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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: 

 

This 39 year old female sustained an industrial injury to the knee on 7/7/14.  The injured worker 

underwent anterior cruciate ligament repair.  The injured worker received postoperative physical 

therapy.  The total number of postoperative physical therapy sessions was unclear.  Magnetic 

resonance imaging right knee (5/25/15) showed no visible tear or significant degeneration. In a 

PR-2 dated 5/20/15, the injured worker stated that she still had right knee pain and difficulty with 

movement, especially after catching the knee brace on the seat of the bus, twisting her leg and 

causing her to fall backwards.  In a PR-2 dated 6/10/15, the injured worker complained of 

constant knee pain rated 3/10 on the visual analog scale with popping upon extension.  The 

injured worker stated that physical therapy had improved her symptoms and was requesting more 

physical therapy.  Physical exam was remarkable for right knee with healed surgical marks, no 

tenderness to palpation, pain upon extension, decreased extension, full flexion and no laxity with 

varus or valgus stress tests.  The injured worker's gait was slightly antalgic.  Current diagnoses 

included right knee strain status post anterior cruciate ligament repair.  The treatment plan 

included physical therapy three times a week for four weeks and medications (Ibuprofen, 

Omeprazole and Norco). 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Post-Operative Physical Therapy 2 x 4 #4, Right Knee, Quantity 8:  Upheld 



 

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

 

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

25.   

 

Decision rationale: The patient presents with status post right knee anterior cruciate ligament 

repair.  The current request is for Post-Operative Physical Therapy 2 x 4 #4, right knee, Quantity 

8.  The treating physician states in the report dated 3/11/15, "I would recommend physical 

therapy two times a week for four weeks to continue to work on strengthening and regaining 

more function with her knee." (43B)  The MTUS guidelines recommend for ACL repairs, 

"Postsurgical treatment: 20 visits over 4 months." In this case, the treating physician has 

documented that the patient has already received 36 visits of post-surgical physical therapy 

which would exceed the MTUS recommendations and there is no rationale provided as to why 

continued physical therapy is required and why the patient is not able to perform a home exercise 

program. The current request is not medically necessary.

 


