
 

 
 
 

Case Number: CM15-0104990   
Date Assigned: 06/24/2015 Date of Injury: 08/26/2009 
Decision Date: 10/08/2015 UR Denial Date: 05/12/2015 
Priority: Standard Application 

Received: 
06/01/2015 

 

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 58 year old male who sustained an industrial injury on 8/29/09. Progress 
note dated 4/23/15 reported diffuse bilateral knee pain getting worse in the last few months. The 
pain is sharp and dull gets worse with activity and better with rest. Swelling and weakness 
noted. Diagnoses include knee pain and osteoarthritis of knee. Plan of care includes: referral to 
physical therapy 2-3 times per week for 6-8 weeks for bilateral knees: work on core, quad 
strengthening and hamstring flexibility, closed chain exercises and patella taping if possible and 
decided to proceed with cortisone injections. Return to office for follow up. Upcoming 
appointments scheduled for injections. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

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

Physical therapy evaluation for the bilateral knees: 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, Physical Medicine. 



 

Decision rationale: The MTUS allows for fading of treatment frequency (from up to 3 visits per 
week to 1 or less), plus active self-directed home Physical Medicine. Prior to full authorization, 
therapeutic physical therapy is authorized for trial of 6 visits over 2 weeks, with evidence of 
objective functional improvement prior to authorizing more treatments. There is no 
documentation of objective functional improvement and the request is for greater than the 
number of visits necessary for a trial to show evidence of objective functional improvement prior 
to authorizing more treatments. Physical therapy evaluation for the bilateral knees is not 
medically necessary. 

 
Therapeutic exercises 2-3 times a week for the bilateral knees: 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, Physical Medicine. 

 
Decision rationale: The MTUS allows for fading of treatment frequency (from up to 3 visits per 
week to 1 or less), plus active self-directed home Physical Medicine. Prior to full authorization, 
therapeutic physical therapy is authorized for trial of 6 visits over 2 weeks, with evidence of 
objective functional improvement prior to authorizing more treatments. There is no 
documentation of objective functional improvement and the request is for greater than the 
number of visits necessary for a trial to show evidence of objective functional improvement prior 
to authorizing more treatments. Therapeutic exercises 2-3 times a week for the bilateral knees is 
not medically necessary. 

 
Manual therapy techniques 2-3 times a week for bilateral knees: 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 allows for fading of treatment frequency (from up to 3 visits per 
week to 1 or less), plus active self-directed home Physical Medicine. Prior to full authorization, 
therapeutic physical therapy is authorized for trial of 6 visits over 2 weeks, with evidence of 
objective functional improvement prior to authorizing more treatments. There is no 
documentation of objective functional improvement and the request is for greater than the 
number of visits necessary for a trial to show evidence of objective functional improvement prior 
to authorizing more treatments. Manual therapy techniques 2-3 times a week for bilateral knees 
is not medically necessary. 

 
 
Electrical stimulation (manual) 2-3 times a week for the bilateral knees: Upheld 



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 Official Disability Guidelines (ODG) Knee & Leg 
(Acute & Chronic), Electrical muscle stimulation (EMS). 

 
Decision rationale: The Official Disability Guidelines state that electrical muscle stimulation is 
not recommended. There is limited evidence of no benefit from electric muscle stimulation 
compared to a sham control for pain in chronic mechanical neck disorders (MND). Most 
characteristics of EMS are comparable to TENS. Electrical stimulation (manual) 2-3 times a 
week for the bilateral knees is not medically necessary. 

 
Vasopneumatic devices 2-3 times a week for the bilateral knees: Upheld 

 
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 Official Disability Guidelines (ODG) Knee & Leg 
(Acute & Chronic), Vasopneumatic devices. 

 
Decision rationale: The Official Disability Guidelines recommended vasopneumatic devices as 
an option to reduce edema after acute injury. Vasopneumatic devices apply pressure by special 
equipment to reduce swelling. They may be considered necessary to reduce edema after acute 
injury. Based on the patient's stated date of injury, the acute phase of the injury has passed. 
Vasopneumatic devices 2-3 times a week for the bilateral knees is not medically necessary. 

 
Traction 2-3 times a week for the bilateral knees: Upheld 

 
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 Official Disability Guidelines (ODG) Knee & Leg 
(Acute & Chronic), Traction. 

 
Decision rationale: The Official Disability Guidelines do not recommend using traction 
devices, but patient controlled gravity traction may be a noninvasive conservative option, if used 
as an adjunct to a program of evidence-based conservative care to achieve functional restoration. 
As a sole treatment, traction has not been proved effective for lasting relief in the treatment of 
chronic knee pain. The evidence suggests that any form of traction may not be effective. Neither 
continuous nor intermittent traction by itself was more effective in improving pain, disability or 
work absence than placebo, sham or other treatments for patients. Traction 2-3 times a week for 
the bilateral knees is not medically necessary. 



 

Electrical stimulation (unattended) 2-3 times a week for the bilateral knees: Upheld 
 
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 Official Disability Guidelines (ODG) Knee & Leg 
(Acute & Chronic), Electrical muscle stimulation (EMS). 

 
Decision rationale: The Official Disability Guidelines state that electrical muscle stimulation is 
not recommended. There is limited evidence of no benefit from electric muscle stimulation 
compared to a sham control for pain in chronic mechanical neck disorders (MND). Most 
characteristics of EMS are comparable to TENS. Electrical muscle stimulation is not medically 
necessary. Electrical stimulation (unattended) 2-3 times a week for the bilateral knees is not 
medically necessary. 
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