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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 Physical Medicine Rehab, 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 underlying date of injury in this case is 05/19/2009. The date of the utilization review under 

appeal is 11/05/2014.  On 10/28/2014, the patient was seen in primary treating pain/physical 

medical physician followup. The patient reported pain in the low back with radiation into the left 

leg. The patient reported he had good days and bad days and that medications help him to reduce 

his pain and to do more outside the house, doing basic household activities of daily living, 

cooking, cleaning, and shopping. The treatment plan included refilling medicines including 

Valium, ibuprofen, and Norco. The patient was given prescriptions for orthopedic brace in the 

lumbar spine and for a TENS unit purchase. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Orthopedic bracing lumbar spine:  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 rationale: The ACOEM Guidelines, Chapter 12/low back, page 301, state that lumbar 

supports have not been shown to be of any lasting benefit beyond the acute phase of symptom 



relief. The records do not provide any additional information as to why orthopedic bracing of the 

lumbar spine would be more efficacious at this time. This request is not medically necessary. 

 


