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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
Alabama. 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 62 year old female who was injured on 05/12/2003. The mechanism of injury is
unknown. The patient underwent a right-sided stellate ganglion block on 12/04/2013. She has
had trigger point injections, acupuncture and physical therapy. Consult note dated 10/23/2013
states the patient presented with complaints of pain running up her arms to across the top of the
shoulders and to the back of her head. She has also has pain in the knees and ankles. On exam,
both arms have limited range of motion. She can lift both arms up approximately to horizontal.
She cannot get her right arm to straighten and it is at about 150 degrees relative to the humerus.
Grip strength is significantly reduced on both sides by 50%. Strength and biceps and triceps is
significantly reduced by more that 50%. The wrist range of motion is normal. It is felt that she
suffers from complex regional pain syndrome by history. She was recommended for stellate or
interscalene blocks and following the blocks, physical therapy to work on range of motion.Prior
utilization review dated 04/09/2014 states the request for Aquatic therapy bilateral shoulder/
upper extremity 2 x 4 is denied as there is no evidence to support the request and the patient has
had an extensive course of physical therapy.

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

Aquatic therapy bilateral shoulder/ upper extremity 2 x 4: Upheld

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




MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Aquatic
Therapy Page(s): 22. Decision based on Non-MTUS Citation Official Disability Guidelines
(ODG), Shoulder, Aquatic Therapy

Decision rationale: The above MTUS guidelines state that 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.” In this case, there is no documented indication for therapy that minimizes the effects of
gravity or therapy where reduced weight bearing was desirable. Rather, the patient has been
under care for shoulder pain, chronic pain syndrome, possible CRPS, and arm pain. Therefore,
based on the above guidelines and criteria as well as the clinical documentation stated above, the
request is not medically necessary.



