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HOW THE IMR FINAL DETERMINATION WAS MADE 

MAXIMUS Federal Services sent the complete case file to a physician reviewer. He/she has no 

affiliation with the employer, employee, providers or the claims administrator. The physician 

reviewer is Board Certified in Internal Medicine and is licensed to practice in Rhode Island. 

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 physician 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/services. He/she is familiar with 

governing laws and regulations, including the strength of evidence hierarchy that applies to 

Independent Medical Review determinations. 

 

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 beneficiary has a date of injury of 6/24/04. The nature of accident is unclear. She continues 

to have pain in the neck, right shoulder and high back area. She is s/ craniotomy for unclear 

reasons and has cervical disc degeneration. The beneficiary is on pain control medication and 

requests an adjustable bed mattress. The exam reveals some muscle spasm in neck and 

paraspinous muscles, some limitation of ROM of right shoulder and no weakness. No recent 

MRI or x-rays are available for review. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

An adjustable mattress:  Upheld 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS.  Decision based on Non-MTUS Citation CMS Nationale Coverage Determination for 

Hospital Beds 

 

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.  

Decision based on Non-MTUS Citation Official Disability Guidelines, Mattress Section 

 

Decision rationale: The beneficiary has not demonstrated a need for an adjustable mattress. 

Standard treatments such as pillows and mattresses should be sufficient for the beneficiary needs. 

There is no demonstrated neurologic deficit. The beneficiary also has not demonstrated need for 



a hospital bed which has an adjustable mattress. There is no demonstration of specific symptoms 

or findings that make an adjustable mattress medically necessary. There is no evidence in the 

literature for the value of an adjustable mattress. The ODG discusses mattresses but finds no 

evidence for their utility and medical necessity. 

 


