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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 Physical Medicine & Rehabilitation, has a subspecialty in 

Interventional Spine 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: 

 

The patient is a 65 year old female with an injury date on 02/26/1999. Based on the 09/23/2014 

progress report provided by  the diagnosis is pain in joint; lower leg 

bilaterally. According to this report, the patient complains of knee and hip pain. The patient 

states with medications, "She can walk around better and get in/out of the car more easily. She 

can get up from a sitting position on her own in her lift chair." Physical exam reveals 

musculoskeletal strength of the upper extremity is a 5/5. There is tenderness and effusion over 

the right knee. There is pain and tenderness with manipulation of the left hip. There were no 

other significant findings noted on this report. The utilization review denied the request on 

10/07/2014.   is the requesting provider and he provided treatment reports from 

05/09/2014 to 11/14/2014. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Lift chair with 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, DME 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Power 

Mobility Devices Page(s): 99.   



 

Decision rationale: According to the 09/23/2014 report by  this patient presents with 

knee and hip pain.  The UR denial letter states "There was no clear documentation of objective 

significant functional deficits in this patient that would be addressed by the requested 

DME."MTUS, ACOEM, and ODG do not discuss lift chair with support but power mobility 

devices are discussed. ODG states, "Not recommended if the functional mobility deficit can be 

sufficiently resolved by the prescription of a cane or walker, or the patient has sufficient upper 

extremity function to propel a manual wheelchair, or there is a caregiver who is available, 

willing, and able to provide assistance with a manual wheelchair." Review of reports shows no 

functional mobility deficit and the patient is able to move about; "walk around better and get 

in/out of the car more easily." In addition, there are no specific diagnoses with neurologic 

deficits that show weakness or loss of muscle function. The patient presents with pain only. 

Examination findings do not document loss of limb function. There is no evidence of any upper 

extremity weakness either. Recommendation is for denial. 

 




