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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 Medicine 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 is a 44 year-old male with date of injury 09/26/2006. The medical document 

associated with the request for authorization, a primary treating physician's progress report, dated 

01/24/2014, lists subjective complaints as pain in the cervical and lumbar spine. An examination 

of the cervical spine revealed objective findings to include a decrease in normal lordosis and 

tenderness to palpations, and spasms over the cervical paraspinous muscles. The patient has 

decreased sensation along the C6 dermatomes bilaterally. An examination of the lumbar spine 

revealed moderate tenderness to palpation over the lumbar paraspinous muscles. Moderate facet 

tenderness was also noted. Diagnoses include cervical disc disease, cervical radiculopathy, status 

post lumbar fusion, and lumbar radiculopathy. Patient is status post bilateral C5-C6 

transforaminal epidural steroid injection on 05/28/2013. At this point, he is reporting no relief in 

his pain symptoms and continues to complain of significant cervical spine pain as well as low 

back pain. Patient's electromyography (EMG)/nerve conduction velocity (NCV) studies were 

significant for a right L5 radiculopathy. The patient was being scheduled for a C5-6 anterior 

cervical discectomy with fusion. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Post Operative Commode:  Upheld 

 



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

MTUS.  Decision based on Non-MTUS Citation Official Disability Guidelines, Treatment In 

Workers' Comp 18th Edition, 2013 Updates,Chapter Knee Durable Medical Equipment. 

 

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

Decision based on Non-MTUS Citation Other Medical Treatment Guideline or Medical 

Evidence: Blue Cross Clinical UM Guideline, and Durable Medical Equipment, Guideline #: 

CG-DME-10, Last Review Date: 02/13/2014. 

 

Decision rationale: Review of the records revealed no documentation or associated rationale for 

the requested equipment in the home setting following an anterior cervical discectomy with 

fusion and fails to meet the criteria established for durable medical equipment (DME) in the Blue 

Cross guidelines. Therefore, the request is not medically necessary. 

 


