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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 Internal Medicine 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 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 patient is an injured worker with a history of low back pain, neck pain, sciatica, and left leg 

pain. Mechanism of injury was forklift accident. Date of injury was April 17, 2014.  The 

progress report dated June 24, 2014 documented that the patient complains of low back, neck 

and left leg pain. He had an MRI magnetic resonance imaging of the cervical spine and lumbar 

spine. He also had two sessions of physical therapy which did not provide relief. He is taking 

Norco. He denies bowel or bladder issues.  The patient complains of constant neck and low back 

pain which radiates to the left leg and is described as severe. He has weakness and numbness in 

the left leg. His pain is aggravated with activities of forward bending, driving, activities of daily 

living and household chores. MRI magnetic resonance imaging of the lumbar spine dated May 8, 

2014 revealed endplate irregularity and Schmorl's nodes are seen at the lower thoracic and upper 

lumbar levels. There is no disk herniation, cord compression, spinal stenosis or nerve root 

impingement at any of the levels. Physical examination was documented. Lumbar spine range of 

motion demonstrates forward flexion of 20 degrees, extension of 5 degrees, right and left side 

bending of 10 degrees. Rotation and side bending is limited. There is tenderness to palpation 

over the bilateral lumbar paraspinal muscles consistent with spasms. There is normal bulk and 

tone in all major muscle groups of the upper and lower extremities. No atrophy is noted. 

Diagnoses were low back pain, neck pain, sciatica, and left leg pain.  The progress report dated 

July 3, 2014 documented lumbar conditions and the possession of a lumbar brace.  Utilization 

review determination date was October 29, 2014. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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



 

Lumbar 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 American College of Occupational and 

Environmental Medicine (ACOEM) 3rd edition. Bibliographic Source: Low back disorders. 

Hegmann KT, editor(s). Occupational medicine practice guidelines. Evaluation and management 

of common health problems and functional recovery in workers. 3rd ed. Elk Grove Village (IL): 

American College of Occupational and Environmental Medicine (ACOEM); 2011. p. 333-796. 

Table 2: Summary of Recommendations by Low Back Disorder.  http://w 

 

Decision rationale: Medical Treatment Utilization Schedule (MTUS) addresses lumbar 

supports.  American College of Occupational and Environmental Medicine (ACOEM) 2nd 

Edition (2004) Chapter 12 Low Back Complaints (Page 301) states that lumbar supports have not 

been shown to have any lasting benefit beyond the acute phase of symptom relief.  ACOEM 3rd 

edition occupational medicine practice guidelines (2011) state that lumbar supports are not 

recommended for the treatment of low back disorders. Lumbar supports are not recommended 

for prevention of low back disorders.Medical records document a history of low back pain and 

left leg pain. MRI magnetic resonance imaging of the lumbar spine dated May 8, 2014 revealed 

endplate irregularity and Schmorl's nodes are seen at the lower thoracic and upper lumbar levels. 

There is no disk herniation, cord compression, spinal stenosis or nerve root impingement at any 

of the levels.  MTUS and ACOEM guidelines do not support the medical necessity of lumbar 

supports.Therefore, the request for Lumbar Brace is not medically necessary. 

 


