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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, Hawaii
Certification(s)/Specialty: Physical Medicine & Rehabn

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 patient is a 34 year old female with date of injury 12/07/07. The treating physician report
dated 11/24/14 (118) indicates that the patient presents with pain affecting the neck, low back,
knee, and bilateral shoulders. The patient indicates that the pain in her neck is 9/10 and constant
with pain radiating to her arms and hands with weakness and numbness. Her low back pain is
9/10 and is constant. Shoulder pain is 9/10 along with her left knee pain of 9/10. Physical
examination findings reveal decreased ROM in the cervical spine. There is tenderness over the
parasinals. Spurling's test was positive bilaterally. Examination of lumbar spine shows signs of
tenderness to palpation with degreased ROM due to pain. The utilization review report dated
12/3/14 denied the request for a back brace and cane based on the lack of medical necessity.

IMR ISSUES, DECISIONS AND RATIONALES
The Final Determination was based on decisions for the disputed items/services set forth below:

Lumbar Spine Brace: Overturned

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




MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Online Low Back
Chapter, Lumbar Supports.

Decision rationale: The patient presents with neck, back and shoulder pain. The current request
is for Lumbar Spine Brace. MTUS is silent on back braces. ODG guidelines Low Back-Lumbar
Thoracic Chapter, Lumbar Support, state the following, "Not recommended for prevention.
Recommended as an option for treatment. Treatment: Recommended as an option for
compression fractures and specific treatment of spondylolisthesis, documented instability, and
for treatment of nonspecific LBP (very low-quality evidence, but may be a conservative option).
In this case, the patient has back pain of nonspecific nature. The current request is supported by
the ODG guidelines. The request is medically necessary and appropriate.

I 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) Knee and
Leg Chapter, Canes

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Online Knee and
Leg Chapter, Walking Aids.

Decision rationale: The patient presents with neck, back, and leg pain. The current request is for

The ODG guidelines state, "Recommended, as indicated below.
Almost half of patients with knee pain possess a walking aid. Disability, pain, and age-related
impairments seem to determine the need for a walking aid. Recommended, as indicated below.
Assistive devices for ambulation can reduce pain associated with OA. Frames or wheeled
walkers are preferable for patients with bilateral disease." In this case, the current request is not
supported by the guidelines, as the patient does not have osteoarthritis of the knee. The request is
not medically necessary and appropriate.





