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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: Georgia 

Certification(s)/Specialty: Anesthesiology, Pain Management 

 
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 63 year old male, who sustained an industrial injury on 8/15/07. The 

injured worker has complaints of neck pain that radiates down bilateral upper extremity and 

lower extremity pain with pain in the left hip and right knee. The injured worker has complaints 

of insomnia and stomach irritation and reflux. The documentation noted that there is tenderness 

noted upon palpation at the trapezius muscles bilaterally with range of motion limited with 

flexion 50 degrees and extension 5 degrees. The documentation noted lumbar tenderness upon 

palpation in the paravertebral area, buttock area, sacroiliac joint are or piriformis notch. The 

diagnoses have included cervical spondylosis without myelopathy; pain in joint pelvic region 

and thigh and brachial neuritis or radiculitis not otherwise specified. Treatment to date has 

included electromyography/nerve conduction study of bilateral upper extremities dated 8/10/09 

showed a mild right C6 radiculopathy and also mild entrapment/inflammation of the left ulnar 

nerve at the elbow; magnetic resonance imaging (MRI) of the cervical spine on 12/31/08 showed 

diffuse discogentic changes along the cervical spine characterized by multilevel degenerative 

disease with multiple extradural defects at C3-4, C5-6 and C6-7; psychotropic and pain 

medications and physical therapy. The request was for orthopedic bed with generic mattress. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

 

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

 
Orthopedic bed with generic 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, Low Back, 

Mattress selection. 

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

Decision based on Non-MTUS Citation Medicare guidelines 2013 Criteria for coverage 

of hospital beds, (Medicare.com). 

 
Decision rationale: The CA MTUS and ODG do not present a specific statement. The evidence 

for my rationale is provided by the Medicare criteria for hospital beds. Per Medicare criteria to 

qualify for a hospital bed the patient must show a 1) change in position not possible on a normal 

bed; 2) Lay or sleep in positions not possible with a normal bed in order to relieve pain; 3) has to 

sleep with the head of the bed higher than 30 because of conditions such as congestive heart 

failure, breathing problems, or other types of problems; 4) use traction equipment that must be 

attached to a hospital bed; 5)  certificate of medical necessity that is completed, signed 

and dated by the treating doctor. The medical records lack documentation of a medical necessity 

for a hospital bed as listed by Medicare criteria or other similar guidelines. The request for 

Orthopedic bed with generic mattress is not medically necessary. 




