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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 lowa. 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 59 year old employee with date of injury of 5/14/13. Medical records indicate
the patient is undergoing treatment for cervical spine pain; lumbar spine pain; impingment
syndrome; hypertension; anxiety and insomnia. Subjective complaints include pain in every
joint; neck pain that radiates to the arms and low back pain that radiates to the legs. Objective
findings include back spasm at left trapezius; decreased range of motion to the neck and back.
The patient has good range of motion at the bilateral shoulders. Treatment has consisted of
creams, UA and DUA. The utilization review determination was rendered on 11/7/13
recommending non-certification of a CONTRAST AQUA THERAPY RENTAL TIMES 6
WEEKS; PURCHASE OF CONTRAST AQUA THERAPY WATER CIRCULATING PAD;
PURCHASE: INSTALLATION and PURCHASE OF LUMBAR HOME EXERCISE KIT and
PURCHASE OF LUMBAR HOME EXERCISE KIT.

IMR ISSUES, DECISIONS AND RATIONALES

The Final Determination was based on decisions for the disputed items/services set forth below:
Contrast Aqua Therapy Rental Times 6 Weeks: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation ODG-TWC Low Back Procedure Summary.




MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Low Back
(Lumbar and Thoracic), Cold/heat packs

Decision rationale: MTUS is silent on the use of cold therapy units. ODG for heat/cold packs
states "Recommended as an option for acute pain. At-home local applications of cold packs in
first few days of acute complaint; thereafter, applications of heat packs or cold packs. (Bigos,
1999) (Airaksinen, 2003) (Bleakley, 2004) (Hubbard, 2004) Continuous low-level heat wrap
therapy is superior to both acetaminophen and ibuprofen for treating low back pain. (Nadler
2003) The evidence for the application of cold treatment to low-back pain is more limited than
heat therapy, with only three poor quality studies located that support its use, but studies confirm
that it may be a low risk low cost option. (French-Cochrane, 2006) There is minimal evidence
supporting the use of cold therapy, but heat therapy has been found to be helpful for pain
reduction and return to normal function. (Kinkade, 2007)". The use of devices that continually
circulate a cooled solution via a refrigeration machine have not been shown to provide a
significant benefit over ice packs. As such the request for for Contrast Aqua Therapy Rental
Times 6 Weeks is not medically necessary.

Purchase Of Contrast Aqua Therapy Water Circulating pad: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation ODG-TWC Low Back Procedure Summary.

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Low Back
(Lumbar and Thoracic), Cold/heat packs

Decision rationale: MTUS is silent on the use of cold therapy units. ODG for heat/cold packs
states "Recommended as an option for acute pain. At-home local applications of cold packs in
first few days of acute complaint; thereafter, applications of heat packs or cold packs. (Bigos,
1999) (Airaksinen, 2003) (Bleakley, 2004) (Hubbard, 2004) Continuous low-level heat wrap
therapy is superior to both acetaminophen and ibuprofen for treating low back pain. (Nadler
2003) The evidence for the application of cold treatment to low-back pain is more limited than
heat therapy, with only three poor quality studies located that support its use, but studies confirm
that it may be a low risk low cost option. (French-Cochrane, 2006) There is minimal evidence
supporting the use of cold therapy, but heat therapy has been found to be helpful for pain
reduction and return to normal function. (Kinkade, 2007)". The use of devices that continually
circulate a cooled solution via a refrigeration machine have not been shown to provide a
significant benefit over ice packs. As such the request for Purchase Of Contrast Aqua Therapy
Water Circulating Pad is not medically necessary.

Purchase Of Contrast Aqua Therapy Wrap: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation ODG-TWC Low Back Procedure Summary.



MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Low Back
(Lumbar and Thoracic), Cold/heat packs

Decision rationale: MTUS is silent on the use of cold therapy units. ODG for heat/cold packs
states "Recommended as an option for acute pain. At-home local applications of cold packs in
first few days of acute complaint; thereafter, applications of heat packs or cold packs. (Bigos,
1999) (Airaksinen, 2003) (Bleakley, 2004) (Hubbard, 2004) Continuous low-level heat wrap
therapy is superior to both acetaminophen and ibuprofen for treating low back pain. (Nadler
2003) The evidence for the application of cold treatment to low-back pain is more limited than
heat therapy, with only three poor quality studies located that support its use, but studies confirm
that it may be a low risk low cost option. (French-Cochrane, 2006) There is minimal evidence
supporting the use of cold therapy, but heat therapy has been found to be helpful for pain
reduction and return to normal function. (Kinkade, 2007)". The use of devices that continually
circulate a cooled solution via a refrigeration machine have not been shown to provide a
significant benefit over ice packs. As such the request for PURCHASE OF CONTRAST AQUA
THERAPY WRAP is not medically necessary.

Purchase: Installation: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation ODG-TWC Low Back Procedure Summary.

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Low Back
(Lumbar and Thoracic), Cold/heat packs

Decision rationale: MTUS is silent on the use of cold therapy units. ODG for heat/cold packs
states "Recommended as an option for acute pain. At-home local applications of cold packs in
first few days of acute complaint; thereafter, applications of heat packs or cold packs. (Bigos,
1999) (Airaksinen, 2003) (Bleakley, 2004) (Hubbard, 2004) Continuous low-level heat wrap
therapy is superior to both acetaminophen and ibuprofen for treating low back pain. (Nadler
2003) The evidence for the application of cold treatment to low-back pain is more limited than
heat therapy, with only three poor quality studies located that support its use, but studies confirm
that it may be a low risk low cost option. (French-Cochrane, 2006) There is minimal evidence
supporting the use of cold therapy, but heat therapy has been found to be helpful for pain
reduction and return to normal function. (Kinkade, 2007)". The use of devices that continually
circulate a cooled solution via a refrigeration machine have not been shown to provide a
significant benefit over ice packs. As such the request for Purchase: Installation is not medically
necessary.

Purchase Of Lumbar Home Exercise Kit: Upheld

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 12 Low Back
Complaints Page(s): 300.



MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Guidelines Physical Medicine Page(s): 98-99. Decision based on Non-MTUS Citation Official
Disability Guidelines (ODG) Low Back, Exercise

Decision rationale: MTUS does not specifically refer to home exercise Kits, but does state
"Patients are instructed and expected to continue active therapies at home as an extension of the
treatment process in order to maintain improvement levels. Home exercise can include exercise
with or without mechanical assistance or resistance and functional activities with assistive
devices."ODG states regarding Home Exercise Kits, "Recommended. See Exercises, where
home exercise programs are recommended; & Physical therapy, where active self-directed home
physical therapy is recommended."Medical documents do not provide evidence of an active
home exercise program and detail how this exercise kit will aid in improved functionality. In
addition, the treating physician does not detail specific lumbar deficits that would be treated by
the exercise kit and does not specify the medical necessity of the components within the exercise
kits. There is no clear and specific medical indication for the lumbar exercise kit as it is written.
As such, the request for PURCHASE OF LUMBAR HOME EXERCISE KIT is not medically
necessary.



