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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 

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: 

 

This claimant is a 51-year-old female with a date of injury of 2/08/08.  Mechanism of injury was 

a slip and fall while leaning forward and reaching over a car engine.  The patient has MRI 

showing multilevel disc bulges and degenerative findings.  Electrodiagnostic studies suggest a 

chronic left L5 and S1 radiculopathy.  The patient has diagnoses of lumbar radiculopathy, lumbar 

degenerative disc disease (DDD), lumbago, radiculitis, and muscle spasm.  The patient has had 

extensive prior care and is now followed for chronic symptoms by a PM&R/pain specialist.  

Recent discogram and spine surgery evaluation has been done, and the patient has not been 

deemed a surgical candidate.  She is opioid dependent, and extensive care was requested prior to 

the UR determination in question.  Requests included aquatic physical therapy (PT) 2 x 6, a 

lumbar ESI, and ongoing use of medications.  This was submitted to Utilization Review with a 

decision made on 6/02/14 to recommend authorization of 12 sessions.  24 sessions were 

requested, despite the medical report asking only for 12. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Aquatic Therapy 2 x per Week x 12 Weeks for Lower Back:  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 Aquatic 

Therapy and Physical Medicine Page(s): 22 and 98-99.  Decision based on Non-MTUS Citation 

Official Disability Guidelines (ODG) Low Back, Physical medicine treatment 

 

Decision rationale: Guidelines recommend 8-12 sessions of PT for this type of low back 

diagnosis.  The California MTUS recommends 9-10 sessions of PT for myalgia, ACOEM 

revised 2nd edition recommends 8-12 sessions of PT, and ODG recommends 9-12 sessions of 

PT.  The California MTUS does support aquatic therapy as an option for therapeutic exercise 

where minimization of weight would be of benefit.  In this case, the patient has chronic 

symptoms from a lumbar injury, and 12 sessions of aquatic therapy out of the requested 24 were 

authorized in UR.  There was no indication for authorization of 24 sessions on the initial request 

for aqua therapy.  Given the date of injury, the patient has had extensive therapy to date, and a 

trial of aquatic therapy was reasonable, and the authorization of 12 was appropriate.  There was 

no medical necessity for aquatic therapy 2 x 12. 

 


