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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 Preventive Medicine, has a subspecialty in Occupational Medicine 

and is licensed to practice in Iowa. 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 patient is a 36 year old employee with date of injury of 12/31/2012. Medical records 

indicate the patient is undergoing treatment for status post (s/p) L5-S1 discectomy (5/14/14); 

neuropathic pain; radiculitis; L4-5 mild discogenic changes with a very mild annular tear.  

Subjective complaints include low back pain, rated 4-5/10. Objective findings include normal 

gait, improving range of motion, single-photon emission computerized tomography (SPECT) 

scan was negative, and Electromyography (EMG /nerve conduction studies abnormal for 

bilateral L5 radiculopathy.  Treatment has consisted of anti-inflammatory medications, physical 

therapy, bracing, chiropractic treatment, acupuncture treatment, bilateral facet medial branch 

blocks, EMG/nerve conduction studies, L5-S1 discectomy with decompression, Gabapentin. The 

utilization review determination was rendered on 10/22/2014 recommending non-certification of 

Water Therapy 3 times 6 visits and LSO Lumbar brace. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Water Therapy 3 times 6 visits:  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; Physical Medicine Page(s): 22; 98-99.  Decision based on Non-MTUS Citation Official 



Disability Guidelines (ODG) Low Back, Aquatic Therapy and Other Medical Treatment 

Guideline or Medical Evidence: MD Guidelines, Aquatic Therapy 

 

Decision rationale: California MTUS guidelines state that "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."  MD Guidelines similarly states, "If 

the patient has subacute or chronic LBP and meets criteria for a referral for supervised exercise 

therapy and has co-morbidities (e.g., extreme obesity, significant degenerative joint disease, etc.) 

that preclude effective participation in a weight-bearing physical activity, then a trial of aquatic 

therapy is recommended for the treatment of subacute or chronic LBP".  The medical documents 

provided do not indicate any concerns that patient was extremely obese.  Imaging results 

provided do not report "severe degenerative joint disease".  Medical notes provided did not detail 

reason why the patient is unable to effectively participate in weight-bearing physical 

activities.Regarding the number of visits, MTUS states "Allow for fading of treatment frequency 

(from up to 3 visits per week to 1 or less), plus active self-directed home Physical Medicine."  

ODG states "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 physical therapy); & (6) When treatment duration and/or number of visits exceeds the 

guideline, exceptional factors should be noted." At the conclusion of this trial, additional 

treatment would be assessed based upon documented objective, functional improvement, and 

appropriate goals for the additional treatment.  The number of requested visits is in excess of the 

initial six-visit trial. The treating physician does not document a reason to grant additional visits 

in excess of this trial. As such, the current request for 3 times 6 session of aquatic therapy is not 

medically necessary. 

 

LSO Lumbar brace:  Upheld 

 

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

for its decision.   

 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 12 Low Back Complaints 

Page(s): 301.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Low 

Back ( Lumbar and Thoracic), Lumbar Support 

 

Decision rationale: ACOEM states, "Lumbar supports have not been shown to have any lasting 

benefit beyond the acute phase of symptom relief." ODG states, "Not recommended for 

prevention. Recommended as an option for treatment. See below for indications. Prevention: Not 

recommended for prevention. There is strong and consistent evidence that lumbar supports were 

not effective in preventing neck and back pain. (Jellema-Cochrane, 2001) (van Poppel, 1997) 

(Linton, 2001) (Assendelft-Cochrane, 2004) (van Poppel, 2004) (Resnick, 2005) Lumbar 

supports do not prevent LBP. (Kinkade, 2007) A systematic review on preventing episodes of 

back problems found strong, consistent evidence that exercise interventions are effective and 

other interventions not effective, including stress management, shoe inserts, back supports, 

ergonomic/back education, and reduced lifting programs. (Bigos, 2009) This systematic review 

concluded that there is moderate evidence that lumbar supports are no more effective than doing 

nothing in preventing low-back pain. (van Duijvenbode, 2008)." ODG states for use as a 



"Treatment: Recommended as an option for compression fractures and specific treatment of 

spondylolisthesis, documented instability, and for treatment of nonspecific LBP (very low-

quality evidence, but may be a conservative option)."  The patient is well beyond the acute phase 

of treatment and the treating physician has provided no documentation of spondylolisthesis or 

documented instability. As such the request for Lumbar support belt is not medically necessary. 

 

 

 

 


