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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: Massachusetts 

Certification(s)/Specialty: Physical Medicine & Rehabilitation, Pain Management 

 

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 33-year-old female, with a reported date of injury of 11-06-2009. The 

mechanism of injury was a trip over a wheelbarrow, causing severe knee and low back pain. The 

diagnoses include left knee internal derangement, L5-S1 herniation, myofascial pain, lumbar 

spine facet arthropathy, and torn left knee meniscus. Treatments and evaluation to date have 

included left knee arthroscopy on 06-09-2015; oral medications, and physical therapy. The 

diagnostic studies to date have included a urine drug screen on 02-19-2015, 03-19-2015, 04-29-

2015, and 06-26-2015; and an MRI of the left knee on 11-12-2014 which showed mild 

subchondral swelling in the medial aspect of the left lateral tibia plateau and left patellar 

tendinosis. The follow-up report dated 07-28-2015 indicates that the injured worker had a left 

knee chondroplasty and was still non-weight-bearing. It was noted that the injured worker stated 

that she had a reaction to a pain medicine and a non-steroidal anti-inflammatory drug given to 

her at the hospital, which caused pain in her stomach. The physical examination showed some 

knee improvement; weakness of the knee with quadriceps tone decreased, more on the left than 

the right; ongoing back pain; moderate severe muscle spasm upon palpation of the 

thoracolumbar spine with a fibro muscular nodule on the left; muscle spasm on the right; and 

tenderness to palpation of the fibro muscular nodule; decreased thoracolumbar spine range of 

motion; and positive left supine straight leg raise test. It was noted that an MRI of the lumbar 

spine showed L5-S1 herniation; and an MRI of the left knee showed a torn left knee meniscus. 

The treatment plan included an additional eight physical therapy sessions. It was noted that the 

injured worker had just finished physical therapy and still had some weakness in her left lower 



extremity as well as pain in her low back. The injured worker was totally disabled for the next 

30-45 days. The medical records did not include the previous physical therapy reports. The 

request for authorization was not included in the medical records provided. The treating 

physician requested eight physical therapy sessions for the lumbar spine and left knee. On 07-28- 

2015, Utilization Review modified the request for eight physical therapy sessions for the lumbar 

spine and left knee to four physical therapy sessions for the lumbar spine and left knee since the 

injured worker complained of a reaction to a pain medicine and non-steroidal medication which 

caused pain in the stomach. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

PT 8 Sessions, Lumbar, Left Knee: Upheld 

 

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

2009. 

 

MAXIMUS guideline: Decision based on MTUS Postsurgical Treatment 2009, Section(s): 

Knee. 

 

Decision rationale: The claimant has a remote history of a work injury occurring in November 

2009 and continues to be treated for low back and left knee pain. She underwent arthroscopic 

surgery with a multi-compartment synovectomy and plica excision with chondroplasty on 

06/09/15. She was referred for 12 sessions of physical therapy on 06/16/15. When seen, she was 

continuing at non-weight bearing status. She had just completed physical therapy and had 

ongoing low back pain and left lower extremity weakness. Physical examination findings 

included thoracolumbar muscle spasms and a left fibromuscular nodule. There was positive left 

straight leg raising and positive Bragard and Kemp's testing. There was left knee weakness. After 

the surgery performed, guidelines recommend up to 12 visits over 12 weeks with a physical 

medicine treatment period of 4 months. In this case, the claimant has already had post-operative 

physical therapy consistent with the surgery performed and there is no new injury to the low 

back. Patients are expected to continue active therapies and compliance with an independent 

exercise program would be expected without a need for ongoing skilled physical therapy 

oversight. An independent exercise program can be performed as often as needed/appropriate 

rather than during scheduled therapy visits. The number of additional visits requested is in 

excess of that recommended or what might be needed to finalize the claimant's home exercise 

program. Skilled therapy in excess of that necessary could promote dependence on therapy 

provided treatments. The request is not medically necessary. 


