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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 Physical Medicine and Rehabilitation and is licensed to practice in 

California. 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 underlying date of injury in this case is 03/04/2012. The treating diagnoses include a lumbar 

sprain/strain with right lower extremity radiculitis and residual symptoms status post a left knee 

arthroscopy in January 2009. On 09/13/2013, the primary treating orthopedic physician saw the 

patient in reevaluation and note the patient had worsening pain involving her low back with 

numbness and tingling extending down the right leg and with episodes of her left knee buckling 

and giving way. The treating physician felt the patient had a flare-up of symptoms. The treating 

physician recommended aquatic therapy 2 tmes per week for 3 weeks to provide core 

strengthening mobilization exercises. The treating physician opined that a pool setting would 

allow the patient to most effectively participate in an exercise program. An initial physician 

review of 10/07/2013 recommended noncertification of aquatic therapy pending receipt of 

additional clinical information to support the rationale including objective and functional finding 

to support the requested treatment. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

6 PROSPECITVE SESSIONS OF AQUATIC THERAPY 2X WK FOR 3 WEEKS FOR 

THE LUMBAR SPINE AND LEFT KNEE:  Overturned 

 

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

for its decision.   

 



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

Therapy Page(s): 22.   

 

Decision rationale: The California Medical Treatment Utilization Schedule Chronic Pain 

Medical Treatment Guidelines Section on Aquatic Therapy, page 22, states that this is 

recommended as an optional form of exercise therapy as an alternative to land-based physical 

therapy. The medical records available at this time but not available to the initial physician 

reviewer outline not only a flare of symptoms involving the low back and right leg but also 

episodes of left knee buckling and giveaway. In this situation with the reported knee buckling, it 

is not probable that the patient would be meaningfully and safely able to participate in land 

therapy as well as aquatic therapy. Therefore, given this additional information not available at 

the time of the initial physician review, the request for aquatic therapy is consistent with the 

treatment guidelines. This request is medically necessary. 

 


