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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
Certification(s)/Specialty: Physical Medicine & Rehabilitation

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 48-year-old male, who sustained an industrial injury on 10/29/2014. He
has reported tripping and falling forward hitting his right knee on a brick planter while holding a
fifty-pound video camera causing him to sustain multiple injuries. Diagnoses include cervical
disc herniation without myelopathy, thoracic disc displacement without myelopathy, lumbar disc
displacement without myelopathy, partial tear of the rotator cuff tendon of the right shoulder,
radiohumeral sprain/strain of the right elbow, and lateral collateral ligament sprain of the knees.
Treatment to date has included physical therapy and medication regimen. In a progress note
dated 12/30/2014 the treating provider reports constant, moderate to severe, throbbing, aching
pain to the cervical spine; constant, moderate to severe, aching lumbar spine pain; constant,
moderate to severe right shoulder pain with tingling and numbness; intermittent, moderate to
severe, sharp pain to the right elbow; intermittent, minimal, sharp pain to the bilateral knees; and
constant, moderate, aching pain to the thoracic spine. The treating physician requested a
lumbosacral orthosis to stabilize the lumbar spine and promote healing. On 02/10/2015
Utilization Review non-certified the requested purchase of a lumbosacral orthosis (L SO) sagittal-
coronal panel, prefabricated, noting the California Medical Treatment Utilization Schedule
(2009): Chronic Pain, pages 98 to 99 and American College of Occupational and Environmental
Medicine, Occupational Medical Practice Guidelines, Second Edition (2004), Chapter 12, page
301.




IMR ISSUES, DECISIONS AND RATIONALES

The Final Determination was based on decisions for the disputed items/services set forth below:
Lumbar-sacral orthosis (LSO) sagittal-coronal panel, prefabricated: Upheld

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 12 Low Back
Complaints Page(s): 301, Chronic Pain Treatment Guidelines Physical Medicine Page(s): 98-99.

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 12 Low Back Complaints
Page(s): 301. Decision based on Non-MTUS Citation Official disability guidelines Low Back
Chapter, lumbar supports.

Decision rationale: This patient presents with neck, low back, right shoulder, right elbow and
bilateral knee pain. The current request is for LUMBAR-SACRAL ORTHOSIS LSO
SAGITTAL CORONAL PANEL, PREFABRICATED. Request for Authorization (RFA)
provided is dated 12/30/14 requests "lumbar support Orthosis specifically Apollo LSO or
equivalent."” ACOEM Guidelines page 301 on lumbar bracing state, "Lumbar supports have not
been shown to have any lasting benefit beyond the acute phase of symptom relief.” ODG
Guidelines under its Low Back Chapter, lumbar supports states, "Prevention: Not recommended
for prevention. There is strong and consistent evidence that lumbar supports were not effective in
preventing neck and back pain." Under treatment ODG further states, "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).” The treating physician states that the lumbar brace is to help stabilize the
lower back and promote healing. In this case, the patient does not present with fracture,
documented instability, or spondylolisthesis to warrant lumbar bracing. For non-specific low
back pain, there is very low quality evidence. The requested lumbar brace IS NOT medically
necessary.



