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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. 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/Service. He/she is familiar with governing laws and 
regulations, including the strength of evidence hierarchy that applies to Independent Medical 
Review determinations. 

 
The Expert Reviewer has the following credentials: 
State(s) of Licensure: California 
Certification(s)/Specialty: Physical Medicine & Rehabilitation 

 
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 injured worker is a 62-year-old male, with a reported date of injury of 08/03/2013.The 
diagnoses include left hand fracture, left wrist internal derangement, and left hand internal 
derangement. Treatments have included extracorporeal shockwave therapy for the left wrist on 
09/05/2014, 09/12/2014, and 09/19/2014, and physical therapy for the left wrist/hand.The 
progress report dated 12/17/2014 indicates that the injured worker complained of left hand and 
left wrist pain. The physical examination indicated that the light touch sensation of the left 
lateral shoulder, left dorsal thumb web, left long tip, an left small tip were all diminished. The 
report shows that the treating physician requested physical therapy two times a week for six 
weeks for the left wrist/hand.  The reason for the request was not provided.  The documentation 
did not indicate aqua therapy for the left wrist/hand.On 12/30/2014, Utilization Review denied 
the request for aqua therapy for the left wrist/hand two (2) times a week for six (6) weeks, noting 
that there was a lack of documentation regarding functional deficits and no clear rationale as to 
why aquatic-based therapy is required versus traditional land-based therapy.  The MTUS 
Chronic Pain Guidelines were cited. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

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

Aqua therapy 2x6 to the left wrist/hand: 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 aquatic 
therapyphysical medicine Page(s): 22, 98-99. 

 
Decision rationale: The 62 year old patient presents with pain in left hand and left wrist along 
with diminished sensation in left lateral shoulder, left dorsal thumb web, left long tip and left 
small tip, as per progress report dated 12/17/14. The request is for AQUA THERAPY 2 X 6 TO 
THE LEFT WRIST / HAND. There is no RFA for this case and the patient's date of injury is 
08/03/13. The patient has been diagnosed with left hand fracture, left wrist internal derangement, 
and left hand internal derangement, as per the same progress report. The patient is off work, as 
per progress report dated 09/03/14.MTUS page 22 has the following regarding aquatic therapy: 
"Recommended, as an alternative to land-based physical therapy. Specifically recommended 
where reduced weight bearing is desirable, for example extreme obesity. The guidelines "allow 
for fading of treatment frequency (from up to 3 visits per week to 1 or less), plus active self- 
directed home Physical Medicine." Patients with "myalgia and myositis, 9 to 10 sessions over 8 
weeks are allowed, and for neuralgia, neuritis, and radiculitis, 8 to 10 visits over 4 weeks are 
allowed."In this case, an initial physical therapy evaluation report, dated 07/23/14, is available 
for review. Another physical therapy report, date illegible, documents the physical therapy 
treatment patient received on 09/17/14 and 10/29/14 and states that the patient has "good" 
potential to reach goals. The treater is requesting for 12 sessions of physical therapy in multiple 
progress reports including the latest one dated 12/17/14. However, none of the reports discuss 
aquatic therapy. There is no indication as to why the patient cannot participate in traditional 
weight-bearing exercises for left wrist and hand, and how aquatic therapy will benefit him. 
Hence, the request IS NOT medically necessary. 
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