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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, 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: 

 

This is a 60 year old male with a date of injury on 9-21-2009. A review of the medical records 

indicates that the injured worker is undergoing treatment for facet arthropathy L2-3, L3-4 and 

L5-S1, spondylosis L2-3 and L3-4, bilateral carpal tunnel syndrome and chronic intractable pain. 

According to the progress reports dated 7-7-2015 to 8-4-2015, the injured worker complained of 

pain in his lower thoracic, lumbar spine, buttocks and lower legs from the knees to the ankles. 

He stated that he was having increased difficulty with walking and his tolerance for walking long 

distances was low. He complained of cramping in both hands. He rated his pain as eight to nine 

out of ten, reduced to four out of ten with medications. The physical exam (8-4-2015) revealed 

the injured worker ambulated with a four-wheeled walker with a seat. There was tenderness and 

guarding in the lumbar paraspinal musculature. Range of motion of the lumbar spine was 

decreased secondary to pain. Treatment has included lumbar fusion, physical therapy, pool 

therapy, chiropractic treatment, lumbar brace, wrist braces and medications. Current medications 

(8-4-2015) included Gabapentin, Nucynta, Restoril and Nucynta. The original Utilization 

Review (UR) (8-10-2015) non-certified a request for rental of a motorized scooter. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Rental motorized scooter: Upheld 



Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision. 

 

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

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) low back (power 

mobility devices). 

 

Decision rationale: Durable medical equipment (DME) is defined as an item which provides 

therapeutic benefits or enables the member to perform certain tasks that he or she is unable to 

undertake otherwise due to certain medical conditions or illnesses. In this case, there is no 

detailed discussion regarding the necessity of a power scooter to improve the the patient's 

chronic pain condition. Specifically there is no documentation that the patient can no longer use 

a cane, walker or manually propelled wheelchair. The requested power scooter is not 

specifically required to ensure, subjective, objective and functional benefit to his condition. In 

addition, the period of rental requested is not specified. Therefore, the requested item is not 

medically necessary or appropriate. 


