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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, Michigan
Certification(s)/Specialty: Preventive Medicine, Occupational Medicine

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 47 year old female, who sustained an industrial injury on 6/11/13. She
has reported neck and shoulder injury. The diagnoses have included cervical sprain/strain,
bilateral shoulder internal derangement, bilateral epicondylitis and lumbar spine sprain/strain.
Treatment to date has included activity restrictions, physical therapy and oral medications.
Currently, the injured worker complains of increased pain to right shoulder with cold weather,
neck pain improved with aqua therapy, left knee pain with difficulty kneeling and stair climbing
noted. Right shoulder is tender to palpation at AC joint.

IMR ISSUES, DECISIONS AND RATIONALES
The Final Determination was based on decisions for the disputed items/services set forth below:
12 Aquatic Therapy 2 x 6: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Aquatic
therapy. Physical Medicine.




Decision rationale: Per the MTUS, 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 in extreme obesity.
Recommendations on the number of supervised visits were according to physical medicine
guidelines. A review of the injured workers medical records show that she has already had 12
sessions of aquatic therapy and it was reported that she was continuing to have difficulty with
walking, stairs, ambulating on uneven ground, standing, squatting and the functional goals were
not met. It would appear that the injured worker is not having a satisfactory response to aquatic
therapy therefore the request for aquatic therapy is not medically necessary.

MRI Lumbar Spine: Upheld

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 12 Low Back
Complaints Page(s): 303. Decision based on Non-MTUS Citation Official Disability Guidelines
(ODG) Treatment in Workers Compensation (TWC); Low Back Procedure.

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 12 Low Back Complaints
Page(s): 303-305.

Decision rationale: The MTUS states that lumbar spine imaging should not be recommended in
patients with low back pain in the absence of red flags for serious spinal pathology, even if the
pain has persisted for at least six weeks. However, it may be appropriate when the physician
believes it would aid in patient management. Relying solely on imaging studies to evaluate the
source of low back and related symptoms carries a significant risk of diagnostic confusion and
should be reserved for cases in which surgery is considered or red-flag diagnoses are being
considered. A review of the injured workers medical records that are available to me show that
there has been no emergence of any red-flags that would warrant imaging, there was also no
documentation of surgical considerations and therefore based on the injured workers clinical
presentation and the guidelines the request for MRI of lumbar spine is not medically necessary at
this time.

X-rays flexion/extension of the lumbar spine: Upheld

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 12 Low Back
Complaints Page(s): 303. Decision based on Non-MTUS Citation Official Disability Guidelines
(ODG) Treatment in Workers Compensation (TWC); Low Back Procedure, Indications for plain
X-ray.

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 12 Low Back Complaints
Page(s): 303-305.

Decision rationale: The MTUS states that lumbar spine x-rays should not be recommended in
patients with low back pain in the absence of red flags for serious spinal pathology, even if the
pain has persisted for at least six weeks. However, it may be appropriate when the physician

believes it would aid in patient management. Relying solely on imaging studies to evaluate the



source of low back and related symptoms carries a significant risk of diagnostic confusion and
should be reserved for cases in which surgery is considered or red-flag diagnoses are being
considered. A review of the injured workers medical records that are available to me show that
there has been no emergence of any red-flags that would warrant imaging, there was also no
documentation of surgical considerations and therefore based on the injured workers clinical
presentation and the guidelines the request for X-rays of lumbar spine is not medically necessary
at this time.

Bilateral wrist spica brace for purchase: Upheld

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 10 Elbow
Disorders (Revised 2007) Page(s): 17 and 18. Decision based on Non-MTUS Citation Official
Disability Guidelines (ODG) Treatment in Workers Compensation (TWC); Elbow Procedure
Summary.

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 11 Forearm, Wrist, and
Hand Complaints Page(s): 264-265.

Decision rationale: The MTUS/ACOEM recommends splinting of the wrist in the neutral
position at night and also may be used during the day in the management of Carpal Tunnel
Syndrome. However a review of the injured workers medical records that are available to me do
not show a diagnosis or subjective and objective findings of carpal tunnel syndrome, there is also
no other documentation to support the use of bilateral wrist spica braces and without this
information medical necessity cannot be established. Therefore, the request for bilateral wrist
spica brace for purchase is not medically necessary.



