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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: 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: 

 

The injured worker is a 53 year old female, who sustained an industrial injury on April 19, 2012. 

She reported a slip and fall backwards. The injured worker was currently diagnosed as having 

lumbar disc syndrome, radicular neuralgia bilateral legs, cervical sprain and strain, left 

supraspinatus sprain and strain, left ankle pain post fracture, internal derangement of left knee, 

internal derangement of right knee and left wrist sprain and strain. Treatment to date has 

included diagnostic studies, left knee surgery, medication and physical therapy. On July 28, 

2015, the injured worker complained of low back pain with radiation to the left leg, tingling in 

the back of the bilateral legs, left ankle pain, left knee pain, occasional right knee pain, constant 

neck pain, left wrist pain with movement and left shoulder pain. Physical examination of the 

bilateral knees, cervical spine and lumbar spine revealed tenderness to palpation. The treatment 

plan included physical therapy for the low back and left knee, MRI of the left knee, ortho 

consultation, acupuncture and a pain management consultation. On August 11, 2015, utilization 

review denied a request for physical therapy two times six for the back and left knee, orthopedic 

consultation, MRI of the left knee and a pain management consultation. 

 

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 back & left knee: Upheld 



 

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

2009. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 

Section(s): Manual therapy & manipulation. 

 

Decision rationale: The MTUS Chronic Pain Medical Treatment Guidelines state that active 

therapy is based on the philosophy that therapeutic exercise and/or activity are beneficial for 

restoring flexibility, strength, endurance, function, range of motion, and can alleviate discomfort. 

Patients are instructed and expected to continue active therapies at home as an extension of the 

treatment process in order to maintain improvement levels. Continued physical therapy is 

predicated upon demonstration of a functional improvement. There is no documentation of 

objective functional improvement. Physical therapy 2 x 6 back & left knee is not medically 

necessary. 

 

Orthopedic consultation: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Shoulder Complaints 2004, and 

Low Back Complaints 2004. 

 

MAXIMUS guideline: Decision based on MTUS Knee Complaints 2004, Section(s): Surgical 

Considerations. 

 

Decision rationale: According to the ACOEM Guidelines, referral for surgical consultation may 

be indicated for patients who have:- Activity limitation for more than one month; and- Failure of 

exercise programs to increase range of motion and strength of the musculature around the knee. 

Earlier, emergency consultation is reserved for patients who may require drainage of acute 

effusions or hematomas. Referral for early repair of ligament or meniscus tears is still a matter 

for study because many patients can have satisfactory results with physical rehabilitation and 

avoid surgical risk. The patient's complaints have been previously evaluated, she has undergone 

surgery, and there is no change documented since recovery. In addition, the American College of 

Occupational and Environmental Medicine Occupational Medicine Practice Guidelines, 2nd 

Edition referral criteria stipulate that a referral request should specify the concerns to be 

addressed in the independent or expert assessment, including the relevant medical and non- 

medical issues, diagnosis, causal relationship, prognosis, temporary or permanent impairment, 

workability, clinical management, and treatment options. The medical record lacks sufficient 

documentation and does not support a referral request. Orthopedic consultation is not medically 

necessary. 

 

MRI left knee: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Knee Complaints 2004. 
 

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. Decision 

based on Non-MTUS Citation Official Disability Guidelines (ODG) Knee & Leg (Acute & 

Chronic), MRI's (magnetic resonance imaging). 

 

 

 

 



Decision rationale: The Official Disability Guidelines state that an MRI of the knee is indicated 

if internal derangement is suspected. The patient's physical exam shows only some tenderness. 

No red-flag indications are present in the medical record. Detailed evidence of severe and/or 

progressive deficits has not been documented. MRI of the left knee is not medically necessary. 

 

Pain management consult: Overturned 

 

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

2009. 

 

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. 

Decision based on Non-MTUS Citation Chronic Pain Disorder Medical Treatment Guidelines, 

State of Colorado Department of Labor and Employment, 04/27/2007, pg. 56. 

 

Decision rationale: The California MTUS makes no recommendations regarding referral to a 

pain management specialist. Alternative guidelines have been referenced. The Chronic Pain 

Disorder Medical Treatment Guidelines, State of Colorado Department of Labor and 

Employment state that referral to a pain specialist should be considered when the pain persists 

but the underlying tissue pathology is minimal or absent and correlation between the original 

injury and the severity of impairment is not clear. Consider consultation if suffering and pain 

behaviors are present and the patient continues to request medication, or when standard 

treatment measures have not been successful or are not indicated. Prior treatments have not 

relieved the patient's pain. I am reversing the previous UR decision. Pain management consult is 

medically necessary. 


