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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 Orthopedic Spine Surgeon and is licensed to practice in Texas. 

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 50-year-old female with a reported date of injury on 11/20/2006. The 

mechanism of injury was a fall. The injured worker's diagnoses included lumbar sprain/strain. 

The injured worker's past treatments included pain medication, physical therapy, and surgical 

intervention. The MRI of the lumbar spine was noted to reveal a diffuse disc bulge at L4-5 level. 

The surgical history included lumbar fusion at the L4-5 level. The subjective complaints on 

09/08/2014 included low back pain. The physical exam findings of the lumbar spine noted 

limited range of motion, tenderness and spasm, loss of lumbar lordosis, and positive orthopedic 

testing for clinical radiculopathy. The injured worker's medications included Soma, Ultram, 

Anaprox, and applied Terocin cream. The treatment plan was for a TLSO brace. A request was 

received for Post operative thoracolumbar sacral orthosis (TLSO) brace. The rationale for the 

request was support of the thoracic and lumbar spine. The Request for Authorization form was 

not provided with the records. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Post operative thoracolumbar sacral orthosis (TLSO) brace:  Upheld 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS.  Decision based on Non-MTUS Citation ODG (Official Disability Guidelines) Low 

Back (updated 07/03/14), Back Brace, Postoperative (fusion) 

 



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, Back 

brace, post operative (fusion). 

 

Decision rationale: The request for Post operative thoracolumbar sacral orthosis (TLSO) brace 

is not medically necessary. The Official Disability Guidelines state that postoperative fusion 

back braces are under study, but given the lack of evidence supporting the use of these devices, a 

standard brace would be preferred over a custom postoperative brace, if any. The guidelines also 

state that there is no scientific information on the benefit of bracing for improving fusion grades 

for clinical outcomes following instrumented lumbar fusion. The injured worker is status post 

lumbar fusion. As the guidelines do not support postoperative fusion back braces, the request is 

not supported. As such, Post operative thoracolumbar sacral orthosis (TLSO) brace is not 

medically necessary. 

 


