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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: Pennsylvania 

Certification(s)/Specialty: Internal 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 44 year old male who has reported low back pain after an injury on 

December 27, 2013. The diagnoses have included spondylolisthesis and radiculopathy. Some of 

the reports refer to a Grade I lytic or isthmic spondylolisthesis. The formal radiology report for 

the 5/7/14 MRI mentions a Grade I anterolisthesis at L5-S1. Treatment has included physical 

therapy and medications. His treating physicians have recommended an L5-S1 fusion on several 

occasions, beginning in 2014. There are multiple Requests for Authorization for the back surgery 

in 2014-2015, with the latest being that of 3/17/15, which include the surgical request along with 

a request for an "LSO back brace" and other associated surgical services. None of the medical 

reports discuss the medical necessity for a lumbar brace. On 3/25/15 Utilization Review non- 

certified a lumbar brace based on the non-certification of the associated lumbar surgery. The 

MTUS was cited. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

LSO back brace for lumbar: Upheld 

 

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

Complaints Page(s): 307. 



MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 1 Prevention, Chapter 12 

Low Back Complaints Page(s): 9, 308. Decision based on Non-MTUS Citation Official 

Disability Guidelines (ODG) Low back chapter, Back brace, post operative (fusion) Under 

study, but given the lack of evidence supporting the use of these devices, a standard brace would 

be preferred over a custom post-op brace, if any, depending on the experience and expertise of 

the treating physician. 

 

Decision rationale: None of the treating physician reports discuss the medical necessity for a 

back brace. Based on the Requests for Authorization, the medical necessity, if any, is based on 

the use after the proposed fusion surgery. The MTUS does not provide direction for bracing 

after surgery, although a corset "for treatment" is not recommended per the citation above. The 

Official Disability Guidelines, cited above, notes the lack of supporting medical evidence for 

bracing after fusion and state that this use of bracing is "under study." If a brace is to be 

prescribed after surgery, the Official Disability Guidelines recommends an off-the-shelf product 

in light of the lack of evidence. In this case, the treating physician has not stated the kind of 

brace or any specific evidence in support of the brace. Given the lack of recommendation in the 

guidelines, the lack of medical evidence, and the lack of any documents identifying the specific 

kind of brace, the non-specific "LSO back brace" is not medically necessary. 


