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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: Arizona, California
Certification(s)/Specialty: Family Practice

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 48 year old male, who sustained an industrial injury on 7-22-2015. The
injured worker is undergoing treatment for lumbar strain-sprain Medical records dated 8-20-
2015 indicate the injured worker complains of low back pain Physical exam dated 8-20-2015
notes lumbar and sacroiliac joint tenderness to palpation, spasm and guarding. There is positive
straight leg raise on the right and decreased lumbar range of motion (ROM). Treatment to date
has included morphine injection and physical therapy. Review of 7-22-2015 X-rays indicate
possible spondylolysis and hypertrophic spurs. The original utilization review dated 9-4-2015
indicates the request for aquatic therapy X10 visits and purchase of lumbar spine support is non-
certified.

IMR ISSUES, DECISIONS AND RATIONALES
The Final Determination was based on decisions for the disputed items/services set forth below:

Aquatic therapy x 10 visits: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment
2009, Section(s): Aquatic therapy.




MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009,
Section(s): Aquatic therapy.

Decision rationale: Aquatic therapy is recommended as an optional form of exercise therapy,
where available, as an alternative to land-based physical therapy. Aquatic therapy (including
swimming) can minimize the effects of gravity, so it is specifically recommended where reduced
weight bearing is desirable, for example extreme obesity. The length of treatment recommended
IS up to 8 sessions. In this case, there is not an indication of inability to perform land-based
exercises. The amount requested exceeds the amount suggested by the guidelines. The request
above is not medically necessary.

Purchase of Lumbar spine support: Upheld

Claims Administrator guideline: Decision based on MTUS Low Back Complaints 2004.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG)- TWC Low back
Procedure Summary Online Version last updated 07/17/2015.

MAXIMUS guideline: Decision based on MTUS Low Back Complaints 2004, Section(s):
Initial Care, Physical Methods, Summary.

Decision rationale: According to the ACOEM guidelines, lumbar supports have not been
shown to provided lasting benefit beyond the acute phase of symptom relief. In this case, the use
of a spine support may provide comfort but length of use was not specified. There is little
evidence for its proven efficacy. The use of a lumbar support is not a medical necessity.



