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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, has a subspecialty in Pain 

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 female patient with a date of injury of June 27, 2011. A utilization review determination 

dated November 10, 2014 recommends non-certification of aquatic therapy (lumbar/cervical). A 

progress note dated October 21, 2014 identifies subjective complaints of cervical neck pain, a 

pain level of 5/10 that is reduced to a 0-1/10 with medication. The patient has recently started 

acupuncture and is unsure if it has been helpful. The patient continues to do aquatic therapy that 

she pays for out-of-pocket and is of great help. The physical examination identifies generalized 

tenderness over the L4-5 and L5-S1 level, and range of motion is full although central axial pain 

is reproduced throughout. The diagnoses included lumbar spondylosis, cervical spondylosis, and 

degenerative disc disease of the cervical spine, myofascial pain, and osteoarthritis of the knees. 

The treatment plan recommends authorization for an orthopedic specialist, a request for 

authorization for aquatic therapy for six sessions, a prescription refill for Norco 10-325#128, a 

prescription for Valium 5 mg, and a prescription for a compounding cream. A physical therapy 

progress note dated July 22, 2014 identifies that the patient had completed 11 sessions of 

therapy. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

AQUATIC THERAPY (LUMBAR/CERVICAL):  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   



 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 8 Neck and Upper Back 

Complaints, Chapter 12 Low Back Complaints Page(s): 173, 298,Chronic Pain Treatment 

Guidelines Page(s): 22, 98-99 of 127.  Decision based on Non-MTUS Citation Official Disability 

Guidelines (ODG), Neck & Upper Back Chapter, Physical Therapy; Low Back Chapter, Physical 

Therapy 

 

Decision rationale: Regarding the request for aquatic therapy (lumbar/cervical), Chronic Pain 

Treatment Guidelines state that aquatic therapy is recommended as an optional form of exercise 

therapy where available as an alternative to land-based physical therapy. They go on to state that 

it is specifically recommended whenever reduced weight bearing is desirable, for example 

extreme obesity. Guidelines go on to state that for the recommendation on the number of 

supervised visits, see physical therapy guidelines. ODG recommends a maximum of 9 visits of 

physical therapy over 8 weeks following a 6 visit clinical trial, in the treatment of cervical 

spondylosis and 10-12 visits over 8 weeks for the treatment of cervical degenerative disc disease. 

ODG recommends 10 visits over 8 weeks for the treatment of lumbar spondylosis. Within the 

documentation available for review, there is no statement indicating why the patient would 

require reduced weight-bearing exercise. A reduced weight-bearing exercise is usually 

recommended for knee or low back problems, but not generally utilized for cervical complaints. 

The requesting physician has not stated why aquatic therapy would be indicated for this patient's 

current cervical complaints. Additionally, there is no indication as to how many physical/aquatic 

therapy sessions in total the patient has undergone (the patient has attended aquatic therapy 

paying out of pocket and has attended at least 11 sessions of physical therapy) and what specific 

objective functional improvement has been obtained with the therapy sessions already provided. 

Finally, there is no statement indicating whether the patient is performing a home exercise 

program on a regular basis, and whether or not that home exercise program has been modified if 

it has been determined to be ineffective. In the absence of clarity regarding those issues, the 

currently requested aquatic therapy (lumbar/cervical) is not medically necessary. 

 


