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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: California, Hawaii 

Certification(s)/Specialty: Physical Medicine & Rehabn 

 

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 56 year old female with date of injury 06/17/02.  The treating physician report 

dated 11/03/14 (22) indicates that the patient presents with pain affecting bilateral knees, cervical 

spine, and lumbar spine.  The physical examination findings reveal cervical tenderness with 

muscle spasms and tenderness over the lumbar spine with  positive Patrick's maneuver, Gaenslen 

and sacral compression.  Prior treatment history includes chiropractic treatments, LESI, trigger 

point injection, physical therapy, and medications.   MRI findings reveal C5-6 and C6-7 3mm 

disc protrusion and L5-S1 5mm extruded fragment to the right abutting the S1 nerve root.  The 

current diagnoses are: 1. Cervicothoracic Spine Sprain/Strain with Radiculopathy 2. Headaches 

3. Lumbosacral Spine Sprain/Strain 4. Lumbar Discogenic Syndrome without Myelopathy5. 

Lumbosacral Radiculopathy 6. Lumbar Facet Syndrome 7. Compensatory Bilateral Sacroiliac 

Joint Pain The utilization review report dated 11/14/14 denied the request for Home cervical 

patient controlled supine pneumatic traction device based on medical necessity and guidelines 

not being met. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Home cervical patient controlled supine pneumatic traction device:  Overturned 

 



Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 8 Neck and 

Upper Back Complaints Page(s): 173.   

 

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

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Neck & Upper 

Back, Traction. 

 

Decision rationale: The patient presents with pain affecting bilateral knees, cervical spine, and 

lumbar spine.  The current request is for Home cervical patient controlled supine pneumatic 

traction device.The treating physician states, "She reports approximately 65% improvement with 

treatments. She found the traction wise most beneficial. Therefore, I am requesting authorization 

for the patient to be provided a home cervical patient controlled supine pneumatic traction 

device. "  While ACOEM Guidelines do not support traction, ODG Guidelines have a more 

thorough discussion regarding chronic neck radiculopathy and traction.  ODG recommends 

"home cervical patient controlled traction (using a seated over-the-door device or a supine 

device), for patients with radicular symptoms, in conjunction with a home exercise program.  

Not recommend institutionally based powered traction devices."  In this case, the treating 

physician has documented that the patient has improvement with this type of device and the 

ODG guidelines support home usage for patients with radicular symptoms.  The current request 

is medically necessary. 

 


