medically 

necessary.

 


