
 

Case Number: CM13-0014033  

Date Assigned: 03/10/2014 Date of Injury:  10/13/2011 

Decision Date: 05/02/2014 UR Denial Date:  08/09/2013 

Priority:  Standard Application 

Received:  

08/20/2013 

 

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. The expert 

reviewer is Board Certified in Orthopedic Surgery and is licensed to practice in California. 

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/services. He/she is familiar with 

governing laws and regulations, including the strength of evidence hierarchy that applies to 

Independent Medical Review determinations. 

 

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 patient is a 53-year-old female who sustained an injury to the lumbar spine in a work related 

accident on 10/13/11.  The clinical records provided for review included a 07/31/13 appeal letter 

by , regarding a request for surgery of a decompression from L3 through L5 with 

instrumented fusion.  Physical examination findings were not noted in the letter.  The most 

recent examination by  is dated 04/04/113 noting continued complaints of low back pain 

with radiating lower extremity complaints.  Physical examination was documented to show 

tenderness across the iliac crest, weakness and dysesthesias in a L4-5 nerve root distribution with 

generalized weakness with paresthesias from the buttock into the legs.  Radiographs on that date 

showed slight sclerosis of the facet joints, but no documented instability.  Nerve  conduction 

studies of 08/14/12 were negative for a radicular process.  An MRI report showed done in early 

2013 revealed disc protrusions at L3-4 and L4-5.  The recommendation by  was for an 

L3 through L5 posterior interbody fusion. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

L3-L5 POSTERIOR LUMBAR INTERBODY FUSION WITH INSTRUMENTATION, 

NEURAL DECOMPRESSION, AND ILIAC CREST MARROW 

ASPIRATION/HARVESTING, POSSIBLE JUNCTIONAL LEVELS:  Upheld 

 

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

Complaints Page(s): 305-307.   



 

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

Page(s): 307.   

 

Decision rationale: The Expert Reviewer's decision rationale: Based on California ACOEM 

2004 Guidelines, the request for an L3 through L5 posterior interbody fusion cannot be 

recommended as medically necessary.    While the claimant may benefit from a simple 

decompressive procedure, the role of an interbody fusion with instrumentation would not be 

indicated per the clinical records provided.  The medical records do not demonstrate any 

evidence of lumbar instability at the requested surgical levels to necessitate the fusion.  The  

medical records reflect that the claimant has positive neurologic findings correlating with the 

degree of disc protrusion at both the L3-4 and L4-5 levels but this would not support the need for 

a fusion.  Therefore, the proposed posterior lumbar interbody fusion with instrumentation, neural 

decompression, and iliac crest marrow aspiration/harvesting, possible junctional levels cannot be 

recommended as medically necessary. 

 




