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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. 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/Service. He/she is familiar with governing laws and 

regulations, including the strength of evidence hierarchy that applies to Independent Medical 

Review determinations. 

 

The Expert Reviewer has the following credentials: 

State(s) of Licensure: Maryland 

Certification(s)/Specialty: Internal Medicine, Rheumatology 

 

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 66 year old male, who sustained an industrial injury on 8/13/2001. The 

diagnoses have included left post-laminectomy syndrome, status post L4-5 fusion, degenerative 

disc disease L5-S1 and chronic pain. Medical history included diabetes mellitus. Treatment to 

date has included epidural steroid injection (ESI), spinal cord stimulator and medication.  

According to the Primary Treating Physician's Progress Report dated 6/19/2013, the injured 

worker presented for follow-up regarding his back and left lower extremity symptoms. He rated 

his average pain 3-4/10 on the pain scale. He noted that he continued with Lyrica 75mg twice a 

day and Norco 10/325mg three times a day for pain. Physical exam revealed an antalgic gait; the 

injured worker ambulated with a single point cane. He had decreased flexion and extension of 

the lumbar spine. There was decreased sensation throughout the left lower limb. There was 

tenderness to palpation over the paraspinal musculature. It was noted that magnetic resonance 

imaging (MRI) of the lumbar spine done on 4/8/2013 showed levoscolisosis with degenerative 

disc disease and facet arthropathy and postoperative changes L4-5; canal stenosis L2-3, L3-4 and 

L5-S1; neural foraminal narrowing L2-3, L3-4 and L4-5. Treatment plan was to continue home 

medications and home exercise program. Authorization was requested for medications and for a 

stationary bike with pedals below the seat or foot support. On 8/8/2013 Utilization Review (UR) 

non-certified a request for a Stationary Bike with Pedals below the Seat, or with Foot Support-

Pain Management and Rehab, The Official Disability Guidelines (ODG) were cited. 

 

IMR ISSUES, DECISIONS AND RATIONALES 



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

 

STATIONARY BIKE WITH PEDALS BELOW THE SEAT, OR WITH FOOT 

SUPPORT - PAIN MANAGEMENT AND REHAB:  Upheld 

 

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

MTUS.  Decision based on Non-MTUS Citation Official Disability Guidelines-TWC 2013, Knee 

& Leg 

 

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

Page(s): 299.   

 

Decision rationale: This 66 year old male has complained of low back pain since date of injury 

8/13/01. He has been treated with physical therapy, lumbar spine surgery, epidural steroid 

injection and medications. The current request is for a stationary bicycle with pedals below the 

seat or with foot support.  Per the MTUS guidelines cited above, a stationary bicycle with pedals 

below the seat or foot support is not specifically indicated as a physical intervention or treatment 

of lower back pain. On the basis of the available medical documentation and per the MTUS 

guidelines cited above, stationary bicycle with pedals below the seat or foot support is not 

indicated as medically necessary. 

 


