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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 & Rehabilitation 

 

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 female who sustained an industrial injury on Februrary 22, 2006.  She 

has reported low back pain with radiation to the extremities.  The diagnoses have included 

thoracic sprain, lumbar sprain, lumbar radiculopathy, lumbar disc bulges, right ankle 

sprain/strain, myalgia and myositis unspecified, spasm of muscle and lumbosacral plexus lesions.  

Treatment to date has included lumbar spine injections, acupuncture, physiotherapy and 

medications.  Currently, the IW complains of  intermittent pain in her mid back described as dull 

and penetrating.  She stated slight improvement of low back pain.  There was a tingling sensation 

over the buttock and hips with emphasis on the right side.  She complained of stiffness to the 

spine.  Due to the pain, she has difficulty with activites and sleep.  She stated that her pain is 

reduced with rest and activity modification.  Pain medicatins and acupuncture help temporarily.  

On December 17, 2014, Utilization Review non-certified a heating pad for home use, noting the 

MTUS and ODG Guidelines.  On January 5, 2015, the injured worker submitted an application 

for IMR for review of a heating pad for home use. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Heating Pads for Home Use:  Overturned 

 



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

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

edition, Low Back Chapter 

 

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

Page(s): 162.   

 

Decision rationale: The patient presents with frequent low back pain with radiation to the lower 

extremities and numbness of the thighs.  The current request is for Heating Pads for Home Use.  

The treating physician on 12/10/14 (6b) requests 1 heating pad for home use.  The ACOEM 

guidelines states the following on heat wraps, "Heat therapy, including a heat wrap, is 

recommended for treatment of acute, sub-acute, and chronic LBP.  Self-application of heat is 

recommended.  However, education regarding home application should be part of the treatment 

and as such; application by a health care provider is not recommended as the patient can perform 

this treatment independently." In this case, the treating physician has documented the patient's 

history of chronic LBP with radiation to the lower extremities.  Furthermore, the physician 

documents that the patient's low back pain returned in June of 2003 and has gradually worsened.  

The current request is medically necessary and the recommendation is for authorization. 

 


