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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 

Texas. 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: 

 

Medical records reflect the claimant is a 48 year old male who sustained a work injury on 4-10-

10.  Office visit on 7-17-14 notes the claimant continues with low back, cervical, bilateral hip, 

left knee and left arm pain.  The claimant has decreased his dose of Fentanyl to 25 mcg. He tries 

to walk every day which is hard as he ambulates with a cane. It is also hard to do without a knee 

brace.  On exam, the claimant has tenderness at the spine, decreased range of motion at the neck, 

positive Phalen's and positive Tinel's. He has crepitus at the left knee, tender joint line, and 

decreased range of motion. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Aquatic therapy times 12:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Aquatic therapy.   

 

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

therapy Page(s): 22.  Decision based on Non-MTUS Citation Official Disability Guidelines 

(ODG) pain chapter - aquatic therapy 

 

Decision rationale: Chronic Pain Medical Treatment Guidelines as well as ODG notes that 

aquatic therapy is recommended as an optional form of exercise therapy, where available, as an 



alternative to land-based physical therapy. Aquatic therapy (including swimming) can minimize 

the effects of gravity, so it is specifically recommended where reduced weight bearing is 

desirable, for example extreme obesity.  There is an absence in documentation noting that this 

claimant cannot perform a home exercise program or that there is obesity that requires reduced 

weight bearing.  Additionally, results with past physical therapy provided are not documented. 

Therefore, the medical necessity of this request is not established. 

 

Knee brace:  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), Criteria 

for the use of knee braces 

 

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

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Knee chapter - 

knee brace 

 

Decision rationale: ODG notes that knee braces are recommend valgus knee braces for knee 

OA. Knee braces that produce a valgus moment about the knee markedly reduce the net knee 

adduction moment and unload the medial compartment of the knee, but could be impractical for 

many patients. There are no high quality studies that support or refute the benefits of knee braces 

for patellar instability, ACL tear, or MCL instability, but in some patients a knee brace can 

increase confidence, which may indirectly help with the healing process.  There is an absence in 

documentation noting that this claimant has instability or indication that he has osteoarthritis.  

Therefore, the medical necessity of this request is not established. 

 

 

 

 


