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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: Ohio, West Virginia
Certification(s)/Specialty: Preventive Medicine, Occupational Medicine, Medical Toxicology

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 individual is a 39 year old male who sustained an industrially related injury on August 5th
2014 involving his neck, shoulders and low back (lumbar and sacral). He has ongoing complaints
of shoulder and neck pain (3-6/10) with radicular symptoms in the upper extremities. Lower
back pain with radicular symptoms into his right lower extremity and he also complains of
constant pain in his left knee. Physical examination notes from the provided medical record
detail tenderness to palpation of cervical and lumbar paraspinal regions with accompanying
muscle spasm. Decreased lumbar and cervical range of motion with bilaterally positive straight
leg raising tests. Cervical MRI describes minor foraminal stenosis at C3-4 and C5-6 without
foraminal compromise. Lumbar MRI showed disc protrusion at L4-5 and T11-12 without
significant spinal stenosis. An EMG study showed bilateral carpal tunnel syndrome. This request
is for 18 sessions of aquatic therapy and urinalysis testing.

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

Aqua therapy; 18 sessions: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Physical Medicine Page(s): 98-99.




MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Aquatic
Therapy and Physical Medicine Page(s): 22, 98-99. Decision based on Non-MTUS Citation
Official Disability Guidelines (ODG) Low Back, Aquatic Therapy and Other Medical Treatment
Guideline or Medical Evidence: MD Guidelines, Aquatic Therapy

Decision rationale: California MTUS guidelines state that "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." MD Guidelines similarly states, "If
the patient has subacute or chronic LBP and meets criteria for a referral for supervised exercise
therapy and has co-morbidities (e.g., extreme obesity, significant degenerative joint disease, etc.)
that preclude effective participation in a weight-bearing physical activity, then a trial of aquatic
therapy is recommended for the treatment of subacute or chronic LBP". The medical documents
provided do not indicate any concerns that patient was extremely obese. Imaging results
provided do not report "severe degenerative joint disease”. No objective clinical findings were
provided, however, that delineated the outcome any past physical therapy treatments.
Additionally, medical notes provided did not detail reason why the patient is unable to
effectively participate in weight-bearing physical activities. Regarding the number of visits,
MTUS states "Allow for fading of treatment frequency (from up to 3 visits per week to 1 or less),
plus active self-directed home Physical Medicine." Official Disability Guidelines states
"Patients should be formally assessed after a "six-visit clinical trial” to see if the patient is
moving in a positive direction, no direction, or a negative direction (prior to continuing with the
physical therapy); & (6) When treatment duration and/or number of visits exceeds the guideline,
exceptional factors should be noted.”" At the conclusion of this trial, additional treatment would
be assessed based upon documented objective, functional improvement, and appropriate goals
for the additional treatment. There is no documentation in the provided record detailing follow
up assessment or home therapy. As such, the current request for 18 sessions of aquatic therapy is
deemed not medically necessary.

Urinalysis (UA): Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation Aetna Guidelines, Urinalysis

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Opioids
and Substance abuse Page(s): 74-96; 108-109. Decision based on Non-MTUS Citation
University of Michigan Health System Guidelines for Clinical Care: Managing Chronic Non-
terminal Pain, Including Prescribing Controlled Substances (May 2009), pg 32 Established
Patients Using a Controlled Substance

Decision rationale: MTUS states that use of urine drug screening for illegal drugs should be
considered before therapeutic trial of opioids are initiated. Additionally, the MTUS states, "Use
of drug screening or inpatient treatment with issues of abuse, addiction, or poor pain control.
Documentation of misuse of medications (doctor-shopping, uncontrolled drug escalation, drug
diversion) would indicate need for urine drug screening. There is insufficient documentation
provided to suggest issues of abuse, addiction, or poor pain control by the treating physician.



University of Michigan Health System Guidelines for Clinical Care: Managing Chronic Non-
terminal Pain, Including Prescribing Controlled Substances (May 2009) recommends for stable
patients without red flags "twice yearly urine drug screening for all chronic non-malignant pain
patients receiving opioids - once during January-June and another July-December.” This
individual has been on opioid therapy in the past, the provided medical record is unclear if he is
currently taking opioids or is planning on another course of opioids. The treating physician has
not provided an indication why a urine drug screen is necessary at this time and has provided no
evidence of red flags. As such, the request for Urinalysis is deemed not medically necessary.



