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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, Massachusetts
Certification(s)/Specialty: Preventive Medicine, Occupational 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:

This 57-year-old female sustained an industrial injury to the left knee on 3/1/12. Previous
treatment included magnetic resonance imaging, left knee arthroscopy, injections and
medications. In a PR-2 dated 2/23/15, the injured worker complained of a dull pain in the
anterior and medial aspect of her left knee with radiation down the leg. The injured worker had
received a series of Supartz injections and reported doing better; however, the injured worker
wanted to try physical therapy. Physical exam was remarkable for normal gait with full weight
bearing on the lower extremities, left knee with mild crepitus on passive range of motion,
negative Lachman maneuver and satisfactory gross stability. Current diagnoses included left
knee meniscal tear status post left knee arthroscopy and left knee post-traumatic osteoarthritis.
The treatment plan included physical therapy twice a week for six weeks for the left knee.

IMR ISSUES, DECISIONS AND RATIONALES
The Final Determination was based on decisions for the disputed items/services set forth below:

Physical Therapy 2 x 6 for the Left Knee: Overturned

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence
for its decision.




MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Physical
medicine Page(s): 98-101.

Decision rationale: The independent reviewer states that “the patient has had adequate PT for
this chronic condition™, however from my review of the records I did not see any documentation
of prior PT that would support the statement that he has had adequate PT with no prior
improvement with therapy. According to 2/23/15 orthopedic consult, the provider states the
patient would like to try therapy but makes no mention of prior attempts of physical therapy.
According to MTUS guidelines physical therapy is recommended, as it is helpful in "controlling
symptoms such as pain, inflammation and swelling to improve the rate of healing of soft tissue
injuries.” The MTUS guidelines allow for an initial course of up to 9-10 PT visits over 8 weeks.
The current request is within that guideline. Consequently based on the guidelines and my
review of the provided records | believe the requested sessions of physical therapy are indicated
as medically necessary.



