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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. The expert
reviewer is Board Certified in Family Medicine and is licensed to practice in North Carolina.
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/services. He/she is familiar with
governing laws and regulations, including the strength of evidence hierarchy that applies to
Independent Medical Review determinations.

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 claimant had a date of injury of 5/13/2010 when he had an injury to right knee after a pallet
jack struck the knee. He has diagnoses of patellofemoral pain syndrome and mild knee arthitis.
Prior treatments have included subtotal medial meniscectomy of right knee, hyaluronic acid
injections of the knee which did not provide relief, steroid injections, physical therapy and
medications. The current requests are for 8 session of aquatic therapy, 8 session of acupuncture,
series of 3 Synvisc injections of right knee, stimulation unit and stimulation unit supplies.

IMR ISSUES, DECISIONS AND RATIONALES
The Final Determination was based on decisions for the disputed items/services set forth below:

8 Sessions Aquatic Therapy: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Aquatic Therapy Page(s): 98-9.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s):
22.

Decision rationale: CA MTUS states that aquatic therapy is a reasonable alternative to land

based therapy especially in cases where avoidance of the effects of gravity may be beneficial, as
in cases of extreme obesity. Such sessions have the same requirements for fading frequency and
progression to self directed exercise program as do land based therapies. The medical records in




this case document no intolerance of land based physical therapy. Aquatic therapy is not
medically indicated.

8 Sessions of Acupuncture: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s):
8-9.

Decision rationale: CA MTUS guidelines state that acupuncture is used as an option when pain
medication is reduced or not tolerated, it may be used as an adjunct to physical rehabilitation
and/or surgical intervention to hasten functional recovery. The frequency and duration of
acupuncture or acupuncture with electrical stimulation may be performed as follows: 1) Time to
produce functional improvement: 3 to 6 treatments.2) Frequency: 1 to 3 times per week.3)
Optimum duration: 1 to 2 months. Acupuncture treatments may be extended if functional
improvement is documented. The requested 8 sessions exceed the maximum 6 treatments
recommended in the guidelines. 8 session of acupuncture are not medically indicated.

Series of 3 Synvisc Injections to the Right Knee: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines-Knee & Leg;
McKesson Interqual Clinical Evidence Summary, Osteoarthritis, Knee Page 3

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Knee, Synvisc
injections

Decision rationale: CA MTUS is silent on the utility of Synvisc injections of the knee. ODG
Knee chapter offers the following guidelines. Patients experience significantly symptomatic
osteoarthritis but have not responded adequately to recommended conservative non-
pharmacologic (e.g., exercise) and pharmacologic treatments or are intolerant of these therapies
(e.g., gastrointestinal problems related to anti-inflammatory medications), after at least 3 months;
Documented symptomatic severe osteoarthritis of the knee, which may include the following:
Bony enlargement; Bony tenderness; Crepitus (noisy, grating sound) on active motion; Less than
30 minutes of morning stiffness; No palpable warmth of synovium; Over 50 years of age. Pain
interferes with functional activities (e.g., ambulation, prolonged standing) and not attributed to
other forms of joint disease, Failure to adequately respond to aspiration and injection of intra-
articular steroids; Are not currently candidates for total knee replacement or who have failed
previous knee surgery for their arthritis, unless younger patients wanting to delay total knee
replacement. (Wen, 2000) Repeat series of injections: If documented significant improvement in
symptoms for 6 months or more, and symptoms recur, may be reasonable to do another series.
No maximum established by high quality scientific evidence; see Repeat series of injections
above. Hyaluronic acid injections are not recommended for any other indications such as



chondromalacia patellae, facet joint arthropathy, osteochondritis dissecans, or patellofemoral
arthritis, patellofemoral syndrome (patellar knee pain), plantar nerve entrapment syndrome, or
for use in joints other than the knee (e.g., ankle, carpo-metacarpal joint, elbow, hip, metatarso-
phalangeal joint, shoulder, and Temporomandibular joint) because the effectiveness of
hyaluronic acid injections for these indications has not been established. In this case, there is
documentation that prior hyaluronic acid injections were not beneficial. Therefore, repeated
hyaluronic acid injections (Synvisc) are not medically indicated.

Stimulation Unit: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Transcutaneous Electrotherapy Page(s): 114-121.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s):
116.

Decision rationale: CA MTUS states that TENS units are not first line therapy but may be
considered if those treatments have failed. Indications for use include : Chronic intractable pain
with documentation of pain of at least three months duration, evidence that other appropriate
pain modalities have been tried(including medication) and failed, a one-month trial period of the
TENS unit should be documented (as an adjunct to ongoing treatment modalities within a
functional restoration approach) with documentation of how often the unit was used, as well as
outcomes in terms of pain relief and function; rental would be preferred over purchase during
this trial. Other ongoing pain treatment should also be documented during the trial
periodincluding medication usage. A treatment plan including the specific short- and long-term
goals of treatment with the TENS unit should be submitted. A 2-lead unit is generally
recommended; if a 4-lead unit is recommended, there must be documentation of why this is
necessary. In this case the medical record does not document the results of a trial of TENS use
under supervision of a physical therapist and does not document long and short term treatment
goals. A stimulator unit is not medically indicated.

Stimulation Unit Supplies: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Transcutaneous Electrotherapy Page(s): 114-121.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s):
116.

Decision rationale: CA MTUS states that TENS units are not first line therapy but may be
considered if those treatments have failed. Indications for use include : Chronic intractable pain
with documentation of pain of at least three months duration, evidence that other appropriate
pain modalities have been tried(including medication) and failed, a one-month trial period of the
TENS unit should be documented (as an adjunct to ongoing treatment modalities within a
functional restoration approach) with documentation of how often the unit was used, as well as
outcomes in terms of pain relief and function; rental would be preferred over purchase during



this trial. Other ongoing pain treatment should also be documented during the trial period
including medication usage. A treatment plan including the specific short- and long-term goals
of treatment with the TENS unit should be submitted. A 2-lead unit is generally recommended; if
a 4-lead unit is recommended, there must be documentation of why this is necessary. In this case
the medical record does not document the results of a trial of TENS use under supervision of a
physical therapist and does not document long and short term treatment goals. A stimulator unit
is not medically indicated; therefore supplies for a stimulator unit are not medically indicated.



