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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 Internal Medicine 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 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: 

 

This 59 year old female sustained work related industrial injuries on August 28, 2007. The 

mechanism of injury involved a fall. The injured worker subsequently complained of left ankle 

pain and bilateral knee pain. The injured worker was diagnosed with left ankle peroneal 

tendinitis, degenerative joint disease of bilateral knees, and obesity. Treatment consisted of 

prescribed medications, MRI of the left ankle on May 19, 2014, physical therapy, home exercise 

therapy, lace up brace, surgical procedure of the left ankle, consultations and periodic follow up 

visits. MRI of the left ankle, revealed sinus tarsal syndrome, sprain of the anterior talofibular and 

calcaneofibular ligaments and mild arthritis. As of October 16, 2014, treating provider 

documentation noted that there was no modified work available and to continue with a home 

exercise program and ambulation with brace.  The treating physician prescribed services for 

lumbar corset and twelve sessions of physical therapy, two times a week for six weeks now 

under review.On October 31, 2014, the Utilization Review (UR) evaluated the prescription for 

requested on October 24, 2014. Upon review of the clinical information, UR non-certified the 

request for physical therapy, noting the lack of functional improvement from prior treatment. UR 

noncertified request for lumbar brace, noting lack of sufficient clinical documentation to support 

the need for brace and the recommendations of the MTUS and the Official Disability Guidelines. 

These UR decisions were subsequently appealed to the Independent Medical Review. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Lumbar corset:  Upheld 



 

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

Complaints.  Decision based on Non-MTUS Citation Official Disability Guidelines 

 

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

Page(s): 301.  Decision based on Non-MTUS Citation American College of Occupational and 

Environmental Medicine (ACOEM) 3rd edition. Bibliographic Source: Low back disorders. 

Hegmann KT, editor(s). Occupational medicine practice guidelines. Evaluation and management 

of common health problems and functional recovery in workers. 3rd ed. Elk Grove Village (IL): 

American College of Occupational and Environmental Medicine (ACOEM); 2011. p. 333-796. 

Table 2: Summary of Recommendations by Low Back Disorder. Guideline. 

 

Decision rationale: Medical Treatment Utilization Schedule (MTUS) addresses lumbar 

supports. American College of Occupational and Environmental Medicine (ACOEM) 2nd 

Edition (2004) Chapter 12 Low Back Complaints (Page 301) states that lumbar supports have not 

been shown to have any lasting benefit beyond the acute phase of symptom relief. ACOEM 3rd 

edition occupational medicine practice guidelines (2011) state that lumbar supports are not 

recommended for the treatment of low back disorders. Lumbar supports are not recommended 

for prevention of low back disorders.The progress reports for the dates of service 9/3/14 and 

10/16/14 do not document lumbosacral back complaints or conditions. The progress reports do 

not provide support for the requested lumbar corset. MTUS and ACOEM guidelines do not 

support the medical necessity of lumbar supports. Therefore, the request for Lumbar corset is not 

medically necessary. 

 

Physical therapy evaluation and twelve session two times a week for six weeks:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Physical medicine.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Physical 

Therapy (PT) Physical Medicine Page(s): 98-99.   

 

Decision rationale: Medical Treatment Utilization Schedule (MTUS) Chronic Pain Medical 

Treatment Guidelines provide physical therapy (PT) physical medicine guidelines. For myalgia 

and myositis, 9-10 visits are recommended. For neuralgia, neuritis, and radiculitis, 8-10 visits are 

recommended. The primary treating physician's progress report dated 8/21/14 documented that 

the patient did not improve with PT physical therapy. The patient underwent surgeries and 

subsequently more PT physical therapy without improvement. Without documentation of 

functional improvement with past PT physical therapy treatments, the request for additional 

physical therapy visits is not supported. Therefore, the request for Physical therapy evaluation 

and twelve sessions two times a week is not medically necessary. 

 

 

 

 


