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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 

Certification(s)/Specialty: Preventive Medicine, Occupational 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 34 year old male who reported an industrial injury on 10/11/2010. His 

diagnoses, and/or impressions, are noted to include: an abdominal/inguinal hernia.  No current 

imaging studies are noted.  His treatments have included a home exercise program; use of an 

inguinal hernia belt, X > 2 years; and modified work duties.  The progress notes of 1/26/2015 

reported aggravated low back and tail bone pain with prolonged sitting/standing.   The history 

notes pain which included left-sided inguinal pain.  The objective findings included a slight 

limping gait with no assistive device; tenderness with painful range-of-motion to the lumbosacral 

spine; and pain in the coccyx.  The physician's requests for treatments were noted to include a 

new inguinal hernia support belt to replace the 2 year old one that is torn. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Inguinal hernia support belt:  Upheld 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS.  Decision based on Non-MTUS Citation Official Disability Guidelines, Hernia, Truss 

(support). 

 



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

Decision based on Non-MTUS Citation Official Disability Guidelines, Hernia, Truss (support). 

 

Decision rationale: The Official Disability Guidelines do not recommended hernia trusses as a 

long-term treatment. Although an externally worn truss may relieve symptoms by exerting 

pressure against the hernia sac, it does nothing to correct the basic structural problem, which 

usually worsens with time. As a rule, if symptoms are serious enough to warrant the continual 

use of a truss, the condition is serious enough to warrant surgical repair. Inguinal hernia support 

belt is not medically necessary.

 


