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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: Physical Medicine & Rehabilitation, 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: 

 

The injured worker is a 54 year old male who sustained an industrial injury on 9-13-14 from a 

motor vehicle accident injuring his left knee, cervical spine, lumbar spine, left lower extremity 

when the truck flipped over. He currently complains of constant, burning, achy pain in the left 

knee that radiates to the left thigh, left ankle and foot. His pain level was 7 out of ten; persistent 

pain in the left shoulder radiating to upper arm (7 out of 10); intermittent neck pain (7 out of 10); 

constant back pain radiating down left lower extremity (6 out of 10). Medications were tramadol, 

OxyContin. Diagnosis was tear medial cartilage or meniscus; pain in joint lower leg; unspecified 

disorder of shoulder joint; status post partial lateral and medial meniscectomy, chondroplasty of 

lateal tibial plateau, synovectomy (7-8-15); possible rotator cuff injury and labral injury left 

shoulder; severe contusion left tibia; cervical degenerative disc disease; cervical strain. 

Treatments to date include physical therapy; home exercise program; medications. Diagnostics 

include MRI's of the left shoulder, left knee and cervical spine (no results available for 

review). In the progress note dated 6-4-15 the treating provider's plan of care includes a request 

for aqua therapy 2-3 times per week for 4 weeks post-operatively. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

12 Post-op aqua therapy, 2-3 x a week for weeks for left knee as outpatient: Overturned 



Claims Administrator guideline: Decision based on MTUS Postsurgical Treatment Guidelines. 

Decision based on Non-MTUS Citation Official Disability Guidelines -Knee and Leg (Acute & 

Chronic) updated 7/5/2015. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Aquatic Therapy and physical medicine Page(s): 22, 75-80, Postsurgical Treatment Guidelines 

Page(s): 24-25. 

 

Decision rationale: Regarding the request for aquatic therapy, the Chronic Pain Medical 

Treatment Guidelines specify that this is an alternative to land-based physical therapy in cases 

where reduced weight bearing is desirable. In the case of this injured worker, the guidelines 

recommend a total of 12 sessions of postoperative physical therapy. The patient has planned left 

knee arthroscopic surgery. In addition, he has a BMI of 36 as documented on progress note from 

7/7/2015. At this juncture, the patient would benefit from 12 sessions aquatic therapy status post 

knee surgery. Therefore, the request is medically necessary. 


