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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, Hawaii 

Certification(s)/Specialty: Physical Medicine & Rehabilitation 

 

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 patient is a 63 year old male with date of injury 04/20/11. The treating physician report 

dated 10/30/14 (87) indicates that the patient presents with pain affecting his cervical and lumbar 

spine. The pain is increased when lifting, bending, or stooping. The physical examination 

findings reveal that the patient is able to walk without any supportive device. There appears to be 

some stiffness and discomfort while wlaking. There is tenderness to palpation of the lumbosacral 

region. The lower back ROM is restricted and does cause painful symptoms. The patient's 

motion is 50% of normal. Hyperextension of the lower back does not cause radiating pain to the 

buttocks or posterior thigh region. There is a healed surgical scar in the lower back. The current 

diagnoses are:1. A/P L3-S1 decompression and fusion on 06/13/132. Right lower extremity 

DVT-on Coumadin3. Cervical sponylosisThe utilization review report dated 12/4/14 (115) 

denied the request for Aqua therapy based on lack of medical necessity 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Aquatic therapy Qty: 12.00.:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 



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

Medicine Page(s): 98-99.   

 

Decision rationale: The patient presents with back pain. The current request is for Aquatic 

Therapy qty 12. The treating physician states the request is necessary as the, "patient is highly 

deconditioned." The MTUS Guidelines support aquatic therapy as a form of physical therapy for 

patients with extreme obesity or for patients that would benefit from exercises with reduced 

weight-bearing.  In this patient, no such documentations are provided.  MTUS supports 8-10 

physical therapy sessions for myalgia/neuritis type conditions.  The current request is not 

supported as the patient has previously received PT treatment and the 12 sessions are beyond the 

guideline recommendations.  Recommendation is for denial. 

 


