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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. The expert 

reviewer is Board Certified in Occupational and is licensed to practice in California. 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/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 patient was injured on 12/20/2008. The mechanism of injury occurred when he was lifting a 

full trash can, which caused immediate pain in his back. Prior treatment history has included 

epidural steroid injection on 02/24/2012 and 02/29/2012 with improvement; 6 acupuncture 

treatments, 6 physical therapy treatments, right knee corticosteroid injection on 11/06/2012; 

viscosupplementation injection to the right knee on 05/07/213. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

INITIAL RETROSPECTIVE REQUEST FOR 1 COMPUTERIZED STRENGTH AND 

FLEXIBILITY ASSESSMENT FOR LUMBAR SPINE RIGHT LOWER EXTREMITY:  
Upheld 

 

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

MTUS.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), 

Treatment Index, 11th Edition (web), 2013 Low Back Chapter, Flexibility 

 

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

Decision based on Non-MTUS Citation Official DisabilityGuidelines (ODG), Lumbar & 

Thoracic (Acute and Chronic), Flexibility 

 



Decision rationale: This is a request for computerized strength and flexibility assessment for 

lumbar spine, right lower extremity. Per ODG guidelines, inclinometers are the preferred device 

for measuring range of motion. Computerized measurements of lumbar spine range of motion are 

not recommended. Therefore, the request is non-certified. 

 


