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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 Physical Medicine and Rehabilitation, has a subspecialty in Pain 

Management 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: 

 

This is a female patient with a date of injury of November 22, 2013. A utilization review 

determination dated February 4, 2014 a lumbar home exercise rehab kit is not medically 

necessary due to home exercise assists traditionally have a low rate of utilization and are not 

provided under the guidelines; also home exercise programs can be effective when taught and 

practiced in physical therapy. There are no progress notes available for review. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

DME: LUMBAR HOME EXERCISE REHAB KIT:  Upheld 

 

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

Chronic Pain Medical Treatment Guidelines.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s): 

46-47 of 127.   

 

Decision rationale: Regarding the request for lumbar home exercise rehab kit, Occupational 

Medicine Practice Guidelines support the use of aerobic activity to avoid deconditioning. ODG 

states that exercise is recommended. They go on to state that there is no sufficient evidence to 

support the recommendation of any particular exercise regimen over any other exercise regimen. 

Guidelines do not support the need for additional exercise equipment, unless there is 



documentation of failure of an independent exercise program without equipment, despite 

physician oversight and modification. Within the documentation available for review, there is no 

indication that the patient has failed an independent program of home exercise without 

equipment. Additionally, there is no statement indicating how the requested lumbar exercise 

rehab kit would improve the patient's ability to perform a home exercise program, or that the 

patient has been instructed in the appropriate use of such equipment to decrease the chance of 

further injury. In the absence of such documentation, the currently requested lumbar home 

exercise rehab kit is not medically necessary. 

 


