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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 Family Medicine and is licensed to practice in New Jersey. 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: 

 

The worker is a 37 year old female who was injured on 2/18/2013. She was diagnosed with 

lumbar pain and lumbar facet disease . She was treated with lumbar surgery (bilateral 

laminectomy L5-S1, right L5-S1 medial facetectomy, right S1 foraminotomy, 1/2/14), physical 

therapy (including up to 12 land based sessions post operatively). She was also recommended 12 

sessions of post-operative aquatic physical therapy, which she never ended up completing due to 

lack of access, according to the notes available for review. The worker was seen by his primary 

treating physician on 4/16/2014 having completed land-based physical therapy but still 

complaining of difficulty with activity tolerance. He was later seen on 5/28/14 by his primary 

treating physician complaining of continual low back pain, but did report seeing improvement in 

her leg pain following her lumbar surgery. Physical examination revealed  a weight of 252 

pounds, lumbar muscle spasm and difficulty walking. She was then recommended 12 sessions of 

aquatic therapy over 4 weeks to work on strengthening and improving range of motion and 

activity tolerance. She was also recommended to continue her pain medications and muscle 

relaxant. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Aqua therapy- 12 sessions:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 12 Low Back 

Complaints Page(s): 98-99,Postsurgical Treatment Guidelines Page(s): 16.  Decision based on 



Non-MTUS Citation Official Disability Guidelines-Treatment in Workers' Comp-Lumbar 

Physical Therapy 

 

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

therapy, , AND Physical Medicine Page(s): 98-99,22,Postsurgical Treatment Guidelines Page(s): 

26.   

 

Decision rationale: The MTUS Chronic Pain Guidelines state that aquatic therapy is 

recommended as an optional form of exercise therapy, where available, as an alternative to land-

based physical therapy. It is specifically recommended where reduced weight bearing is 

desirable, such as with extreme obesity. General physical medicine recommendations by the 

MTUS are 9-10 visits over 8 weeks for myalgia/myositis, 8-10 visits over 4 weeks for 

neuralgia/radiculitis, and 24 visits over 16 weeks for reflex sympathetic dystrophy (CRPS). The 

MTUS Post-Surgical Treatment Guidelines state that following lumbar laminectomy, up to 16 

sessions of post-surgical physical therapy may be prescribed over 8 weeks time. In the case of 

this worker, it is not known exactly how many of the prescribed land-based physical therapy 

sessions she completed out of the 12 prescribed, however, it was reported that she completed 

them. It is not documented how well she responded to this land-based physical therapy and why 

she would be a good candidate for aquatic therapy. Primarily, however, without documented 

evidence of functional and pain-relief benefits from the previous post-operative physical therapy, 

continuation of any physical therapy cannot be recommended. Therefore, the aquatic therapy is 

not medically necessary. 

 


