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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: New York, Tennessee 

Certification(s)/Specialty: Emergency 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 56 year old female, who sustained an industrial injury on November 3, 

2012. The injured worker was diagnosed as having chronic pain and major depressive disorder. 

Treatment to date has included pain management, sympathetic blocks, water therapy and oral 

and topical medication. A progress note dated June 4, 2015 provides the injured worker 

complains of right leg pain and back pain. Physical exam notes tenderness to palpation of the 

lumbar area. Ambulation is with the use of crutches and a brace on the right leg. There is 

decreased range of motion (ROM) of the right knee. The plan includes orthopedic consultation 

for the right knee and additional aquatic therapy. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

 

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

 
Consultation with orthopedic surgeon for the right knee: Upheld 

 
Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS. Decision based on Non-MTUS Citation ACOEM, Chapter 6: Independent Medical 

Examinations and Consultations, pages 127, 156; Official Disability Guidelines (ODG), Pain 

Chapter - Office Visits. 



MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 13 Knee Complaints 

Page(s): 343-344. 

 
Decision rationale: Referral for surgical consultation may be indicated for patients who have 

activity limitation for more than one month and failure of exercise programs to increase range of 

motion and strength of the musculature around the knee. Earlier, emergency consultation is 

reserved for patients who may require drainage of acute effusions or hematomas. Referral for 

early repair of ligament or meniscus tears is still a matter for study because many patients can 

have satisfactory results with physical rehabilitation and avoid surgical risk. In this case there is 

no documentation that the patient has had any significant change or progression in her chronic 

condition. There is no documentation that the patient was a lesion that can benefit from surgical 

intervention. The request is not medically necessary. 

 
Aquatic therapy 3 times a week for 4 weeks for the right knee: Upheld 

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

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

Guidelines (ODG), Knee and Leg Chapter - Physical Therapy. 

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

Interventions and Guidelines Page(s): 56. 

 
Decision rationale: Aqua 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. Water exercise improved some 

components of health-related quality of life, balance, and stair climbing in females with 

fibromyalgia, but regular exercise and higher intensities may be required to preserve most of 

these gains. The recommended number of visits follows those recommended for land-based 

physical therapy. Patients should be formally assessed after a "six-visit clinical trial" to see if the 

patient is moving in a positive direction, no direction, or a negative direction (prior to continuing 

with the therapy). In this case the requested number of 12 visits surpasses the number of six 

recommended for clinical trial to determine functional improvement. In addition there is no 

documentation that reduced weight bearing is desirable or that there is objective evidence of 

functional improvement with prior aqua therapy. The request is not medically necessary. 


