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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 Internal Medicine, has a subspecialty in Nephrology 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 51-year-old female with an 11/19/13 date of injury.  According to a progress report 

dated 10/23/14, the patient was upset about not getting better and felt depressed.  She stated that 

her back and hip (left greater than right) were still painful.  She was not eating well and was 

gaining weight.  Objective findings: mild tenderness to palpation of lumbar spine, tenderness to 

palpation of hip, painful lumbar range of motion.  Diagnostic impression: depressive disorder, 

pain in wrist, low back pain, enthesopathy of hip region.  Treatment to date: medication 

management, activity modification, physical therapy, and acupuncture. A UR decision dated 

10/29/14 denied the request for aquatic therapy.  The patient may undertake land based exercises, 

and there is inadequate scientific support demonstrating greater ongoing benefit from aquatic 

treatment for hip pain related to chronic back pain than from land exercises.  There appear to be 

psychological factors associated with pool therapy, including relaxation, however demonstrated 

greater ongoing functional benefits compared with land exercises are not found in such chronic 

pain patients. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Physical/Aqua Therapy 2 X 4 Weeks - Left Hip:  Upheld 

 

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

Aquatic Therapy Page(s): 22.   

 



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

Therapy Page(s): 22.   

 

Decision rationale: CA MTUS states that aquatic therapy is recommended as an optional form 

of exercise therapy, where available, as an alternative to land-based physical therapy when 

reduced weight bearing is indicated, such as with extreme obesity.  However, in the present case, 

there is no documentation that the patient is obese or requires reduced weight-bearing activities.  

There is no documentation of specific musculoskeletal impairments that would prevent 

performance of a land-based program.  A specific rationale identifying why the patient requires 

aquatic therapy as opposed to land-based physical therapy was not provided.  Therefore, the 

request for Physical/Aqua Therapy 2 X 4 Weeks - Left Hip was not medically necessary. 

 


