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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 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 underlying date of injury in this case is 07/03/2013. Treating diagnoses include L2-L3 

lateral intraforaminal disc extrusion as well as left sacroiliac joint dysfunction and left L2 

radiculopathy/radiculitis.An orthopedic consultation report of 11/11/2013 outlines the patient's 

ongoing symptoms due to an L2-L3 disc protrusion with radiculopathy and radiculitis as well as 

left sacroiliac joint dysfunction and discogenic low back pain. The treating physician 

recommended acupuncture as well as continuation of a home exercise program and use of non-

steroidal anti-inflammatory medications. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Home exercise kit; lower back, lumbar and/or sacral vertebrae (vertebra NOC truck):  
Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision.   

 

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

Medicine Page(s): 98.   

 

Decision rationale: The Medical Treatment Utilization Schedule Chronic Pain Medical 

Treatment Guidelines Section on Physical Medicine recommends allowing for fading of 



treatment frequency plus active self-directed home physical medicine. The treatment guidelines 

thus do support the concept of home exercise. The current request, however, is nonspecific in 

that it is unknown what the contents would be of the proposed home exercise kit. Without that 

information, it is not possible to apply a guideline since it is unknown what specifically has been 

requested. For these reasons, this request is not medically necessary. 

 


