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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 

Certification(s)/Specialty: Orthopedic Surgery, Sports 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 45-year-old female with an injury date of 09/25/2012.  The mechanism 

of injury involved heavy lifting.  The current diagnosis is L5 and S1 radiculopathy.  The injured 

worker presented on 06/19/2014 with complaints of persistent lumbar spine pain along with 

bilateral lower extremity pain which was greater on the right side and accompanied with 

weakness and numbness in the foot.  The lower extremity examination showed diminished 

senses on the right L5 and S1 dermatomal distributions with corresponding leg pain.  Muscle 

atrophy is noted on the right.  Plantar and dorsiflexion noted to 4/5 weakness on the right side as 

well.  Straight leg raise is grossly positive on the right with severe pain radiating into the foot.  

MRI performed 07/26/2012 showed a 4 to 5 mm L4-5 central disc herniation producing bilateral 

lateral recess stenosis, facet arthropathy and loss of disc height; there is significant lateral recess 

stenosis.  The injured worker had received authorization for surgical intervention. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Aquatic or land therapy for 12 sessions of the lumbar spine:  Upheld 

 

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

Aquatic and Physical Medicine.   

 



MAXIMUS guideline: Decision based on MTUS Postsurgical Treatment Guidelines Page(s): 10 

and 26.   

 

Decision rationale: The California MTUS Guidelines state the initial course of therapy means 

one half of the number of visits specified in the general course of therapy for the specific surgery 

in the postsurgical physical medicine treatment recommendations.  According to the 

documentation provided, the injured worker has been issued authorization for a transforaminal 

discectomy followed by a fusion.  The California MTUS Guidelines state postsurgical treatment 

following a lumbar fusion includes 34 visits over 16 weeks.  The guidelines recommend 

postoperative physical therapy for a 6 month time period after surgery.  The injured worker has 

participated in an unknown amount of physical therapy.  The injured worker is currently past the 

6 month time period recommendation.  Additionally, there is no indication that this injured 

worker is unable to tolerate land based physical therapy as opposed to aquatic therapy.  Given 

the above, the request is not medically appropriate at this time. 

 


