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Notice of Independent Review Decision 
 
DATE NOTICE SENT TO ALL PARTIES:  3/31/13 
 
IRO CASE #:   
 
DESCRIPTION OF THE SERVICE OR SERVICES IN DISPUTE  
The item in dispute is the prospective medical necessity of a lumbar support 
brace L0637. 
 
A DESCRIPTION OF THE QUALIFICATIONS FOR EACH PHYSICIAN OR 
OTHER HEALTH CARE PROVIDER WHO REVIEWED THE DECISION  
The reviewer is a Medical Doctor who is board certified in Orthopedic Surgery.  
The reviewer has been practicing for greater than 10 years. 
 
REVIEW OUTCOME   
 
Upon independent review the reviewer finds that the previous adverse 
determination/adverse determinations should be:  
 

 Upheld     (Agree) 
 

 Overturned  (Disagree) 
 

 Partially Overturned   (Agree in part/Disagree in part)  
 
The reviewer agrees with the previous adverse determination regarding the 
prospective medical necessity of a lumbar support brace L0637. 
 
INFORMATION PROVIDED TO THE IRO FOR REVIEW 
Records were received and reviewed from the following parties: 
 
These records consist of the following (duplicate records are only listed from one 
source):  Records reviewed: 3/13/13 letter by, list of providers for this case, 
12/18/12 denial letter, 2/7/13 denial letter, office notes 9/27/12 to 1/10/13, and 
copy of ODG regarding lumbar supports. 
 
office notes 9/27/12 to 3/7/13/13, handwritten notes from 9/27/12 to 3/7/13, 
10/25/12 to 3/6/13 UA and drug screen consent forms, and medication scripts 
9/27/12 to 12/4/12. 



 

 
A copy of the ODG was provided by the Carrier/URA for this review. 
 
PATIENT CLINICAL HISTORY [SUMMARY]: 
The fell on xxxxxx.   The patient was treated with medications, therapy and 
epidural steroid injections. On 4/13/10, MRI revealed disc bulges at L4-5 and L5-
S1. The most recent clinical records documented ongoing low back pain with 
radiation down the lower extremities. There was reported leg numbness and 
weakness and a normal neurological examination. Denial letters noted the lack of 
being post-surgical and the lack of significant overall clinical findings to support 
the request. 
ANALYSIS AND EXPLANATION OF THE DECISION INCLUDE CLINICAL 
BASIS, FINDINGS AND CONCLUSIONS USED TO SUPPORT THE 
DECISION.   
The claimant has nonspecific low back pain. However, neither the applicable 
clinical guidelines nor the medical literature have significant long-term large 
volume study evidence that would support the request for a back brace in this 
clinical situation. In addition, the claimant is neither post-op nor evidencing 
spondylolisthesis and/or instability of the lumbar spine. Therefore the request is 
not medically reasonable or necessary at this time. 
 
Reference: ODG Low Back 
Lumbar Supports-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. Lumbar supports do not prevent LBP.  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. This systematic review concluded that there is 
moderate evidence that lumbar supports are no more effective than doing 
nothing in preventing low-back pain. 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). Under study for post-operative use; see Back 
brace, post operative (fusion). Among home care workers with previous low back 
pain, adding patient-directed use of lumbar supports to a short course on healthy 
working methods may reduce the number of days when low back pain occurs, 
but not overall work absenteeism.  Acute osteoporotic vertebral compression 
fracture management includes bracing, analgesics, and functional restoration. An 
RCT to evaluate the effects of an elastic lumbar belt on functional capacity and 
pain intensity in low back pain treatment, found an improvement in physical 
restoration compared to control and decreased pharmacologic consumption. This 
RCT concluded that lumbar supports to treat workers with recurrent low back 
pain seems to be cost-effective, with on average 54 fewer days per year with 
LBP and 5 fewer days per year sick leave. This systematic review concluded that 



 

lumbar supports may or may not be more effective than other interventions for 
the treatment of low-back pain. For treatment of nonspecific LBP, compared with 
no lumbar support, an elastic lumbar belt may be more effective than no belt at 
improving pain (measured by visual analogue scale) and at improving functional 
capacity (measured by EIFEL score) at 30 and 90 days in people with subacute 
low back pain lasting 1 to 3 months. However, evidence was weak (very low-
quality evidence). 
 
A DESCRIPTION AND THE SOURCE OF THE SCREENING CRITERIA OR 
OTHER CLINICAL BASIS USED TO MAKE THE DECISION: 

 ACOEM- AMERICAN COLLEGE OF OCCUPATIONAL &   
ENVIRONMENTAL MEDICINE UM KNOWLEDGEBASE 

 AHCPR- AGENCY FOR HEALTHCARE RESEARCH & QUALITY 
GUIDELINES 

 
 DWC- DIVISION OF WORKERS COMPENSATION POLICIES OR 
GUIDELINES 

 
 EUROPEAN GUIDELINES FOR MANAGEMENT OF CHRONIC LOW 
BACK PAIN  

 
 INTERQUAL CRITERIA 

 
 MEDICAL JUDGEMENT, CLINICAL EXPERIENCE AND EXPERTISE IN 
ACCORDANCE WITH ACCEPTED MEDICAL STANDARDS 

 
 MERCY CENTER CONSENSUS CONFERENCE GUIDELINES 

 
 MILLIMAN CARE GUIDELINES 

 
 ODG- OFFICIAL DISABILITY GUIDELINES & TREATMENT 
GUIDELINES 

 
 PRESSLEY REED, THE MEDICAL DISABILITY ADVISOR 

 
 TEXAS GUIDELINES FOR CHIROPRACTIC QUALITY ASSURANCE & 
PRACTICE PARAMETERS 

 
 TEXAS TACADA GUIDELINES 

 
 TMF SCREENING CRITERIA MANUAL 

 
 PEER REVIEWED NATIONALLY ACCEPTED MEDICAL LITERATURE 
(PROVIDE A DESCRIPTION) 

 
 OTHER EVIDENCE BASED, SCIENTIFICALLY VALID, OUTCOME 
FOCUSED GUIDELINES (PROVIDE A DESCRIPTION) 
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