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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 Illinois. 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: 

 

The injured worker is a 52-year-old who reported an injury on July 5, 2009. The mechanism of 

injury was not reported. Per the May 13, 2013 clinical note, the injured worker showed limited 

forward flexion with his fingertips 10 inches from the floor and "good strength". A positive 

straight leg raise was demonstrated in the sitting and supine positions. An MRI of the lumbar 

spine performed on August 26, 2013 showed a disc protrusion at L4-5 impinging on the 

descending left L5 nerve root. Per the July 13, 2014 clinical note, the injured worker showed 

unchanged forward flexion and strength; however, the straight leg raise was negative. The 

injured worker was recommended for a Pilates program and water exercises. The rationale for 

the current request was not provided. The request for authorization forms for a Pilates program 

and water exercises were submitted on January 24, 2014. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

PILATES PROGRAM:  Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision.   

 

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

Decision based on Non-MTUS Citation MTUS: CHRONIC PAIN MEDICAL TREATMENT 

GUIDELINES , YOGA, 126 



 

Decision rationale: According to the May 13, 2013 clinical note, the injured worker showed 

limited forward flexion, good strength, and a positive straight leg raise. According to the January 

13, 2014 clinical note, the injured worker showed unchanged forward flexion and strength but 

the straight leg raise was negative. The Chronic Pain Medical Treatment Guidelines note 

recommend yoga as an option only for select, highly motivated patients. Since outcomes from 

this therapy are very dependent on a highly motivated patient, guidelines recommend approval 

where requested by a specific patient, but not adoption for use by any patient. The medical 

records provided give no indication why the injured worker requires specific Pilates exercises. 

Based on the physical exam findings from the May 13, 2013 and January 13, 2014 clinical notes, 

the injured worker showed an improvement in function, despite not being in a Pilates program. 

There is also no evidence indicating why Pilates would be recommended as opposed to a home 

exercise program or other forms of physical medicine. The medical records provided fail to 

establish the medical necessity for a Pilates program. The request for a Pilates program is not 

medically necessary or appropriate. 

 

WATER EXERCISES:  Upheld 

 

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

MTUS.  Decision based on Non-MTUS Citation MTUS: CHRONIC PAIN MEDICAL 

TREATMENT GUIDELINESW, AQUATIC THERAPY, 

 

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

Decision based on Non-MTUS Citation MTUS: CHRONIC PAIN MEDICAL TREATMENT 

GUIDELINES , AQUATIC THERAPY, 22 

 

Decision rationale: According to the May 13, 2013 clinical note, the injured worker showed 

limited forward flexion, good strength, and a positive straight leg raise. According to the January 

13, 2014 clinical note, the injured worker showed unchanged forward flexion and strength but 

the straight leg raise was negative. The Chronic Pain Medical Treatment Guidelines state 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 medical records provided show no indication of the 

injured worker's need for reduced weight bearing exercises. There was a lack of documentation 

of significant objective functional deficits which would indicate the injured workers need for 

aquatic therapy at this time. The request for a water exercises is not medically necessary or 

appropriate. 

 

 

 

 


