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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 Pennsylvania. 

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 59-year-old with a reported injury date of May 8, 2011. The records indicate 

complaints of low back pain radiating to the lower extremities with numbness and tingling. 

There is no specific dermatomal pattern noted for the patient's complaints. Exam is also reported 

to show "weakness of the ankles and toes" with dysesthesia in the L5 and S1 dermatomes. 

However, prior electrodiagnostic studies have been negative for radiculopathy. The records 

suggest that a previous MRI dated April of 2012 showed minimal retrolisthesis of L4 over L5. 

There is no indication that flexion/extension views have been performed. The actual MRI report 

is unavailable for review to determine if the patient has significant neurocompressive pathology. 

A request has been made for lumbar fusion from L4 through S1. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

ONE L4-S1 POSTERIOR LUMBAR INTERBODY FUSION WITH 

INSTRUMENTATION, NEURAL DECOMPRESSION, AND ILIAC CREST MARROW 

ASPIRATION/HARVESTING, AND POSSIBLE JUNCTIONAL LEVELS SURGERY: 
Upheld 

 

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

Complaints Page(s): 307-310.   

 



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

Page(s): 305.   

 

Decision rationale: The requested L4 through S1 fusion is not deemed medically necessary after 

review of the records provided. It is indicated in the records the reason to extend the fusion to S1. 

It is also not clear if the patient has true instability at L4-L5 given the minimal retrolisthesis 

noted on the prior MRI. The Low Back Complaints Chapter of the ACOEM Practice Guidelines 

generally require instability in order to proceed with lumbar fusion, and there is no clear 

evidence of instability at L4-5 and no report of instability at L5-S1. Furthermore, the extent of 

prior conservative care is unknown. The records suggest that the patient has been treated with 

medications but the extent of other conservative care is not delineated. The request for one L4-S1 

posterior lumbar interbody fusion with instrumentation, neural decompression, and iliac crest 

marrow aspiration/harvesting, and possible junctional levels surgery, is not medically necessary 

or appropriate. 

 

ONE FRONT WHEELED WALKER: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision.   

 

MAXIMUS guideline: The Expert Reviewer did not cite any medical evidence for its decision.   

 

Decision rationale: Since the primary procedure is not medically necessary, none of the 

associated services are medically necessary or appropriate. 

 

ONE ICE UNIT : Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision.   

 

MAXIMUS guideline: The Expert Reviewer did not cite any medical evidence for its decision.   

 

Decision rationale: Since the primary procedure is not medically necessary, none of the 

associated services are medically necessary or appropriate. 

 

ONE BONE STIMULATOR : Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision.   

 

MAXIMUS guideline: The Expert Reviewer did not cite any medical evidence for its decision.   

 

Decision rationale:  Since the primary procedure is not medically necessary, none of the 

associated services are medically necessary or appropriate. 

 

ONE TLSO BRACE : Upheld 



 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision.   

 

MAXIMUS guideline: The Expert Reviewer did not cite any medical evidence for its decision.   

 

Decision rationale:  Since the primary procedure is not medically necessary, none of the 

associated services are medically necessary or appropriate. 

 

ONE THREE-IN-ONE COMMODE : Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision.   

 

MAXIMUS guideline: The Expert Reviewer did not cite any medical evidence for its decision.   

 

Decision rationale:  Since the primary procedure is not medically necessary, none of the 

associated services are medically necessary or appropriate. 

 

A THREE DAY INPATIENT STAY AT  MEDICAL CENTER: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision.   

 

MAXIMUS guideline: The Expert Reviewer did not cite any medical evidence for its decision.   

 

Decision rationale:  Since the primary procedure is not medically necessary, none of the 

associated services are medically necessary or appropriate. 

 

AN ASSISITANT SURGEON: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision.   

 

MAXIMUS guideline: The Expert Reviewer did not cite any medical evidence for its decision.   

 

Decision rationale:  Since the primary procedure is not medically necessary, none of the 

associated services are medically necessary or appropriate. 

 

MEDICAL CLEARANCE: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision.   

 

MAXIMUS guideline: The Expert Reviewer did not cite any medical evidence for its decision.   

 



Decision rationale:  Since the primary procedure is not medically necessary, none of the 

associated services are medically necessary or appropriate. 

 




