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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: Massachusetts
Certification(s)/Specialty: Physical Medicine & Rehabilitation, 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 42 year old male, who sustained an industrial injury on May 9, 2014.
The injured worker reported lulling on a box resulting in back pain radiating down the legs. The
injured worker was diagnosed as having spondylosis, lumbar radiculopathy, spinal stenosis and
low back pain. Treatment to date has included physical therapy and medication. A progress note
dated June 9, 2015 provides the injured worker complains of back pain radiating down the right
leg. He rates the pain 8/10. Physical exam notes guarding and slow range of motion (ROM) of
the lumbar spine with no tenderness or abnormality noted. Review of previous magnetic
resonance imaging (MRI) reveals spondylolisthesis and stenosis. There is a request for wheel
chair and raised toilet seat.

IMR ISSUES, DECISIONS AND RATIONALES
The Final Determination was based on decisions for the disputed items/services set forth below:

DME front wheel walker: Upheld
Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 12 Low Back

Complaints. Decision based on Non-MTUS Citation Official Disability Guidelines, Low Back -
Lumbar & Thoracic (Acute & Chronic).




MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation National Coverage Determination (NCD) for Durable
Medical Equipment.

Decision rationale: The claimant sustained a work injury in May 2014 and continues to be
treated for radiating back pain. He has Grade | L5/S1 spondylolisthesis. When seen, pain was
rated at 8/10. He was having radiating symptoms into the lower extremities with weakness. Prior
treatments had included more than 50 sessions of physical therapy. Physical examination
findings included a BMI of over 27. There was decreased lumbar spine range of motion with
guarding and slow movement. Straight leg raising was negative. There was right lower extremity
weakness. Authorization for an anterior L5/S1 anterior fusion and postoperative DME was
requested. In terms of durable medical equipment (DME) following surgery, when requested
there was no described deficit in essential activities of daily living. His condition following the
proposed surgery would have been unknown. He would likely be full weight bearing with use of
a spinal orthosis, a need for a rolling walker or raised toilet seat when discharged following
surgery is not established and the request is not medically necessary.

Raised toilet seat: Upheld

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 12 Low Back
Complaints. Decision based on Non-MTUS Citation Official Disability Guidelines, Low Back -
Lumbar & Thoracic (Acute & Chronic).

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) National
Coverage Determination (NCD) for Durable Medical Equipment.

Decision rationale: The claimant sustained a work injury in May 2014 and continues to be
treated for radiating back pain. He has Grade | L5/S1 spondylolisthesis. When seen, pain was
rated at 8/10. He was having radiating symptoms into the lower extremities with weakness. Prior
treatments had included more than 50 sessions of physical therapy. Physical examination
findings included a BMI of over 27. There was decreased lumbar spine range of motion with
guarding and slow movement. Straight leg raising was negative. There was right lower extremity
weakness. Authorization for an anterior L5/S1 anterior fusion and postoperative DME was
requested. In terms of durable medical equipment (DME) following surgery, when requested
there was no described deficit in essential activities of daily living. His condition following the
proposed surgery would have been unknown. He would likely be full weight bearing with use of
a spinal orthosis, a need for a rolling walker or raised toilet seat when discharged following
surgery is not established and the request is not medically necessary.



