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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 Family Medicine and is licensed to practice in California, 

Tennessee and Virginia. 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 59 year-old male who sustained an injury to his low back on 10/22/02 

after falling 30 feet while carrying a computer down a flight of stairs. The patient was diagnosed 

with low back pain and lumbar post-laminectomy syndrome. It was reported that the patient has 

been treated with medications, physical therapy, epidural steroid injections, and assistive devices 

for ambulation. It was noted that approximately 1 Â½ years post-injury, the injured worker 

developed secondary psychological symptoms including depression, anxiety, and insomnia. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

ONE BACK BRACE BETWEEN 9/5/13 AND 10/20/13:: Upheld 

 

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) LOW 

BACK CHAPTER, LUMBAR SUPPORTS Section. 

 

Decision rationale: The request for one back brace between 09/05/13 and 10/20/13 is not 

medically necessary.  The previous request was denied on the basis that physical examination 

findings were normal in the lumbar spine and neurological examination was unremarkable. It 



was reported that the patient underwent lumbar surgery that was undated and unspecified. There 

was no information provided that would indicate the patient is status-post fusion and there was 

no indication of any instability in the lumbosacral spine. The Official Disability Guidelines 

(ODG) state that lumbar supports are not recommended for prevention. There is strong and 

consistent evidence that lumbar supports were not effective in preventing neck and back pain. 

There was consistent evidence that exercise interventions are effective and other interventions 

are not effective, including stress management, shoe inserts, back supports, ergonomic/back 

education, and reduced lifting programs. Current evidence based studies concluded that there is 

moderate evidence that lumbar supports are no more effective than doing nothing in preventing 

low back pain. Given the clinical documentation submitted for review, medical necessity of the 

request for one back brace has not been established. 


