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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 
Certification(s)/Specialty: Preventive Medicine, Occupational 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 59-year-old male who sustained an industrial injury on 10/15/13.  The 
injured worker reported symptoms in the bilateral knees. The injured worker was diagnosed as 
having bilateral knee arthritis, status post total knee arthroplasty, and bilateral knee pain right 
worse than left. Treatments to date have included oral pain medication and injections. Currently, 
the injured worker complains of pain in the bilateral knees.  The plan of care was for aquatic 
therapy, medication prescriptions, right knee injection and a follow up appointment at a later 
date. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

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

Aquatic therapy 2 times a week for 6 weeks for the bilateral knees: Upheld 
 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 
Page(s): 99. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 9792.20 ? 
9792.26 Page(s): 58. 



Decision rationale: The MTUS states that aquatic therapy can be recommended as an optional 
form of exercise therapy, where available, as an alternative to land-based physical therapy; but as 
with therapeutic physical therapy for the low back, it is authorized as a trial of 6 visits over 2 
weeks, with evidence of objective functional improvement, prior to authorizing more treatments 
with a total of up to 18 visits over 6-8 weeks. The request is for greater than the number of visits 
necessary to determine treatment efficacy and there is no documentation of objective functional 
improvement. Patient has had greater than 24 visits of physical therapy for his left knee to date. 
Aquatic therapy 2 times a week for 6 weeks for the bilateral knees is not medically necessary. 

 
Norco 10/325mg #90:  Upheld 

 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 
Page(s): 78-80, 91, 124. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 9792.20 - 
9792.26 Page(s): 74-94. 

 
Decision rationale: The Chronic Pain Medical Treatment Guidelines state that continued or 
long-term use of opioids should be based on documented pain relief and functional improvement 
or improved quality of life. Despite the long-term use of Norco, the patient has reported very 
little, if any, functional improvement or pain relief over the course of the last 6 months. Norco 
10/325mg #90 is not medically necessary. 

 
Right knee injection of lidocaine, marcaine, kenalog under UTZ: Upheld 

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

 
MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. 
Decision based on Non-MTUS Citation Knee & Leg (Acute & Chronic), Corticosteroid 
injections. 

 
Decision rationale: The Official Disability Guidelines recommend corticosteroid injections into 
the knee for short-term use only. Intra-articular corticosteroid injection results in clinically and 
statistically significant reduction in osteoarthritic knee pain 1 week after injection. The beneficial 
effect could last for 3 to 4 weeks, but is unlikely to continue beyond that. The patient must have 
documented symptomatic severe osteoarthritis of the knee, and at least 5 of 9 criteria specified 
by any American College of Rheumatology. The medical record is lacking in documentation of 
the required criteria. Right knee injection of lidocaine, marcaine, kenalog under UTZ is not 
medically necessary. 
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