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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, Indiana, New York 

Certification(s)/Specialty: Internal Medicine 

 
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 49-year-old male, who sustained an industrial injury on 10-17-2013. 

Diagnoses have included thoracic strain, spinal stenosis and radiculopathy. Treatment to date 

has included cervical fusion, physical therapy, magnetic resonance imaging (MRI) and 

medication. According to the progress report dated 5-19-2015, the injured worker complained of 

discomfort and pain in the left leg radiating down the left thigh. Physical exam revealed a 

positive straight leg raise bilaterally. The injured worker was noted to have moderate stenosis at 

L3-L4 and L4-L5. Authorization was requested for purchase of a folding, wheeled walker. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

 

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

 
Purchase of a folding wheeled walker, lumbar spine: 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), Knee & 

Leg Chapter. 

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

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

leg section, walking aids. 



 

Decision rationale: Pursuant to the Official Disability Guidelines, purchase folding wheeled 

Walker & lumbar spine is not medically necessary. Disability, pain and related impairments 

seem to determine the need for a walking aid. Nonuse is associated with less meat, negative 

outcome and negative evaluation of the walking a period racing after anterior cruciate ligament 

reconstruction is expensive and not proven to prevent injuries or influence outcomes. Assistive 

devices for ambulation can reduce pain with osteoarthritis. In this case, the injured worker's 

working diagnoses are spinal stenosis; and radiculopathy. The injury is October 17, 2013. The 

request for authorization is dated June 15, 2015. According to a May 19th 2015 progress note, 

the injured worker has ongoing low back pain that radiates to the left leg. There is moderate 

stenosis at L3-L4 and L4-L5. Objectively, the injured worker has a normal gait. The injured 

worker is scheduled for surgery on June 17, 2015. The treating provider is requesting the 

purchase of a folding wheel Walker. There is no clinical indication for a purchase. The injured 

worker has a normal gait and the pre-surgical phase. The use of a wheeled walker is temporary. 

A rental is clinically indicated. Consequently, absent compelling clinical documentation with an 

indication and rationale for the purchase folding wheeled Walker & lumbar spine, purchase 

folding wheeled Walker & lumbar spine is not medically necessary. 


