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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 Physical Medicine and Rehabilitation, has a subspecialty in 

Interventional Spine 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 31-year-old female with date of injury on 09/07/2006.  The progress report by 

 indicates that the patient's diagnoses include: 1. Recurrent lumbar radiculopathy, 

right L5 dermatome. 2. Right L4-L5, 6-mm paramedian disk protrusion at L5-S1, 2 mm to 3 mm 

of the right paracentral disk bulge, status post L4-L5 diskectomy on 09/06/2007, lumbar 

sprain/strain.  The patient continues with severe low back pain that radiates into the right lower 

extremity.  She reports numbness and tingling in the right lower extremity.  She has difficulty 

with walking or prolonged standing.  She also remains symptomatic with the right shoulder pain 

secondary to rotator cuff tear.  Following her lumbar spine surgery, she had a fall injuring the 

right shoulder.  She was diagnosed with rotator cuff tear.  She is currently awaiting further 

treatment.  Physical exam findings of the lumbar spine showed diffuse bilateral lumbar 

paraspinous tenderness with 1+ muscle spasms.  The patient had decreased range of motion of 

the lumbar spine.  Positive straight leg raise on the right, 30 degrees, and left is positive at 45 

degrees.  A request was made for the patient to receive a new lumbar back support and a new 

figure-of-8 brace.  The patient had reported she had lost significant weight and that the back 

brace that she was previously provided no longer fit her, and was too loose and not providing her 

with adequate support. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Lumbar support brace and a figure of eight brace:  Upheld 



 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision.   

 

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

Page(s): 301.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) 

ODG-TWC guidelines has the following regarding lumbar supports: (http://www.odg-

twc.com/odgtwc/low_back.htm#Lumbarsupports). 

 

Decision rationale: The patient continues with significant low back pain with radiating 

symptoms into the bilateral lower extremities.  She also has rotator cuff tear that is pending 

treatment.  The records indicate that she has lost a significant amount of weight which has 

caused her current back brace that she had previously received to no longer fit and does not 

provide her with adequate support.  ACOEM Guidelines page 301 states that lumbar supports 

have not been shown to have any lasting benefit beyond the acute phase of symptom relief.  

ODG Guidelines were also reviewed which state that lumbar supports are not recommended for 

prevention and are under study for treatment.  There is strong consistent evidence that lumbar 

supports were not effective in preventing neck and back pain. Review of the records does not 

indicate the patient is diagnosed with spondylolisthesis, no documentation of instability, or 

history of spinal fusion.  The guidelines do not appear to recommend the use of lumbar supports 

for the prevention of low back pain.  Therefore, recommendation is for denial. 

 




