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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: Florida 

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: 

 

The injured worker is a 42-year-old male who sustained an industrial injury on 08/09/2013.  

Diagnoses include lumbosacral, and thoracic spine sprain and strain syndrome, moderate diffuse 

disc bulge at L3-L4 with disc abutting the L4 nerve roots, mild to moderated disc bulge at L4-L5 

with mild to moderate narrowing of the left lateral recess abutting the L5 nerve root without clear 

compression, mild to moderated diffuse disc bulge at L5-S1, and probable facet syndrome.  

Treatment to date has included diagnostic studies, medications, lumbar support, home massage 

unit, and home hot and cold machine were provided, chiropractic treatment, physical therapy, 

Transcutaneous Electrical Nerve Stimulation Unit, and acupuncture sessions.  A physician 

progress note dated 03/02/2014 documents the injured worker complains of lumbosacral pain 

and radiating lumbar pain down his right knee and leg.  On examination, there is tenderness with 

spasm over the paravertebral area.  There is tenderness over the right sacroiliac joint and the 

right sciatic notch.  He exhibits muscle guarding on range of motion and range of motion is 

limited in flexion, extension, lateral flexion to the right and lateral flexion to the left.  The injured 

worker has positive straight leg raising test and positive Kemp's test on the right.  Treatment 

requested is for tension night splint lumbar spine. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Tension Night Splint for the Lumbar Spine:  Upheld 



 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 12 Low Back 

Complaints Page(s): 298-301.  Decision based on Non-MTUS Citation Official Disability 

Guidelines. 

 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 2 General Approach to 

Initial Assessment and Documentation, Chapter 12 Low Back Complaints Page(s): 35, 301.   

 

Decision rationale: California MTUS guidelines only discuss using back splints in the context 

of first aid needs. For example, "using temporary immobilization devices while transporting an 

accident victim (e.g., splints, slings, neck collars, back boards, etc.)" MTUS guidelines go on to 

state regarding lumbar supports, "have not been shown to have any lasting benefit beyond the 

acute phase of symptom relief." This patient is well documented to have chronic pain. This 

request is not considered a medical necessity.

 


