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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: Emergency 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 42-year-old male who sustained an industrial injury on 06/27/2012. 
Current diagnoses include lumbar radiculopathy and status post lumbar spine surgery on 
06/22/2014 and 09/12/2014. Previous treatments included medication management, lumbar 
surgery, and home exercise program. Report dated 02/13/2015 noted that the injured worker 
presented with complaints that included a slight flare-up of low back symptoms, constant low 
back pain and bilateral leg pain with associated numbness and tingling in the legs. Pain level was 
7 out of 10 on a visual analog scale (VAS) with medications. Physical examination was positive 
for decreased lumbar range of motion, tenderness in the lumbar spine, and palpable spasms along 
the paravertebral muscles bilaterally. The treatment plan included prescriptions for cyclo-
benzaprine, gabapentin, and hydromorphone, prescribed compounded topical medications, 
Genicin, glucosamine sodium, Somnicin capsules, requests for a roller walker, EMG/NCV study, 
and home health aide due to difficulties with activities of daily living including showering, 
putting on clothes, or shoes and with hygiene, continue with home exercise program, and follow 
up in 4-6 weeks. Disputed treatments include 1 roller walker with seat. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

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

DME: 1 roller walker with a seat purchase: Upheld 



Claims Administrator guideline: The Claims Administrator did not base their decision on the 
MTUS. Decision based on Non-MTUS Citation ODG-TWC Pain Procedure Summary online 
versions last updated 6/5/2014. 

 
MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. 
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) - Knee, Walking 
aids (canes, crutches, braces, orthoses, & walkers). 

 
Decision rationale: The requested DME: 1 roller walker with a seat purchase, is not medically 
necessary.CA MTUS is silent on this issue. Official Disability Guidelines (ODG) - Knee, 
Walking aids (canes, crutches, braces, orthoses, & walkers) note that these devices are 
recommended with evidence of significant knee osteoarthritis, knee joint instability of other 
demonstrated ambulatory dysfunction. The injured worker has low back pain and bilateral leg 
pain with associated numbness and tingling in the legs. Pain level was 7 out of 10 on a visual 
analog scale (VAS) with medications. Physical examination was positive for decreased lumbar 
range of motion, tenderness in the lumbar spine and palpable spasms along the paravertebral 
muscles bilaterally. The treating physician has not documented evidence of the above-referenced 
criteria. The criteria noted above not having been met, DME: 1 roller walker with a seat 
purchase is not medically necessary. 


	HOW THE IMR FINAL DETERMINATION WAS MADE
	CLINICAL CASE SUMMARY
	IMR ISSUES, DECISIONS AND RATIONALES
	DME: 1 roller walker with a seat purchase: Upheld

