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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, North Carolina 

Certification(s)/Specialty: Family Practice 

 

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 59-year-old male who sustained an industrial injury on 02-25-2005. Diagnoses include 

right knee meniscus tear; lumbar herniated nucleus pulposus; left shoulder impingement; and 

bilateral cubital tunnel syndrome. Previous treatments for the low back pain were not 

documented. According to the progress notes dated 3-23-2015, the IW (injured worker) reported 

constant right knee pain with buckling and giving way, constant low back pain with lower 

extremity weakness and constant right lateral elbow pain. On examination, McMurray's sign was 

positive in the medial right knee, there was effusion present and range of motion was 0 to 110 

degrees, with pain. The lumbar spine was tender to palpation and spasms were present. Straight 

leg raise was positive bilaterally. Tinel's was positive at the bilateral elbows and there was 

tenderness to palpation at the cuneal nerve bilaterally. A request was made for lumbar support 

brace, not specified if purchase or rental. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

1 Lumbar support brace, not specified if purchase or rental, as outpatient: Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 10 Elbow 

Disorders (Revised 2007), Chapter 12 Low Back Complaints, Chapter 13 Knee Complaints. 



MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 12 Low Back Complaints 

Page(s): 301. 

 

Decision rationale: According to ACOEM Guidelines, lumbar supports are not recommended 

outside the acute phase of symptom relief. This patient is far beyond the acute phase. Lumbar 

supports are also only recommended for fractures, spondylolisthesis or documented instability of 

the spine. This patient does not have any of the foregoing conditions. There is also no support for 

lumbar supports in long-term effectiveness. Therefore, the request is not medically necessary. 


