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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: 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 injured worker is a 42 year old male who sustained an industrial injury to his lower back on 

August 4, 2005.  The injured worker is status post lumbar fusion (2006) with subsequent removal 

of hardware (2009), spinal cord stimulator (SCS) implant (2010) and revision of spinal cord 

stimulator (SCS) in 2012. The injured worker was diagnosed with lumbar post laminectomy 

syndrome, bilateral lower extremity radiculopathy, left hip greater trochanteric bursitis, diffuse 

regional myofascial pain and chronic pain syndrome with sleep and mood disorder. According to 

the primary treating physician's progress report on January 19, 2015, the injured worker 

continues to experience bilateral low back pain radiating to both hips and lower extremities with 

numbness and tingling.  He ambulates with a cane. The injured worker was hospitalized on 

January 23, 2015 for chronic pain exacerbation. Current medications consist of Gabapentin, 

Lyrica, Skelaxin, MS Contin, Ketoprofen, Norco, Wellbutrin XL, Zoloft, Omeprazole, Zanaflex, 

Trazadone, and Alprazolam. Treatment plan is to continue with medication, psychological pain 

support/management, physical therapy and home exercise program. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

6 Aquatic therapy sessions:  Upheld 

 



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

Aquatic Therapy and Physical Therapy.   

 

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

therapy, Physical medicine Page(s): 22, 98 and 99.   

 

Decision rationale: The patient presents with bilateral low back pain radiating to both hips and 

lower extremities with numbness and tingling. The request is for 6 Aquatic Therapy Sessions. 

The patient was hospitalized on January 23, 2015 for chronic pain exacerbation.  The provided 

RFA is dated 02/05/15 and the date of injury is 08/04/05. Per provider report 02/18/15, the 

patient's diagnoses included lumbar post laminectomy syndrome, bilateral lower extremity 

radiculopathy, left hip greater trochanteric bursitis, diffuse regional myofascial pain and chronic 

pain syndrome with sleep and mood disorder.  Physical examination on 12/16/14 revealed 

tenderness to palpation over the midline of the lumbar spine. Positive seated SLR test bilaterally 

and there is an antalgic gait favoring the left side. The patient is receiving physical therapy 

sessions and independently working on his home exercise program to increase the strength of the 

hips, per progress report 01/23/15.  Current medications include Norco, Gabapentin, Losartan, 

Lyrica and Skelaxin. The patient has reached maximum medical improvement, per 02/18/15 

report.  MTUS Guidelines page 22, Chronic Pain Medical Treatment Guidelines:  Aquatic 

therapy is recommended as an optional form of exercise therapy where available, as an 

alternative to land-based physical therapy.  Aquatic therapy (including swimming) can minimize 

effect of gravity, so it is specifically recommended where reduced weight-bearing is desirable, 

for example extreme obesity.  For recommendations on the number of supervised visits, see 

physical medicine.  Water exercise improved some components of health related quality of life, 

balance, and stair climbing in females with fibromyalgia, but regular exercise and higher 

intensities may be required to preserve most of these gains. MTUS page 98 and 99 has the 

following:  Physical medicine:  recommended as indicated below. Allow for fading of treatment 

frequency (from up to 3 visits per week to 1 or less), plus active self-directed home physical 

medicine.  MTUS Guidelines pages 98 and 99 states that for myalgia and myositis, 9 to 10 visits 

are recommended over 8 weeks and for myalgia, neuritis, and radiculitis, 8 to 10 visits are 

recommended. The requesting progress report was not provided. MTUS guidelines state, Aquatic 

therapy is recommended as an optional form of exercise therapy where available, as an 

alternative to land-based physical therapy. There is no mention that the patient is extremely 

obese and there is no discussion as to why the patient requires weight reduced exercises.  There 

is no documentation of a flare-up, decline in function or a new injury to warrant a course of 

therapy either. Therefore, this request is not medically necessary.

 


