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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, Pain Management 

 

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 58 year old woman sustained an industrial injury on 7/6/2011. The mechanism of injury is 

not detailed. Evaluations include right shoulder MRI dated 4/18/2014, lumbar spine x-rays dated 

11/6/2014, and lumbar spine MRI performed in 2013. Diagnoses include chronic persistent axial 

neck pain with radiation to the right arm, chronic low back pain with worsening leg pain, and 

rule out lumbar instability and stenosis.  Treatment has included oral medications, physical 

therapy, and surgical intervention. Physician notes dated 6/15/2015 show complaints of 

continued right shoulder pain, low back pain, and chronic neck pain. Recommendations include 

evaluation and treatment in a multidisciplinary pain program, pain management specialist 

consultation, continue physical therapy, and follow up in one month. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Water therapy two times four weeks:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM.  Decision based on Non-

MTUS Citation Official Disability Guidelines(ODG). 

 



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

Therapy Page(s): 22, 99.   

 

Decision rationale: Regarding the request for aquatic therapy, the Chronic Pain Medical 

Treatment Guidelines specify that this is an alternative to land-based physical therapy in cases 

where reduced weight bearing is desirable, such as in extreme obesity. The medical records 

indicate that the patient has had previous physical therapy without benefit many times in 2013.  

The claims administrator has stated that prior aquatic therapy has been certified, but the records 

do not indicate whether this this has been completed. There is no comprehensive summary of the 

functional benefit of such aquatic therapy if it did occur. The physical medicine guidelines of the 

MTUS specify that future therapy is contingent on demonstration of functional benefit from prior 

therapy. Therefore, this request is not medically necessary. 

 

Pain Management Multidisciplinary Treatment Program:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM.  Decision based on Non-

MTUS Citation Official Disability Guidelines(ODG). 

 

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

Programs Page(s): 30-34.   

 

Decision rationale: Regarding the request for a multidisciplinary chronic pain program, 

California MTUS support these types of programs when: Previous methods of treating chronic 

pain have been unsuccessful and there is an absence of other options likely to result in significant 

clinical improvement; The patient has a significant loss of ability to function independently 

resulting from the chronic pain; The patient is not a candidate where surgery or other treatments 

would clearly be warranted; The patient exhibits motivation to change, and is willing to forgo 

secondary gains, including disability payments to effect this change; & Negative predictors of 

success have been addressed. The MTUS outlines the following variables have been found to be 

negative predictors of efficacy of treatment with the programs as well as negative predictors of 

completion of the programs: "(1) a negative relationship with the employer/supervisor; (2) poor 

work adjustment and satisfaction; (3) a negative outlook about future employment; (4) high 

levels of psychosocial distress (higher pretreatment levels of depression, pain and disability); (5) 

involvement in financial disability disputes; (6) greater rates of smoking; (7) duration of pre-

referral disability time; (8) prevalence of opioid use; and (9) pre-treatment levels of pain." 

Within the medical information available for review, there is no documentation that an adequate 

and thorough evaluation has been made including baseline functional testing, no statement 

indicating that other methods for treating the patient's pain have been unsuccessful, no statement 

indicating that the patient has lost the ability to function independently, and no statement 

indicating that there are no other treatment options available. Additionally, the patient seems to 

have had certification previously for aquatic therapy and it is unclear whether this has been 

completed thus far.  The current request is not medically necessary. 

 

 

 

 


