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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. 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 records presented for review indicate that a lumbar fusion (possibly multiple levels) was not 
certified in the preauthorization process. The clinical summary noted upper back, low back and 
bilateral leg pain. There is numbness and tingling noted in the bilateral lower extremities. The 
claimant is noted to be morbidly obese (5'8", 209 pounds) and there was tenderness to palpation 
of the lower lumbar region. There was some noted urgency relative to urination. No pre-surgical 
psychological evaluation has been completed. Imaging studies did not objectify any instability, 
fracture or infection. A pain management consultation completed in October of 2012 noted an 
antalgic gait pattern, diffuse tenderness to palpation over the lower lumbar spine and lumbar 
facet joints. A decrease in lumbar range of motion is reported. Motor function was noted to be 
under 5/5 and deep tendon reflexes were 2+ and intact. A disc lesion is noted at L5-S1 with 
foraminal stenosis and canal stenosis. Repeat MRI noted a disc protrusion at L5-S1. The lesion 
was smaller than the previous study. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

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

L5-S1 FUSION (POSSIBLY MULTIPLE LEVELS): Upheld 
 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 12 Low Back 
Complaints Page(s): 308-310.  Decision based on Non-MTUS Citation (ODG) Official Disability 
Guidelines, Fusion. 



MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. 
Decision based on Non-MTUS Citation OFFICIAL DISABILITY GUIDELINES (ODG) LOW 
BACK CHAPTER (ACUTE & CHRONIC) UPDATED MARCH 31, 2014. 

 
Decision rationale: The records indicate an overweight 21-year-old individual with the 
resolving disc herniation at L5-S1. There is no evidence of a spinal fracture, dislocation, 
spondylolisthesis or a frank neurogenic compromise. Additionally, there is no indication of an 
appropriate preoperative psychological screening or objectification of a verifiable radiculopathy 
on electrodiagnostic testing. As such, there is insufficient clinical information to support this 
request. The request is not medically necessary and appropriate. 
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