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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 35-year-old female with an industrial injury dated December 14, 2013.
The injured worker's diagnoses include lumbosacral spondylosis, displaced lumbar intervertebral
disc, and disturbance skin sensation. Treatment consisted of functional restoration program and
periodic follow up visits. In a progress note dated 3/20/2015, the injured worker reported
continued pain in the back extending down the right leg. Objective findings revealed pain in the
lower back and tenderness through the right buttock, discomfort with flexion, intolerance to
extension, positive straight leg raise on the right, and pain on the right side with heel/toe walk.
The treating physician prescribed services for purchase of lumbar ice pack, purchase of yoga mat
and purchase of stretch assist strap now under review.

IMR ISSUES, DECISIONS AND RATIONALES
The Final Determination was based on decisions for the disputed items/services set forth below:

Lumbar Ice pack purchase: Upheld

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 12 Low Back
Complaints.




MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 3 Initial Approaches to
Treatment Page(s): 209. Decision based on Non-MTUS Citation Official Disability Guidelines
(ODG) Low Back Chapter/Cold/Heat Packs Section.

Decision rationale: Per MTUS guidelines, during the acute to sub acute phases for a period of 2
weeks or less, physicians can use passive modalities such as application of heat and cold for
temporary amelioration of symptoms and to facilitate mobilization and graded exercise. They are
most effective when the patient uses them at home several times a day. Per the ODG, cold/heat
packs are recommended as an option for acute pain. At-home local applications of cold packs in
first few days of acute complaint; thereafter, applications of heat packs or cold packs.
Continuous low-level heat wrap therapy is superior to both acetaminophen and ibuprofen for
treating low back pain. The evidence for the application of cold treatment to low-back pain is
more limited than heat therapy, with only three poor quality studies located that support its use,
but studies confirm that it may be a low risk low cost option. There is minimal evidence
supporting the use of cold therapy, but heat therapy has been found to be helpful for pain
reduction and return to normal function. The patient is being treated for chronic back pain and
there is no evidence of an acute injury that may benefit from short-term use of ice packs. The
request for lumbar Ice pack purchase is determined to not be medically necessary.

Yoga mat purchase: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation Blue Cross of California Medical Policy
Durable Medical Equipment.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Exercise
section Page(s): 46, 47. Decision based on Non-MTUS Citation Official Disability Guidelines
(ODG) Low Back Chapter/Exercise Section.

Decision rationale: The MTUS Guidelines recommend the use of exercise. There is strong
evidence that exercise programs, including aerobic conditioning and strengthening, is 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. Although exercise is
recommended, there are no indications that exercise equipment such as a yoga mat is medically
necessary. Per the ODG, exercise is recommended for treatment and for prevention of low back
pain. There is strong evidence that exercise reduces disability duration in employees with low
back pain. In acute back pain, exercise therapy may be effective, whereas in sub acute back pain,
exercises with a graded activity program, and in chronic back pain, intensive exercising should
be recommended. Exercise programs aimed at improving general endurance (aerobic fitness) and
muscular strength (especially of the back and abdomen) have been shown to benefit patients with
acute low back problems. However, so far, it appears that the key to success in the treatment of
LBP is physical activity in any form, rather than through any specific activity. While a home
exercise program is of course recommended, more elaborate personal care where outcomes are



not monitored by a health professional, such as gym memberships or advanced home exercise
equipment may not be covered under this guideline, although temporary transitional exercise
programs may be appropriate for patients who need more supervision. A yoga mat is associated
with a specific type of exercise and is therefore not recommended under the guidelines. The
request for yoga mat purchase is determined to not be medically necessary.

Stretch Assist Strap purchase: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation Blue Cross of California Medical Policy
Durable Medical Equpiment.

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
Chapter/Exercise Section.

Decision rationale: The MTUS Guidelines recommend the use of exercise. There is strong
evidence that exercise programs, including aerobic conditioning and strengthening, is 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. Although exercise is
recommended, there are no indications that a stretch assist strap is medically necessary. Per the
ODG, exercise is recommended for treatment and for prevention of low back pain. There is
strong evidence that exercise reduces disability duration in employees with low back pain. In
acute back pain, exercise therapy may be effective, whereas in sub acute back pain, exercises
with a graded activity program, and in chronic back pain, intensive exercising, should be
recommended. Exercise programs aimed at improving general endurance (aerobic fitness) and
muscular strength (especially of the back and abdomen) have been shown to benefit patients with
acute low back problems. However, so far, it appears that the key to success in the treatment of
LBP is physical activity in any form, rather than through any specific activity. While a home
exercise program is of course recommended, more elaborate personal care where outcomes are
not monitored by a health professional, such as gym memberships or advanced home exercise
equipment may not be covered under this guideline, although temporary transitional exercise
programs may be appropriate for patients who need more supervision. A stretch assist strap
device is associated with a specific type of exercise and is therefore not recommended under the
guidelines. The request for stretch assist strap purchase is determined to not be medically
necessary.



