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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: Texas, Florida 

Certification(s)/Specialty: Anesthesiology, Pain Management 

 

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 67 year old female, who sustained an industrial injury on 12/8/2005. The 

diagnoses have included cervical spine spondylosis, lumbar spine spondylosis, lumbar spine L4-

5 pseudoarthrosis and psychological injury with depression and anxiety. Treatment to date has 

included pain medications and physical therapy.  Surgical history included cervical fusion and 

lumbar fusion. According to the medical progress report dated 1/6/2015, the injured worker 

continued to experience constant low back pain which she described as sharp. The injured 

worker also complained of intermittent neck pain in the cervical-thoracic junction and upper 

trapezius region. She also complained of intermittent numbness in her hands bilaterally. She 

rated the pain as 8/10 on the visual analog scale (VAS) without medications. It was noted that 

three years ago, the injured worker underwent water therapy twice weekly for three months. The 

exercises helped her relax and also increased her strength and mobility. Objective findings 

revealed a slow gait using a single point cane for balance. There was tenderness to palpation to 

cervical and lumbar paraspinal muscles. Authorization was requested for Transcutaneous 

Electrical Nerve Stimulation (TENS) unit trial times two months and for pool therapy times six 

sessions. On /19/2015, Utilization Review (UR) non-certified a request for Pool Therapy Times 

Six Sessions for the Low Back.  UR modified a request for a Transcutaneous Electrical Nerve 

Stimulation (TENS) Unit Trial Times Two Months to a One Month Home Trial. The Medical 

Treatment Utilization Schedule (MTUS) was cited. 

 

IMR ISSUES, DECISIONS AND RATIONALES 



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

 

Pool Therapy x 6 sessions for the Low Back:  Upheld 

 

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

Aquatic Therapy Page(s): 22.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 9792.24.2 

Page(s): 22,46-47,98-99.  Decision based on Non-MTUS Citation Official Disability Guidelines 

(ODG) Low and Upper Back 

 

Decision rationale: The CA MTUS and the ODG guidelines recommend that Aquatic based 

exercise therapy can be utilized in patients with chronic low back pain who cannot tolerate the 

effect of gravity of land based exercise programs. The records indicate that the patient had 

previous completed various land based exercise programs as well as aquatic exercise therapy. 

There is no documentation that that the patient had any physical restriction that will prevent 

participation in land based exercise programs. The guidelines recommend that patients progress 

to home exercise programs after completion of supervised PT programs. The criteria for Pool 

Therapy 6 sessions for lumbar spine was not met. 

 

TENS Unit Trial X 2 months:  Upheld 

 

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

TENS, Chronic pain (transutaneous electrical nerve stimulation) Pa.  Decision based on Non-

MTUS Citation Official Disability Guidelines (ODG) 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 9792.24.2 

Page(s): 113-117, 121.  Decision based on Non-MTUS Citation Official Disability Guidelines 

(ODG) Pain Chapter Low and Upper Back TENS 

 

Decision rationale: The CA and the ODG guidelines recommend that TENS unit can be utilized 

in the treatment of low back pain. The use of TENs unit can result in decrease in pain, reduction 

in medications utilization and functional restoration. The guidelines require a 1 month period of 

supervised TENS unit Trial with documentation of beneficial effects before the treatment can be 

extended. The records did not show that the requires 1 month Trial was completed. The request 

is for 2 months of TENS unit Trial not the guidelines recommended 1 month Trial. The criteria 

for TENS unit Trial 2 months was not met. 

 

 

 

 


