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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: North Carolina 
Certification(s)/Specialty: Family Practice 

 

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 51 year old female, who sustained an industrial injury on June 15, 2011. 
The injured worker was diagnosed as having left lumbar myofascial trigger points, herniated 
nucleus pulposus of the lumbar spine, and lumbar radiculopathy. Currently, the injured worker 
reports that her symptoms are the same. She reports low back pain with occasional radiation of 
pain to the left anterolateral leg. She rates her pain a 7 on a 10-point scale and notes that her 
symptoms have been present since June 15, 2011. She indicates her pain is intermittent and is 
associated with pain and numbness in the anterolateral let leg. Treatment to date has included 
NSAIDS, physical therapy, epidural steroid injection, TENS unit, ice therapy, home exercise 
program and aqua therapy. A request was received on July 22, 2015 for an exercise ball 55 cm 
for the lumbar spine, adjustable cuff weight of 20 lbs. for the lumbar spine and lumbar support. 
The Utilization Review physician determined on July 29, 2015 that an exercise ball 55 cm for 
the lumbar spine, adjustable cuff weight of 20 lbs for the lumbar spine and lumbar support were 
not medically necessary. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

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

Lumbar Support: Upheld 



Claims Administrator guideline: The Claims Administrator did not base their decision on the 
MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines. 

 
MAXIMUS guideline: Decision based on MTUS Low Back Complaints 2004, Section(s): 
Physical Methods. 

 
Decision rationale: The ACOEM chapter on low back complaints and treatment 
recommendations states: Lumbar supports have not been shown to have any lasting benefit 
beyond the acute phase of symptom relief. This patient has chronic ongoing low back 
complaints. Per the ACOEM, lumbar supports have no lasting benefit outside of the acute phase 
of injury. This patient is well past the acute phase of injury and there is no documentation of 
acute flare up of chronic low back pain. Therefore criteria for use of lumbar support per the 
ACOEM have not been met and the request is not medically necessary. 

 
Exercise ball 55cm for the Lumbar: Upheld 

 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment 
2009. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 
Section(s): Exercise. 

 
Decision rationale: The California chronic pain medical treatment guidelines section on home 
exercise states: Recommended. There is strong evidence that exercise programs, including 
aerobic conditioning and strengthening, are superior to treatment programs that do not include 
exercise. There is no sufficient evidence to support the recommendation of any particular 
exercise regimen over any other exercise regimen. A therapeutic exercise program should be 
initiated at the start of any treatment or rehabilitation program, unless exercise is contraindicated. 
Such programs should emphasize education, independence, and the importance of an on-going 
exercise regime. (State, 2002) (Airaksinen, 2006) The California MTUS does recommend home 
exercise in the treatment of chronic pain. There is no evidence however to recommend one 
specific exercise program. There is no indication in the provided documentation why the patient 
would need these specific items in a home exercise program versus self-directed exercise as 
prescribed from a physician. Therefore the request is not medically necessary. 

 
Adjustable Cuff Weights 10lbs: Upheld 

 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment 
2009. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 
Section(s): Exercise. 

 
Decision rationale: The California chronic pain medical treatment guidelines section on home 
exercise states: Recommended. There is strong evidence that exercise programs, including 
aerobic conditioning and strengthening, are superior to treatment programs that do not include 



exercise. There is no sufficient evidence to support the recommendation of any particular 
exercise regimen over any other exercise regimen. A therapeutic exercise program should be 
initiated at the start of any treatment or rehabilitation program, unless exercise is contraindicated. 
Such programs should emphasize education, independence, and the importance of an on-going 
exercise regime. (State, 2002) (Airaksinen, 2006) The California MTUS does recommend home 
exercise in the treatment of chronic pain. There is no evidence however to recommend one 
specific exercise program. There is no indication in the provided documentation why the patient 
would need these specific items in a home exercise program versus self-directed exercise as 
prescribed from a physician. Therefore the request is not medically necessary. 


	HOW THE IMR FINAL DETERMINATION WAS MADE
	CLINICAL CASE SUMMARY
	IMR ISSUES, DECISIONS AND RATIONALES
	Exercise ball 55cm for the Lumbar: Upheld
	Adjustable Cuff Weights 10lbs: Upheld

