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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: California, Texas, Florida 

Certification(s)/Specialty: Anesthesiology, Pain Management, Hospice & Palliative 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 46 year old female who sustained an industrial injury on 03-14-2014. 

Current diagnoses include right knee internal derangement, partial tearing of the anterior 

talofibular ligament, discogenic cervical condition with facet inflammation, thoracic sprain- 

strain, and discogenic lumbar condition with facet inflammation. Report dated 08-05-2015 noted 

that the injured worker presented with complaints that included neck and low back pain, back 

spasms, and status post right knee surgery. Pain level was not included. Physical examination 

performed on 08-05-2015 revealed the injured worker to be walking with a hinged knee brace, 

slightly antalgic gait, and tenderness across the cervical, thoracic, and lumbar paraspinal 

muscles. Previous treatments included medications, TENS unit, surgical intervention, injection, 

and physical therapy. The treatment plan included request for aqua therapy, referral to pain 

management, acupuncture therapy, and request for an MRI. Work status was documented as not 

currently. The utilization review dated 08-17-2015, non-certified the request for aqua therapy 3 x 

week for 4 weeks for the neck, back and right knee, acupuncture x12 sessions for the neck and 

back, referral to the doctor for the lumbar spine for pain management, and a MRI for the left 

knee. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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



Aqua therapy 3 x week for 4 weeks for the neck, back and right knee: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 

Section(s): Aquatic therapy. 

 

Decision rationale: Regarding the request for Aqua therapy 3 x week for 4 weeks for the neck, 

back and right knee, Chronic Pain Treatment Guidelines state that aquatic therapy is 

recommended as an optional form of exercise therapy where available as an alternative to land- 

based physical therapy. They go on to state that it is specifically recommended whenever 

reduced weight bearing is desirable, for example extreme obesity. Guidelines go on to state that 

for the recommendation on the number of supervised visits, see physical therapy guidelines. 

Within the documentation available for review, there is no documentation indicating why the 

patient would require therapy in a reduced weight-bearing environment. Furthermore, there is 

indication as to how many physical therapy sessions the patient has undergone but not what 

specific objective functional improvement has been obtained with the therapy sessions already 

provided. Finally, there is no statement indicating whether the patient is performing a home 

exercise program on a regular basis, and whether or not that home exercise program has been 

modified if it has been determined to be ineffective. In the absence of clarity regarding those 

issues, the currently requested Aqua therapy 3 x week for 4 weeks for the neck, back and right 

knee is not medically necessary. 

 

Acupuncture x12 sessions for the neck and back: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision. 

 

MAXIMUS guideline: Decision based on MTUS Acupuncture Treatment 2007. 

 

Decision rationale: Regarding the request for Acupuncture x12 sessions for the neck and back, 

California MTUS does support the use of acupuncture for chronic pain. Acupuncture is 

recommended to be used as an adjunct to physical rehabilitation and/or surgical intervention to 

hasten functional recovery. Additional use is supported when there is functional improvement 

documented, which is defined as "either a clinically significant improvement in activities of 

daily living or a reduction in work restrictions" and a reduction in the dependency on continued 

medical treatment. A trial of up to 6 sessions is recommended, with up to 24 total sessions 

supported when there is ongoing evidence of functional improvement. Within the documentation 

available for review, the current request for a visit exceeds the 6 visit trial recommended by 

guidelines. Unfortunately, there is no provision to modify the current request. As such, the 

currently requested Acupuncture x12 sessions for the neck and back is not medically necessary. 

 

Referral to the doctor for the lumbar spine for pain management: Upheld 



Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision. 

 

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

Decision based on Non-MTUS Citation American College of Occupational and Environmental 

Medicine (ACOEM), 2nd Edition, (2004) Occupational Medicine Practice Guidelines, 

Independent Medical Examinations and Consultations Chapter, Page 127. 

 

Decision rationale: Regarding the request for Referral to the doctor for the lumbar spine for 

pain management, California MTUS does not address this issue. ACOEM supports consultation 

if a diagnosis is uncertain or extremely complex, when psychosocial factors are present, or 

when the plan or course of care may benefit from additional expertise. Within the 

documentation available for review, the patient has ongoing pain corroborated by physical 

exam findings. However, it is unclear exactly why pain management consultation is being 

requested. The patient's current physician seems to feel comfortable prescribing the patient's 

current medications with conservative care but there is discussion regarding interventional 

treatments being sought. However the physician states "she cannot tolerate cortisone injections 

or cortisone because of the previous reaction" and "she does not wish any further injection at 

this point". In light of the above issues, the currently requested Referral to the doctor for the 

lumbar spine for pain management is not medically necessary. 

 

MRI for the left knee: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision. 

 

MAXIMUS guideline: Decision based on MTUS Knee Complaints 2004, Section(s): General 

Approach, Initial Assessment, Medical History, Physical Examination, Diagnostic Criteria, 

Special Studies. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) 

Knee & Leg, MRI. 

 

Decision rationale: Regarding the request for MRI for the left knee, CA MTUS and ACOEM 

note that, in absence of red flags (such as fracture/dislocation, infection, or neurologic/vascular 

compromise), diagnostic testing is not generally helpful in the first 4-6 weeks. After 4-6 weeks, 

if there is the presence of locking, catching, or objective evidence of ligament injury on physical 

exam, MRI is recommended. Within the medical information made available for review, there 

is no documentation that radiographs are non-diagnostic, identification of any red flags or 

documentation that conservative treatment aimed towards the knee has failed. In the absence of 

such documentation, the currently requested MRI for the left knee is not medically necessary. 


