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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, Oregon, Washington  

Certification(s)/Specialty: Orthopedic Surgery 

 

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 54 year old female, who sustained an industrial injury on August 28, 

2007. On August 14, 2015 the injured worker reported a flare up of low back pain. She continued 

to use Oxycodone with good benefit for her complaints. She reported right hip pain which she 

rated a 6 on a 10-point scale with medications and a 9 on a 10-point scale without medications. 

She reported left hip pain which she rated 5 on a 10-point scale with medications and an 8 on a 

10-point scale without medications. She reported right leg pain which she rated a 5 on a 10-point 

scale with medications and an 8 on a 10-point scale without medications. She reported left leg 

pain which she rated 6 on a 10-point scale with medications and 9 on a 10-point scale without 

medications. On physical examination the injured worker had a normal gait. She had tenderness 

to palpation in the lower lumbar spine and across the upper buttocks bilaterally. She had 

decreased sensation in the L4, L5 and S1 dermatome distributions. Her lumbar spine range of 

motion was 12 degrees with flexion, 12 degrees with left lateral bend and 6 degrees with right 

lateral bend. She exhibited decreased muscle strength in the extensor hallucis longus. Straight leg 

raise was positive at 60 degrees bilaterally. On February 20, 2015 an MRI Scan of the lumbar 

spine revealed lumbar spondylosis of L3-4, L4-5, moderate foraminal narrowing at L5-S1, 

moderate narrowing of the left L4-5 neural foramen and L3-4 posterior disc protrusion. The 

evaluating physician noted that her symptoms have failed to improve with life style 

modifications, NSAIDS, physical therapy, chiropractic therapy and epidural steroid injections. 

Her treatment plan included L4-S1 decompression with subtotal facetectomy, transforaminal 

lumbar interbody fusion and posterior spinal instrumentation and fusion with post-operative LSO 

 brace. The injured worker was diagnosed as having L5-S1 radiculopathy, L3-S1 degenerative 

disc disease, L5-S1 annular fissure, L4-S1 central canal stenosis and neural foraminal stenosis, 



facet hypertrophy of L3-S1. A request for authorization for post-op DME Purchase: LSO Brace 

- no specific type or HCPC's code was received on August 14, 2015. On September 9, 2015, the 

Utilization Review physician determined post-op DME Purchase: LSO Brace - no specific type 

or HCPC's code was not medically necessary. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Post-operative DME Purchase: LSO Brace: Upheld 

 

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

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Low Back, back 

brace, post operative (fusion). 

 

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

Surgical Considerations. 

 

Decision rationale: CA MTUS/ACOEM guidelines, Chapter 12, page 301 states, "lumbar 

supports have not been shown to have any lasting benefit beyond the acute phase of symptom 

relief". A back brace used after surgery is under study for fusion and currently not recommended 

post operatively for any surgery. Therefore, the request does not meet recommended guidelines 

and determination is not medically necessary. 


