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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: Florida
Certification(s)/Specialty: Family Practice

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 49-year-old male injured worker suffered an industrial injury on 08/28/2012. The diagnoses
included left knee arthroscopy, depression, intractable discogenic back and leg pain secondary to
multifocal lumbar disc degeneration herniations, foraminal spinal stenosis with lumbar
radiculopathy and facet synovitis with facet syndrome. The injured worker had been treated with
medications, physical therapy lumbar epidural steroid injections and facet blocks. On 3/19/2015,
the treating provider reported complains of pain in the low back and left leg with no benefit from
the epidural steroid injections. The injured worker complains of numbness, tingling and
cramping in the leg. He stated that the pain in the left knee has also been aggravated. On exam,
there was restricted lumbar range of motion. He had difficulty performing the activities of daily
living due to the severity of the pain. The treatment plan included Physical therapy and MRI
arthrogram 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 to lumbar spine and left knee: Upheld

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




MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Physical
Medicine Page(s): 132-133.

Decision rationale: In accordance with MTUS guidelines, the physical medicine
recommendations state, "Patients are instructed and expected to continue active therapies at
home as an extension of the treatment process in order to maintain improvement levels."
Guidelines also state, "Allow for fading of treatment frequency (from up to 3 visits per week to 1
or less), plus active self-directed home Physical Medicine.” This patient has previously had
physical therapy, but now his physician is requesting an additional 12 sessions. The guidelines
recommend fading of treatment frequency and continuation of therapy in the home setting,
which this request for a new physical therapy plan does not demonstrate. Likewise, this request
is not medically necessary.

MRI arthrogram left knee: Upheld

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 13 Knee
Complaints Page(s): Table 13-5.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Special
Studies and Diagnostic Treatment Considerations Page(s): 341 -343.

Decision rationale: Special studies are not needed to evaluate most knee complaints until after a
period of conservative care and observation. The position of the American College of Radiology
(ACR) in its most recent appropriateness criteria list the following clinical parameters as
predicting absence of significant fracture and may be used to support the decision not to obtain a
radiograph following knee trauma: Patient is able to walk without a limp. Patient had a twisting
injury and there is no effusion The clinical parameters for ordering knee radiographs following
trauma in this population are: Joint effusion within 24 hours of direct blow or fall. Palpable
tenderness over fibular head or patella. Inability to walk (four steps) or bear weight immediately
or within a week of the trauma. Inability to flex knee to 90 degrees "Most knee problems
improve quickly once any red-flag issues are ruled out. For patients with significant
hemarthrosis and a history of acute trauma, radiography is indicated to evaluate for fracture."
Reliance only on imaging studies to evaluate the source of knee symptoms may carry a
significant risk of diagnostic confusion (false-positive test results) because of the possibility of
identifying a problem that was present before symptoms began, and therefore has no temporal
association with the current symptoms. Even so, remember that while experienced examiners
usually can diagnose an ACL tear in the non-acute stage based on history and physical
examination, these injuries are commonly missed or over diagnosed by inexperienced
examiners, making MRIs valuable in such cases. Also note that MRIs are superior to
arthrography for both diagnosis and safety reasons. Regarding this patient's case, the physical
exam fails to document a physical exam of the knee that would support the need for an MRI
Arthrogram. Likewise, this request cannot be considered medically necessary without additional
medical records being provided.






