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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 Geriatrics and is licensed to practice in New York. 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 injured worker is a 47 year old woman with a date of injury of 12/12/06. She was seen by 

her primary treating physician on 3/27/14. She complained of severe pain in her lumbar spine 

and that her pain is 'out of control'. Her exam showed a well healed lumbar incision with 

tenderness along the SI joints with a positive Faber with decreased sensation along the left S1 

dermatome and decreased range of motion due to pain. At issue in this review is the request for a 

front wheeled walker with a seat for support. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Walker folding adjust/fixed:  Upheld 

 

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

MTUS.  Decision based on Non-MTUS Citation Official Disability Guidelines, Low Back 

Chapter; Knee and Leg Chapter, Walking Aids. 

 

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

Page(s): 287-310.   

 

Decision rationale: The injured worker is a 47 year old woman with a date of injury of 

12/12/06. Her physical exam showed tenderness to palpation, decreased range of motion and 

sensory loss in the S1 dermatome. There is not an assessment of her gait and there is that she is 



no weakness documented in her lower extremities or evaluation of her functional status / 

ambulation ability.  The medical records do not substantiate why she requires a walker when her 

functional status / ambulation ability is not documented. Therefore, this request is not medically 

necessary. 

 


