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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: Indiana 

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: 

 

The injured worker is a 62 year old male, who sustained an industrial injury on 5/13/2011. He 

reported pain in his neck, lower back, shoulders and knees due to cumulative trauma. Diagnoses 

have included cervical spondylosis with bulging at C5-C6, C6-C7 and status post laminectomy 

discectomy L5-S1 with vacuum phenomenon at L5-S1. Treatment to date has included lumbar 

laminectomy, physical therapy, chiropractic treatment and medication. According to the Primary 

Treating Physician's Progress Report dated 2/11/2015, the injured worker complained of ongoing 

pain in his lower back.  Exam of the cervical spine revealed tenderness and decreased range of 

motion. Exam of the lumbar spine revealed paraspinal tenderness L4 through S1 as well as 

superior iliac crest. Lumbar range of motion was decreased. The physician recommendation was 

for spinal fusion at L5-S1 in the form on anterior lumbar interbody fusion. Authorization was 

requested for a back brace. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Back brace: Upheld 
 

Claims Administrator guideline: Decision based on MTUS ACOEM Page(s): 301.  Decision 

based on Non-MTUS Citation Official Disability Guidelines, Low Back-Lumbar & Thoracic, 

Back brace, post operative. 



 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 8 Neck and Upper Back 

Complaints Page(s): 301.  Decision based on Non-MTUS Citation Official Disability Guidelines 

(ODG) Low Back (Lumbar and Thoracic), Lumbar Support. 

 

Decision rationale: ACOEM states, "Lumbar supports have not been shown to have any lasting 

benefit beyond the acute phase of symptom relief." ODG states, "Not recommended for 

prevention. Recommended as an option for treatment. See below for indications. Prevention: Not 

recommended for prevention. There is strong and consistent evidence that lumbar supports were 

not effective in preventing neck and back pain. (Jellema-Cochrane, 2001) (van Poppel, 1997) 

(Linton, 2001) (Assendelft-Cochrane, 2004) (van Poppel, 2004) (Resnick, 2005) Lumbar 

supports do not prevent LBP. (Kinkade, 2007) A systematic review on preventing episodes of 

back problems found strong, consistent evidence that exercise interventions are effective and 

other interventions not effective, including stress management, shoe inserts, back supports, 

ergonomic/back education, and reduced lifting programs. (Bigos, 2009) This systematic review 

concluded that there is moderate evidence that lumbar supports are no more effective than doing 

nothing in preventing low-back pain. (van Duijvenbode, 2008)." ODG states for use as a 

treatment "Treatment: Recommended as an option for compression fractures and specific 

treatment of spondylolisthesis, documented instability, and for treatment of nonspecific LBP 

(very low-quality evidence, but may be a conservative option)." The patient is beyond the acute 

phase of treatment and the treating physician has provided no documentation of spondylolisthesis 

or documented instability. As such, the request is not medically necessary. 


