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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: Physical Medicine & Rehabilitation 

 

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 56 year old male who sustained an industrial injury on 04-06-2013. A 

review of the medical records indicated that the injured worker is undergoing treatment for 

lumbar intervertebral disc without myelopathy. According to the treating physician's progress 

report on 09-03-2015, the injured worker continues to experience severe right hip and low back 

pain radiating to the bilateral lower extremities, right side greater than left side and rated at 8 out 

of 10 on the pain scale. The pain was described as spasm-like. The injured worker is not taking 

analgesics due to side effects. Examination of the lumbar spine demonstrated normal alignment 

with restricted range of motion in all directions. Current medications were listed as 

Cyclobenzaprine, Norflex and Docuprene. Treatment plan consists of an authorized appointment 

for a spinal surgeon consultation, physical therapy, acupuncture therapy, work duties with 

restrictions, follow-up in 4 weeks and the current request for one Tommy Copper back brace. On 

09-17-2015 the Utilization Review determined the request for one Tommy Copper back brace 

was not medically necessary. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Tommy Copper back brace, quantity: 1: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Low Back Complaints 2004. 



 

MAXIMUS guideline: Decision based on MTUS Low Back Complaints 2004, Section(s): 

Physical Methods. 

 

Decision rationale: There is no indication of instability, compression fracture, or 

spondylolisthesis precautions to warrant a lumbar support beyond the acute injury phase. 

Reports have not adequately demonstrated the medical indication for the back brace. Based on 

the information provided and the peer-reviewed, nationally recognized guidelines, the request 

for an LSO cannot be medically recommended. CA MTUS states that lumbar supports have not 

been shown to have any lasting benefit beyond the acute phase of symptom relief. This claimant 

is well beyond the acute phase for this chronic injury. In addition, ODG states that lumbar 

supports are not recommended for prevention and is under study for the treatment of nonspecific 

LBP and only recommended as an option for compression fractures and specific treatment of 

spondylolisthesis, documented instability, post-operative treatment, not demonstrated here. The 

Tommy Copper back brace, quantity: 1 is not medically necessary and appropriate. 


