
 

Case Number: CM14-0019503  

Date Assigned: 04/23/2014 Date of Injury:  07/20/2012 

Decision Date: 07/09/2014 UR Denial Date:  01/16/2014 

Priority:  Standard Application 
Received:  

02/14/2014 

 

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. The expert 

reviewer is Board Certified in Orthopaedic Surgery and is licensed to practice in Mississippi. 

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/services. He/she is familiar with 

governing laws and regulations, including the strength of evidence hierarchy that applies to 

Independent Medical Review determinations. 

 

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 50-year-old male injured on July 20, 2012. The current diagnosis is listed 

as pain in the thoracic spine (724.1). The reported mechanism of injury was a lifting event.  A 

sprain/strain is noted to include the cervical, thoracic and lumbar spine as well as the sacral area. 

Enhanced imaging studies identified degenerative disc disease, osteophytic spurring and a small 

annular tear. There was no objectification of a verifiable radiculopathy on electrodiagnostic 

testing. MRI of the thoracic spine noted degenerative changes at multiple levels with 

osteophytes. Similar findings are noted in the facet joints at the C5-C6 level. The June, 2013 

progress note reported ongoing chronic neck pain, mid back and low back pain as well as 

bilateral lower extremity symptomology. The pain level was described as 9/10. The monthly 

follow-up evaluations were essentially unchanged. The August, 2013 evaluation suggested spinal 

surgery evaluation. This evaluation made an assessment of a musculoskeletal neck disorder, 

thoracic spine pain and lumbago. No surgical pathology was objectified. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

WALKING CANE:  Upheld 

 

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

MTUS.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG). 

 



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

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), Low back chapter 

updated May 12, 2014. 

 

Decision rationale: The California Medical Treatment Utilization Schedule is silent on this topic 

and the American College of Occupational and Environmental Medicine (ACOEM) guidelines 

are not extremely forthcoming, as such, an additional review of the Official Disability Guidelines 

(ODG) was made. Such devices are supported in those with knee injuries, however, there is no 

data to support the efficacy of use of such a device relative to the low back injury. Therefore, 

based on the clinical information presented, this request is not clinically indicated. 

 


