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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 Physical Medicine and Rehabilitation, 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 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 patient is a 39-year-old female who reported an injury on 07/06/2006.  The patient was 

noted to have 2 back surgeries with the most recent being a lumbar fusion revision on 

07/10/2013.  The mechanism of injury was not provided.  The physician indicated the patient 

was unable to attend physical therapy and was still having low back pain.  The diagnosis was 

noted to be lumbar spine discopathy status post surgery times 3.  The request was made for 

continuation of physical therapy and a home exercise kit. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Lumbar spine home exercise kit:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 12 Low Back 

Complaints Page(s): 301.  Decision based on Non-MTUS Citation Official Disability Guidelines 

(ODG). 

 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 12 Low Back Complaints 

Page(s): 287-289.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), 

Low Back Chapter, Exercise. 

 

Decision rationale: The ACOEM Guidelines indicate that low stress aerobic activities can be 

safely started after 2 weeks of symptoms to help avoid debilitation and careful stretching 



exercises within the normal range of motion may be helpful to avoid further restriction of motion 

and that early stage lumbar stabilization exercises can be useful without aggravation of 

symptoms.  As there were no specifics regarding a home exercise kit, secondary Guidelines were 

sought.  The Official Disability Guidelines (ODG) indicate that while a home exercise program 

is recommended, more elaborate personal care where outcomes are not monitored by a health 

professional such as gym memberships or advanced home exercise equipment may not be 

covered under this guideline.  There was a lack of documentation indicating the components for 

the lumbar spine home exercise kit for home use.  Given the above, the request for a Lumbar 

spine home exercise kit is not medically necessary. 

 


