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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 Emergency Medicine, and is licensed to practice in New York. 

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 patient is a 61-year-old female who was injured on June 25, 2010.  The patient continued to 

experience pain in her back and left knee.  Physical examination was notable for decreased 

strength on left knee flexion and extension, intact sensation, and diffuse tenderness to the medial 

and lateral joint lines of the left knee. Diagnoses included chronic pain syndrome, lumbar 

myofascial pain, status post left knee total knee replacement, and left knee sprain/strain. 

Treatment included medications, surgery, physical therapy, and cognitive behavioral therapy. 

Requests for authorization for internal medicine treatment, aquatherapy for 6 visits, psychiatric 

evaluation and treatment, and transportation for medical visits were submitted for consideration. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Internal med treatment w : Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

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

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), Diabetes, Office 

Visits 

 



Decision rationale: Office visits are recommended as determined to be medically necessary. 

Evaluation and management (E&M) outpatient visits to the offices of medical doctor(s) play a 

critical role in the proper diagnosis and return to function of an injured worker, and they should 

be encouraged. The need for a clinical office visit with a health care provider is individualized 

based upon a review of the patient concerns, signs and symptoms, clinical stability, and 

reasonable physician judgment. The determination is also based on what medications the patient 

is taking, since some medicines such as opiates, or medicines such as certain antibiotics, require 

close monitoring. As patient conditions are extremely varied, a set number of office visits per 

condition cannot be reasonably established. The determination of necessity for an office visit 

requires individualized case review and assessment, being ever mindful that the best patient 

outcomes are achieved with eventual patient independence from the health care system through 

self-care as soon as clinically feasible.  In this case  saw the patient in December 

2013.  There is no documentation that the patient's condition has changed significantly since 

then.  Medical necessity has not been established.  The request is not medically necessary. 

 

Aqua therapy x 6 visits: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

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

Interventions and Guidelines Page(s): 56.   

 

Decision rationale: Aqua therapy is recommended as an optional form of exercise therapy, 

where available, as an alternative to land-based physical therapy. Aquatic therapy (including 

swimming) can minimize the effects of gravity, so it is specifically recommended where reduced 

weight bearing is desirable, for example extreme obesity. Water exercise improved some 

components of health-related quality of life, balance, and stair climbing in females with 

fibromyalgia, but regular exercise and higher intensities may be required to preserve most of 

these gains.  The recommended number of visits follows those recommended for land-based 

physical therapy.  Patients should be formally assessed after a "six-visit clinical trial" to see if the 

patient is moving in a positive direction, no direction, or a negative direction (prior to continuing 

with the therapy).  In this case the patient suffers from obesity and has had seven prior sessions 

during the year.  The requested six visits would bring the total visits to 13, which surpasses the 

recommended maximum of ten visits (as per land-based therapy).  In addition there is no 

documentation of objective evidence of functional improvement.  The request is not medically 

necessary. 

 

Psychiatric eval and treat: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

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

Interventions and Guidelines Page(s): 101-102.   

 



Decision rationale: Chronic Pain Medical Treatment Guidelines state that psychological 

treatment is recommended for appropriately identified patients during treatment for chronic pain. 

The guidelines also state that psychological intervention includes setting goals, determining 

appropriateness of treatment, conceptualizing a patient's pain beliefs and coping styles, assessing 

psychological and cognitive function, and addressing co-morbid mood disorders.  There should 

be an initial trial of 3-4 visits of psychotherapy over 2 weeks to determine if there is functional 

improvement. With evidence of objective functional improvement, recommended number of 

visits is a total of up to 6-10 visits over 5-6 weeks.  In this case the patient is already 

participating in cognitive behavioral therapy.  In addition, there is no documentation that the 

patient is suffering from a psychiatric illness such as depression or bipolar disorder.    The 

request is not medically necessary. 

 

Transportation to medical visits: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

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, 

Transportation (to & from appointments) 

 

Decision rationale:  Transportation is recommended for medically-necessary transportation to 

appointments in the same community for patients with disabilities preventing them from self-

transport. This applies to patients with disabilities preventing them from self-transport who are 

age 55 or older and need a nursing home level of care.  In this case the documentation in the 

medical record does not support that the patient requires a nursing home level of care.  The 

request is not medically necessary. 

 




