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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 Family Medicine 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 is a 55-year-old female patient who reported an industrial injury to the neck and back on
1/23/2013, 20 months ago, attributed to the performance of her usual and customary job tasks.
The patient complained of continued neck and low back pain. The patient was diagnosed with a
cervical strain with regional myofascial pain and lumbar sprain with regional myofascial pain
syndrome. In addition, the patient was diagnosed with depression. The objective findings on
examination were tenderness to palpation along with diminished range of motion to the cervical
and lumbar spine. The treatment plan included aquatic therapy 26 directed to the neck and back
with one independent session per week.

IMR ISSUES, DECISIONS AND RATIONALES
The Final Determination was based on decisions for the disputed items/services set forth below:

Aquatic Therapy 2 X wk X 6 wk Cervical, Lumbar (with 1 independent session/week):
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 Physical
Medicine,Aquatic Therapy Page(s): 98,22. Decision based on Non-MTUS Citation Official
Disability Guidelines (ODG) lower back section--PT; knee section--PT,;




Decision rationale: The patient has received prior sessions of physical therapy and has exceeded
the recommendations of the CA MTUS. There is no rationale to support 2x6 sessions aquatic PT
with individual sessions over the number of sessions recommended by the CA MTUS. The
additional sessions are significantly in excess of the number of sessions of PT recommended by
the CA MTUS. There is no demonstrated medical necessity for continued PT as maintenance
care 20 months after the DOI. There were no documented objective findings to support the
medical necessity of aquatic therapy directed to the lumbar/cervical spine. The patient is
documented to be able to perform land-based exercises, as there is no objective finding to
preclude the patient from performing exercises in a self-directed home exercise program.The
provider fails to document any objective findings on examination other than TTP and decreased
ROM. There is no muscle atrophy; weakness; or neurological deficits to warrant the provision of
additional PT. The patient should be in a self-directed home exercise program as recommended
without the necessity of additional PT or professional supervision.The CA MTUS recommends
nine to ten (9-10) sessions of physical therapy over 8 weeks for the lumbar/cervical spine for
sprain/strains, degenerative disc disease, or lumbar radiculopathies. The patient has exceeded the
recommendations of the CA MTUS. There is no objective evidence or findings on examination
to support the medical necessity of additional PT. The patient was some restrictions to ROM but
has normal strength and neurological findings.There is no provided objective evidence that the
patient is unable to participate in a self-directed home exercise program for continued
conditioning and strengthening. There is insufficient evidence or subjective/objective findings on
physical examination provided to support the medical necessity of unspecified sessions of
physical therapy/aquatic therapy beyond the number recommended by the CA MTUS for
treatment of the neck and lower back pain.There is no provided objective evidence that the
patient is precluded from performing a self-directed home exercise program for further
conditioning and strengthening for the back and bilateral lower extremities. The patient is not
demonstrated to not be able to participate in land-based exercises. There is no provided objective
evidence to support the medical necessity of the requested additional aquatic therapy for the
treatment of the back and lower extremities in relation to the effects of the industrial injury.There
is insufficient evidence or subjective/objective findings on physical examination provided to
support the medical necessity of an additional aquatic therapy beyond the number recommended
by the CA MTUS for treatment of the lumbar spine. The patient should be in a self-directed
home exercise program for conditioning and strengthening. There is no provided
subjective/objective evidence to support the medical necessity of aquatic therapy or pool therapy
for the cited diagnoses. There is no objective evidence to support the medical necessity of
aquatic therapy over the recommended self-directed home exercise program. The use of pool
therapy with no evidence of a self-directed home exercise program is inconsistent with evidence
based guidelines. There is no demonstrated medical necessity for the requested 2x6 sessions of
aquatic therapy with individual sessions directed to the lumbar/cervical spine.



