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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, has a subspecialty in Spinal Surgery, and is
licensed to practice in Texas and 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 injured worker is a 57-year-old male who reported an injury on September 25, 2011. The
mechanism of injury was not provided. The documentation of November 18,2 013 was
requesting a procedure L3 through S1 posterior lumbar interbody fusion with instrumentation,
neural decompression, and iliac crest marrow aspiration/harvesting possible junctional levels, a
three day inpatient stay, assistant surgeon, front wheel walker, ice unit, bone stimulator, TLSO,
3-in-1 commode, and a medical clearance. There was no PR-2 or MRI or EMG submitted for
review to support the need for the requested procedure.

IMR ISSUES, DECISIONS AND RATIONALES

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

L3-S1 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): 306-307.

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 12 Low Back Complaints
Page(s): 305-307. Decision based on Non-MTUS Citation MTUS: AMERICAN COLLEGE OF
OCCUPATIONAL AND ENVIRONMENTAL MEDICINE (ACOEM) 2ND EDITION (2004),
12, 305-307.




Decision rationale: The Low Back Complaints Chapter of the ACOEM Practice Guidelines,
indicate that surgical considerations are appropriate for patients who have severe and disabling
lower leg symptoms in a distribution consistent with abnormalities on imaging studies,
preferably with accompanying objective signs of neural compromise, activity limitations due to
radiating leg pain for more than one month, or extreme progression of lower leg symptoms, clear
clinical, imaging, and electrophysiologic evidence of a lesion that has been shown to benefit in
both the short and longterm from surgical repair, and a failure of conservative treatment to
resolve disabling radicular symptoms. Additionally, they indicate that direct methods of nerve
root decompression include laminotomy, standard discectomy and laminectomy. Additionally,
they indicate that except for cases of trauma-related spinal fracture or dislocation, fusion of the
spine is not usually considered during the first three months of symptoms. Patients with
increased spinal instability after surgical decompression at the level of degenerative
spondylolisthesis may be candidates for fusion. The clinical documentation submitted for review
was the DWC Form RFA requesting the procedure. There was no documentation of a PR-2 with
an objective physical examination, there was no MRI or EMG submitted for review to support
the injured worker had a necessity for the requested procedure. Given the above, the request for
L3-S1 posterior lumbar interbody fusion with instrumentation, neural decompression, and iliac
crest marrow aspiration/ harvesting, possible junctional levels is not medically necessary or
appropriate.

3 DAYS INPATIENT STAY: 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.

ASSISTANT 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.

FRONT WHEEL 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.

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.

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.

TLSO: 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.

3 IN 1 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.

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.



