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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. 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/Service. He/she is familiar with governing laws and 

regulations, including the strength of evidence hierarchy that applies to Independent Medical 

Review determinations. 

 

The Expert Reviewer has the following credentials: 

State(s) of Licensure: California 

Certification(s)/Specialty: Preventive Medicine, Occupational Medicine 

 

CLINICAL CASE SUMMARY 

The expert reviewer developed the following clinical case summary based on a review of the 

case file, including all medical records: 

 

This is a 47-year-old female with a 9/17/06 date of injury.  The patient tripped over a ceramic tile 

in the parking lot and sustained an injury to her lower back.  According to a progress report dated 

12/4/14, the patient complained of bilateral shoulders pain rated at an 8/10, neck pain radiating 

down to the bilateral shoulders rated at a 9/10, low back pain radiating down to the bilateral legs 

with numbness and tingling rated at an 8/10, and left hip pain rated at a 7/10.  Objective findings: 

restricted and painful range of motion of cervical spine, paraspinal tenderness with paraspinal 

spasms, lumbar spine tenderness to palpation, limited range of motion of right and left wrist, 

triggering of fourth digit of right hand and left thumb, restricted and painful range of motion of 

bilateral shoulders, positive impingement test bilaterally.  Diagnostic impression: cervical and 

lumbar spine sprain/strain, bilateral shoulders sprain/strain, bilateral hands sprain/strain, right 

elbow and wrist sprain/strain, bilateral knees sprain/strain, insomnia, anxiety and depression, 

trigger finger 4th right hand, trigger thumb on the left.  Treatment to date: medication 

management, activity modification.A UR decision dated 11/23/14 denied the request for 

lumbosacral brace.  This patient has chronic lower back pain and has failed numerous treatments.  

As this patient's injury is quite remote, the addition of an LSO brace would be unlikely to 

produce a therapeutic benefit. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 



Lumbosacral Brace (LSO):  Upheld 

 

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

MTUS.  Decision based on Non-MTUS Citation Official Disability Guidelines 

 

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) Low 

Back Chapter - Lumbar Supports. 

 

Decision rationale: CA MTUS states that lumbar supports have not been shown to have any 

lasting benefit beyond the acute phase of symptom relief; however, ODG states that lumbar 

supports are not recommended for prevention; as there is strong and consistent evidence that 

lumbar supports were not effective in preventing neck and back pain. They are recommended as 

an option for compression fractures and specific treatment of spondylolisthesis, documented 

instability, and for treatment of nonspecific LBP as a conservative option.  However, in the 

present case, this patient's date of injury is in 2006, and guidelines only support back braces in 

the acute phase of injury.  In addition there is no evidence that the patient has instability or 

compression fractures.  Therefore, the request for Lumbosacral Brace (LSO) was not medically 

necessary. 

 


