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HOW THE IMR FINAL DETERMINATION WAS MADE 

MAXIMUS Federal Services sent the complete case file to a physician reviewer. He/she has no 

affiliation with the employer, employee, providers or the claims administrator. The physician 

reviewer is Board Certified in Orthopedic Surgery 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 physician 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 patient is a 33-year-old gentleman who sustained an injury to his low back and bilateral 

lower extremities on 01/14/11.  The clinical records for review included a progress assessment of 

10/18/13 by ., documenting a current working diagnosis of thoracolumbar 

neuritis/radiculitis and displacement of lumbar intervertebral discs.  The claimant's subjective 

complaints were continued pain about the low back and left leg indicating on that date he 

underwent a spinal cord stimulator trial and continued to utilize narcotic medication.  His 

physical examination findings showed positive deep tendon reflexes on the right and absent on 

the left with significant loss of dorsiflexion and plantar flexion to the left foot and weakness of 

dorsiflexion on the right foot.  A physical examination to the knee was not performed.  

Recommendations at that time were for authorization for a LSO brace for the low back as well as 

an adjustable left knee brace for further treatment.  Previous radiographs of the left knee from 

January of 2011 were "normal."  There is no documentation of further imaging to the knee or a 

current working diagnosis. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

LSO back brace:  Upheld 

 

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

Complaints Page(s): 300.   

 



MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 1 Prevention, Chapter 12 

Low Back Complaints Page(s): 9, 298, 301.   

 

Decision rationale: Based on California MTUS ACOEM 2004 Guidelines, LSO bracing would 

not be indicated.  The claimant's current working diagnosis would not support the role of lumbar 

bracing.  Bracing is noted to only be beneficial for short term initial use and there is no support 

for its long term use for prevention or treatment of lumbar complaints.  This specific request in 

this case would not be supported. 

 

Left knee brace:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 13 Knee 

Complaints Page(s): 340.   

 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 13 Knee Complaints 

Page(s): 340.   

 

Decision rationale: Based on California ACOEM 2004 Guidelines, a knee brace also would not 

be indicated.  The claimant's clinical records for review indicate negative knee imaging with no 

formal physical examination findings demonstrating mechanical process, instability, or a current 

working diagnosis that would support the role of acute knee brace.  This specific request at this 

time would not be indicated. 

 

 

 

 




