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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: 

 

The patient is a 45 year old male with date of injury 2/25/13.  The treating physician report dated 

2/11/14 indicates that the patient presents with lower back pain.  The report provided is hand 

written and very difficult to read.  The current diagnoses are: Lumbar S/S; Bilateral lower 

extremities radiculopathy; Neural foraminal narrowing. The utilization review report dated 

2/26/14 denied the request for aquatic therapy 2x3 based on the rationale that the patient had 

already received 6 sessions and limited documentation of functional improvement exists. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Additional Aquatic Therapy Two Times A Week For Three Weeks:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Page(s): 22.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines aquatic 

therapy, physical medicine Page(s): 22, 98-99.   

 

Decision rationale: The current request is for aquatic therapy 2x3.  The treating physician's hand 

written report dated 2/11/14 states, "Require authorization for an additional short course of aqua 

therapy 2x3 to the lumbar spine to focus on increasing rom, increasing function, increasing 

ADLs and decreasing spasm.  As previous (6) sessions have allowed patient to increase function, 



increase motion, patient is better able to stand, sit for longer periods of time and is taking less 

medications he says."  The MTUS Chronic Pain Guidelines support aquatic therapy as a form of 

physical therapy for patients with extreme obesity or for patients that would benefit from 

exercises with reduced weight-bearing.  In this patient, no such documentations are provided.  

Although the patient is improving with current therapy, the MTUS Chronic Pain Guidelines only 

allows 8-10 sessions for myalgia/myositis, which is the type of condition this patient suffers 

from. As such, the request is not medically necessary and appropriate. 

 


