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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: North Carolina
Certification(s)/Specialty: Family Practice

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 44 year old male, who sustained an industrial injury on 7/13/09. He
reported initial complaints of neck, left knee, and left ankle. The injured worker was diagnosed
as having internal derangement of the knee; foot/ankle pain; cervical degenerative joint disease;
cervical strain/sprain; post-traumatic stress disorder. Treatment to date has included chiropractic
therapy; physical therapy; psychiatric care; medications. Diagnostics included x-rays cervical
spine and knees (7/13/09). Currently, the PR-2 notes dated 5/13/15 indicated the injured worker
chief complaint was chronic post-traumatic stress disorder with low back, bilateral knee and
neck pain. He returns on this date as a routine follow-up. He reports he takes Tylenol and
ibuprofen to help with carious pain along with using ice when the knees are bad. He reports
ibuprofen does help but causes stomach upset. He continues to do exercises taught at physical
therapy but these do cause knee pain. He is interested in trying water exercise. The injured
worker is inquiring about Pennsaid instead of ibuprofen. He would like further evaluation of his
knees and would consider surgery if this would significantly help his pain. He continues to have
multiple pain generators that have been inadequately treated including bilateral knee pain, back
pain and neck pain although reportedly most significant is knee pain. The treatment plan includes
changing to Pennsaid; continue psychological and psychiatric treatment for his post-traumatic
stress disorder/depression/anxiety, encouraged regular exercise. The provider has also requested
authorization of Aquatic therapy - 18 sessions; MRI left knee and MRI right knee.

IMR ISSUES, DECISIONS AND RATIONALES




The Final Determination was based on decisions for the disputed items/services set forth below:
MRI of the right knee: Upheld

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 13 Knee
Complaints Page(s): 341-343, 348-350.

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 13 Knee
Complaints Page(s): 343-347.

Decision rationale: The ACOEM chapter on knee complaints, states that MRI is indicated to
determine the extent of ACL tear preoperatively. Reliance only on imaging studies to evaluate
the source of knee symptoms may carry a significant risk of diagnostic confusion (false-positive
test results) because of the possibility of identifying a problem that was present before
symptoms began, and therefore has no temporal association with the current symptoms. Even so,
remember that while experienced examiners usually can diagnose an ACL tear in the non-acute
stage based on history and physical examination, these injuries are commonly missed or over
diagnosed by inexperienced examiners, making MRIs valuable in such cases. Criteria per the
ACOEM for ordering an MRI of the knee in the provided documentation for review have not
been met. Therefore the request is not medically necessary.

MRI of the left knee: Upheld

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 13 Knee
Complaints Page(s): 341-343, 348-350.

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 13 Knee Complaints
Page(s): 343-347.

Decision rationale: The ACOEM chapter on knee complaints, states that MRI is indicated to
determine the extent of ACL tear preoperatively. Reliance only on imaging studies to evaluate
the source of knee symptoms may carry a significant risk of diagnostic confusion (false-positive
test results) because of the possibility of identifying a problem that was present before
symptoms began, and therefore has no temporal association with the current symptoms. Even so,
remember that while experienced examiners usually can diagnose an ACL tear in the non-acute
stage based on history and physical examination, these injuries are commonly missed or over
diagnosed by inexperienced examiners, making MRIs valuable in such cases. Criteria per the
ACOEM for ordering an MRI of the knee in the provided documentation for review have not
been met. Therefore, the request is not medically necessary.

Aquatic Therapy - 18 sessions: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Aquatic therapy Page(s): 22.



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

Decision rationale: The California chronic pain medical treatment guidelines section on aquatic
therapy states: Aquatic therapy 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. For recommendations on the
number of supervised visits, see Physical medicine. 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. (Tomas-
Carus, 2007) The patient does not meet criteria as outlined above for aquatic therapy. Therefore
the request is not medically necessary.



