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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: Texas, California 

Certification(s)/Specialty: Family Practice 

 
CLINICAL CASE SUMMARY 

 

The expert reviewer developed the following clinical case summary based on a review of 

the case file, including all medical records: 

 
This is a 56-year female patient who sustained an injury on October 24, 2003. The diagnoses 

include lumbar sprain; chondromalacia of the bilateral knees; synovitis and tenosynovitis, 

unspecified; medial meniscus tear of the bilateral knees; osteoarthritis of the lower leg; plantar 

fasciitis. Per the progress note dated June 9, 2015 she had complaints of lower back pain, 

frequently slight to intermittently moderate and occasionally severe pain with radicular pain in 

both legs, right greater than left; numbness and tingling in both feet, right greater than left; 

stiffness, tightness, and limited motion of the low back; sleep disruption; increased pain with 

prolonged sitting or standing; frequently slight to intermittently moderate and occasionally 

severe pain in both shoulders, right greater than left; stiffness, tightness, and limited motion; 

constantly slight to intermittently moderate and occasionally severe pain in both knees, right 

greater than left; locking, giving way, stiffness, tightness, limited motion, and swelling; 

constantly slight to intermittently moderate and occasionally severe pain in both ankles and feet, 

right greater than left; stiffness, tightness, and limited motion. The physical examination 

revealed decreased range of motion of the bilateral knees, guarded gait, ambulates with 

shortened stride length and width, patellofemoral crepitus bilaterally, clicking of the right knee 

with anterior Drawer's test; atrophy of the left quadriceps musculature. The medications list 

includes mobic, zantac and norco. Treatments to date have included total knee arthroplasty, knee 

arthroscopy, physical therapy, exercise, and medications. The treating physician documented a 

plan of care that included aquatic therapy for the bilateral knees. 



IMR ISSUES, DECISIONS AND RATIONALES 
 

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

 
Aquatic therapy (bilateral knees) 2 times a week for 4 weeks: Overturned 

 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines Aquatic therapy Page(s): 22. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Physical therapy, page 98 Aquatic therapy, page(s) 22. 

 
Decision rationale: Q-- Aquatic therapy (bilateral knees) 2 times a week for 4 weeks per MTUS 

guidelines, 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." The cited guidelines recommend up 

to 9-10 visits for this diagnosis. Per the records provided, patient has bilateral knee pain with 

history of knee surgeries. Patient has significant objective findings on the physical examination- 

decreased range of motion of the bilateral knees, guarded gait, ambulates with shortened stride 

length and width, patellofemoral crepitus bilaterally, clicking of the right knee with anterior 

Drawer's test; atrophy of the left quadriceps musculature. Patient has tried land based physical 

therapy visits with limited improvement. She has knee/ lower extremity pathology where 

reduced weight bearing would be desirable. The request of Aquatic therapy (bilateral knees) 2 

times a week for 4 weeks is medically appropriate and necessary for this patient. 

 


