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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: Florida
Certification(s)/Specialty: Neurology, Pain Management

CLINICAL CASE SUMMARY

The expert reviewer developed the following clinical case summary based on a review of the
case file, including all medical records:

This 66 year old woman sustained an industrial injury on 9-26-2006. Diagnoses include status
post right knee surgeries, left knee and ankle osteoarthropathy, and chronic lumbar myofascial
pain. Treatment has included oral and topical medications including Hydrocodone, surgical
interventions, and physical therapy. Physician notes dated 9-24-2015 show complaints of
bilateral knee pain rated 5 out of 10, left ankle pain rated 7 out of 10, and low back pain rated 6
out of 10. The physical examination shows range of motion of the right knee 0-90 degrees.
There is notation of "left ankle and lumbar exam unchanged today". Recommendations include
aquatic therapy, spinal Q thoracic-lumbar-sacral orthotic brace, viscosupplementation series of
the left knee, Hydrocodone, Colace, urine drug screen, and follow up in four weeks. Utilization
Review denied requests for viscosupplementation series for the left knee, and Hydrocodone and
modified a request for aquatic therapy on 10-21-2015.

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

12 Sessions of Aquatic Therapy: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment
2009, Section(s): Aquatic therapy.



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

Decision rationale: The medical records indicate positive outcome in function with physical
therapy but does not indicate functional assessment with established goals for further therapy
or indicate why the insured cannot transition to a self directed program. ODG guidelines
report "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.” Given the records do not indicate specific
goals of further aquatic therapy, the medical records do not support medical necessity of
further aqua therapy treatment. The request is not medically necessary.

3 Viscosupplementation Injections for The Left Knee: 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, synvisc.

Decision rationale: The medical records report pain in the knee with documented findings of
osteoarthritis but does not demonstrate a history of failure of intrarticular steroid injections.
ODG guidelines support synvisc for patients with osteoarthritis of the knees with
demonstrated failure of conservative care including intraarticular steroids. As such the
medical records provided for review do not support synvisc injection congruent with ODG
guidelines. The request is not medically necessary.

Hydrocodone 10 MG #150: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on
the MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG).

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

Decision rationale: The medical records report ongoing pain that is helped subjectively by
continued used of opioid. The medical records do not indicate or document any formal opioid
risk mitigation tool use or assessment or indicate use of UDS or other risk tool. ODG supports
ongoing review and documentation of pain relief, functional status, appropriate medication use,
and side effects. Pain assessment should include: current pain; the least reported pain over the
period since last assessment; average pain; intensity of pain after taking the opioid; how long it
takes for pain relief; and how long pain relief lasts. Satisfactory response to treatment may be
indicated by the patient's decreased pain, increased level of function, or improved quality of
life. Information from family members or other caregivers should be considered in determining
the patient's response to treatment. The 4 A's for Ongoing Monitoring: Four domains have been
proposed as most relevant for ongoing monitoring of chronic pain patients on opioids: pain
relief, side effects, physical and psychosocial functioning, and the occurrence of any potentially
aberrant (or non-adherent) drug-related behaviors. These domains have been summarized as the
"4 A's" (analgesia, activities of daily living, adverse side effects, and aberrant drug-taking
behaviors). The monitoring of these outcomes over time should affect therapeutic decisions and



provide a framework for documentation of the clinical use of these controlled drugs. Given the
medical records do not document such ongoing monitoring, the medical records do not support
the continued use of opioids such as hydrocodone. The request is not medically necessary.



