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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. The expert 

reviewer is Board Certified in Occupational Medicine, and is licensed to practice in California. 

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/services. He/she is familiar with 

governing laws and regulations, including the strength of evidence hierarchy that applies to 

Independent Medical Review determinations. 
 
 

CLINICAL CASE SUMMARY 
 

The expert reviewer developed the following clinical case summary based on a review of the 

case file, including all medical records: 

 
Patient is a 48 year-old male with date of injury 09/09/2008. The medical document associated 

with the request for authorization, a primary treating physician's progress report, dated 

05/05/2014, lists subjective complaints as pain in the low back with radicular symptoms on the 

left side. Objective findings: Examination of the lumbar spine revealed tenderness to palpation of 

the paravertebral muscles with spasms. Range of motion was reduced due to pain. Straight leg 

raising test was positive on the left side. Diagnosis: Lumbar HNP. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

 

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

 
Promed 9V rechargeable battery #2, back, lumbar: Upheld 

 
Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 9 Shoulder 

Complaints.  Decision based on Non-MTUS Citation Official Disability Guidelines, Shoulder 

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

Decision based on Non-MTUS Citation Blue Cross Clinical UM Guideline, Durable Medical 

Equipment, Guideline #: CG-DME-10, Last Review Date: 02/13/2014 

 
Decision rationale: According to the Blue Cross Clinical UM Guideline for Durable Medical 

Equipment, durable medical equipment is considered medically necessary when all of a number 

of criteria are met including a clinical assessment and associated rationale for the requested DME 



in the home setting, documentation substantiating that the DME is clinically appropriate, in 

terms of type, quantity, frequency, extent, site and duration and is considered effective for the 

individual's illness, injury or disease, and documentation supports that the requested DME will 

restore or facilitate participation in the individual's usual IADL's and life roles.  There is no 

documentation of any of the above. 

 
Promed Electrodes #12 back, lumbar: Upheld 

 
Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 9 Shoulder 

Complaints.  Decision based on Non-MTUS Citation Official Disability Guidelines, Shoulder 

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

Decision based on Non-MTUS Citation Blue Cross Clinical UM Guideline, Durable Medical 

Equipment, Guideline #: CG-DME-10, Last Review Date: 02/13/2014 

 
Decision rationale: According to the Blue Cross Clinical UM Guideline for Durable Medical 

Equipment, durable medical equipment is considered medically necessary when all of a number 

of criteria are met including a clinical assessment and associated rationale for the requested DME 

in the home setting, documentation substantiating that the DME is clinically appropriate, in  

terms of type, quantity, frequency, extent, site and duration and is considered effective for the 

individual's illness, injury or disease, and documentation supports that the requested DME will 

restore or facilitate participation in the individual's usual IADL's and life roles.  There is no 

documentation of any of the above. 

 
Promed Vitamin E Lotion w/aloe #1 back, lumbar: Upheld 

 
Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 9 Shoulder 

Complaints.  Decision based on Non-MTUS Citation Official Disability Guidelines, Shoulder 

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

Decision based on Non-MTUS Citation Blue Cross Clinical UM Guideline, Durable Medical 

Equipment, Guideline #: CG-DME-10, Last Review Date: 02/13/2014 

 
Decision rationale: According to the Blue Cross Clinical UM Guideline for Durable Medical 

Equipment, durable medical equipment is considered medically necessary when all of a number 

of criteria are met including a clinical assessment and associated rationale for the requested DME 

in the home setting, documentation substantiating that the DME is clinically appropriate, in 

terms of type, quantity, frequency, extent, site and duration and is considered effective for the 

individual's illness, injury or disease, and documentation supports that the requested DME will 

restore or facilitate participation in the individual's usual IADL's and life roles.  There is no 

documentation of any of the above. 

 
Promed Leadwires #1 back,lumbar: Upheld 

 
Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 9 Shoulder 

Complaints.  Decision based on Non-MTUS Citation Official Disability Guidelines, Shoulder 



 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 9792.20 - 

9792.26, Page(s): 111. 

 
Decision rationale: According to the MTUS, there is little to no research to support the use of 

many of these Compounded Topical Analgesics. Any compounded product that contains at least 

one drug (or drug class) that is not recommended is not recommended. Vitamin E lotion with 

aloe is not supported by the MTUS or ODG Vitamin E lotion with aloe is not medically 

necessary. 


