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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. The expert 

reviewer is Board Certified in Preventive Medicine, has a subspecialty in Occupational Medicine 

and is licensed to practice in Texas. 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 46 year old female who injured her low back at work on 09/18 /2001 

when she lifted a patient from the wheelchair. During her last reported visit to her provider on 

05/052014, she had 5/10 pain, described as mild to moderate soreness in the low back and the 

back of her left thigh.  and antalgic gait,  The injured worker has been diagnosed of : Myalgia 

and  myositis; Lumbago; Lumbar disc disease; Lumbosacral disc degeneration; Acquired 

spondylolisthesis; Long term use med NEC; Therapeutic drug monitor. Treatment has included 

Cyclobenzaprine, and Anaprox. At dispute is the retrospective request for lumbar orthosis 

sagittal rigid panel for dos 05/05/2014. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Retrospective request for lumbar orthosis sagittal rigid panel for dos 05/05/2014:  Upheld 

 

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

MTUS.  Decision based on Non-MTUS Citation Official Disability Guidelines: Chapter Low 

Back, Web Edition; 2010 Revision. 

 

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

Page(s): 308.   

 



Decision rationale: The MTUS recommends against the use of Lumbar corset (lumbar orthosis). 

Therefore, this treatment is not medically necessary and appropriate. 

 


