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HOW THE IMR FINAL DETERMINATION WAS MADE 

MAXIMUS Federal Services sent the complete case file to a physician reviewer. He/she has no 

affiliation with the employer, employee, providers or the claims administrator. The physician 

reviewer is Board Certified in PM&R, 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 physician 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. 

 

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 underlying date of injury in this case is 06/20/2000. The primary diagnosis is lumbosacral 

neuritis. The treatment under review is retrospective purchase of a lumbosacral orthotic for date 

of service 06/20/2013. A prior physician review notes that this patient is a 60-year-old man who 

was injured in 2000 and has an injury to his back as well as sleep apnea and a cardiovascular 

injury. That reviewer noted that physical exam showed moderate diffuse tenderness over the 

lower lumbar area and severe tenderness over the sacroiliac joint. That reviewer noted that the 

treatment guidelines did not support an indication for the requested lumbosacral orthotic. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Retrospective purchase of lumbar sacral orthotic for date of service 6/20/2013:  Upheld 

 

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

Complaints.   

 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 12 Low Back Complaints 

Page(s): 301.   

 

Decision rationale: ACOEM Guidelines, Chapter 12 Low Back, page 301, states, "Lumbar 

supports have not been shown to have any lasting benefit beyond the acute phase of symptom 

relief." Particularly in this Final Determination Letter for IMR Case Number CM13-0002739 3 

notably chronic time period of this review, the medical records do not provide an indication or 



rationale for probable benefit from this treatment. This request is not medically necessary. 

Disclaimer: MAXIMUS 

 


