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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 Preventive Medicine, has a subspecialty in Occupational Medicine 

and is licensed to practice in Texas. 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 48 year old female who was injured at work on 5/9/2007. She is reported 

have complained of right shoulder, right elbow, bilateral hands and wrist pain, as well as low 

back  pain with sciatica during a doctor's visit on 8/26/2014. The low back pain is stated to be 3-

8/10, but subsides to 2/10 during sleep.  The physical examination revealed cervical tenderness, 

pain with right shoulder range of motion and tenderness to the lumbar spine with motion, and 

positive straight leg raise. She has been diagnosed of lumbosacral radiculopathy, overuse 

syndrome of the upper extremities with De Quervain's tenosynovitis, right elbow, hands and 

wrist sprains, pain disorder and post traumatic symptoms. Treatments have included epidural 

steroid injection. There was a request for a mattress on 11/7/2014. No accompanying 

documentation of rational was included in the medical records provided. The UR decision of 

11/21/2014 denied certification as there were no guidelines supporting a specialized mattress for 

back pain. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Mattress:  Upheld 

 

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

MTUS.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) 

 



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

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG); Low Back - 

Lumbar & Thoracic (Acute & Chronic, Mattress Selection 

 

Decision rationale: The injured worker sustained a work related injury on 5/9/2007. The 

medical records provided indicate the diagnosis of lumbosacral radiculopathy, overuse syndrome 

of the upper extremities with De Quervain's tenosynovitis, right elbow, hands and wrist sprains, 

pain disorder and post traumatic symptoms. Treatments have included epidural steroid 

injection.The medical records provided for review do not indicate a medical necessity for 

mattress.  The MTUS is silent on this, but the official disability guidelines recommends against it 

because of a lot of dropouts from studies of mattress selection, and because mattress selection is 

subjective and depends on personal preference and individual factors.  Therefore, the request for 

a specific type of mattress is not medically necessary and appropriate. 

 


