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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: Georgia 

Certification(s)/Specialty: Anesthesiology, 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 35-year-old female, with a reported date of injury of 07/01/2014. The 

diagnoses include traumatic chondromalacia medial femoral condyle of the left knee, and left 

knee sprain/strain. Treatments to date have included an MRI of the left knee on 09/17/2014 and 

04/15/2015; water aerobics with relief of symptoms; oral medications; and an x-ray of the left 

knee, which showed no evidence of arthritis, calcification in the soft tissues, or new or old 

fractures. The most recent MRI of the left knee showed osteochondritis dissecans lesion 

involving the posterolateral aspect of the medial femoral condyle, and a smaller focus of the 

irregular articular damage involving the anterior portion of the medial tibial plateau. The 

follow- up evaluation dated 04/20/2015 indicates that the injured worker stated that her 

condition had remained unchanged since her last evaluation. She continued to complain of mild, 

intermittent, sharp pain in the left knee, which was rated 3 out of 10. The objective findings 

include palpable tenderness over the anterior aspect of the left knee and limited range of motion 

in the left leg with respect to flexion. The treating physician requested eight (8) physical therapy 

visits for the left knee to reduce pain and improve range of motion. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

8 Physical Therapy 2x4 for the Left Knee as an outpatient: Upheld 



Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Physical 

Medicine Page(s): 99. 

 

Decision rationale: 8 Physical Therapy 2x4 for the left knee as an outpatient is not medically 

necessary. Page 99 of Ca MTUS states "physical therapy should allow for fading of treatment 

frequency (from up to 3 visits per week to 1 or less), plus active self-directed home physical 

medicine. For myalgia and myositis, unspecified (ICD9 729.1): 9-10 visits over 8 weeks, 

neuralgia, neuritis, and radiculitis, unspecified (ICD-9 729.2) 8-10 visits over 4 weeks is 

recommended.” The claimant has had several visits of aquatic therapy without sustained benefit 

and he has reached his maximum amount of visits; therefore, the request is not medically 

necessary. 


