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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 Orthopedic Surgery, 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 patient is a 52 year old male with an industrial injury on 8/20/12. The chief complaint is of 

low back pain and bilateral knee pain. The patient has had a left knee arthroscopy. Notes from 

October 2013 demonstrate a trial of six pool therapy sessions was approved. Exam notes from 

1/21/13 demonstrate complaints of continuous left knee pain which is prolonged by walking or 

standing, flexion and extension of the knee, stairs, squatting, and with daily living activities. 

There are also swelling, popping and clicking sensations. Exam reveals tenderness to palpation 

over medial meniscus. MRI of the right knee taken on 2/19/13 demonstrates chondromalacia of 

the patellofemoral compartment. Grade II signal intensity is seen in the posterior horn and body 

of the medial meniscus without evidence of a tear. Exam notes from 4/8/13 demonstrate left knee 

pain and tenderness over the medial joint line. There is limited range of motion in the lumbar 

spine. The patient is status post a 4/19/13 left knee arthroscopy, medial and lateral 

meniscectomy, left knee tricompartmental chonroplasty, and left knee tricompartmental 

synovectomy. Exam on 4/19/13 reveals the patient is still in pain. An exam on 12/6/13 

demonstrates complaints of low back pain 6/10 with radiating pain to lower extremities. Pain in 

both knees is rated 6/10 for the right and 7/10 left. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

POOL THERAPY X6 LEFT 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 Treatment Guidelines SECTION 

ON AQUATIC THERAPY, Page(s): 22-23.   

 

Decision rationale: There are no submitted physical therapy notes demonstrating functional 

improvement with the patient's initial 6 visits of aquatic therapy. Due to the lack of 

documentation of functional improvement, the request for additional aquatic therapy is not 

medically necessary and appropriate. 

 


