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HOW THE IMR FINAL DETERMINATION WAS MADE 

MAXIMUS Federal Services sent the complete case file to a physician reviewer. He/she has no 

affiliation with the employer, employee, providers or the claims administrator. The physician 

reviewer is Board Certified in Physical Medicine & Rehabilitation and is licensed to practice in 

Illinois. 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 physician 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 32 year old male who reported an injury on 05/21/2012.  The mechanism of 

injury involved heavy lifting.  The patient is currently diagnosed with grade 2 spondylolisthesis, 

7 mm instability at L5-S1, bilateral pars fracture at L5, severe degenerative disc disease, and 

lumbar spinal stenosis.  The patient is also status post lumbar interbody fusion and 

decompression at L5-S1 on 10/17/2013.  The patient was seen on 12/08/2013.  Physical 

examination revealed limited lumbar range of motion with decreased strength and intact 

sensation.  Treatment recommendations at that time included a laminectomy and discectomy 

with stabilization.  A Request for Authorization Form was then submitted on 10/27/2013 for a 

bone stimulator. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Osteogenesis stimulator electrical non-invasive spinal applications:  Upheld 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) 

 

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, Bone growth stimulators (BGS) 

 



Decision rationale: Official Disability Guidelines state either invasive or noninvasive methods 

of electrical bone growth stimulation may be considered medically necessary as an adjunct to 

spinal fusion surgery for patients with specific risk factors for failed fusion.  As per the 

documentation submitted, there is no evidence of a previous failed spinal fusion, grade 3 or 

worse spondylolisthesis, a fusion to be performed at more than 1 level, a current smoking habit, 

diabetes, renal disease, alcoholism, or significant osteoporosis demonstrated on radiographs.  

Therefore, the patient does not currently meet criteria for the requested service.  It is additionally 

noted a followup note on 11/19/2013 by  indicated intact instrumentation on 2-view 

x-rays of the lumbar spine.  Based on the clinical information received, the request is 

noncertified. 

 




