Federal Services

Case Number: CM14-0003581

Date Assigned: 01/31/2014 Date of Injury: 06/17/2010

Decision Date: 06/19/2014 UR Denial Date: 12/05/2013

Priority: Standard Application 01/08/2014
Received:

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 Mississippi.
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 note that this 48 year old male injured worker sustained an
injury in June, 2010. There is currently no listed primary diagnosis noted. There is a notation of a
two-level lumbar fusion being sought. The clinical records indicated ongoing complaints of low
back pain, increasing to the level of not being taught. The injured employee is unable to work
full duty without restrictions. Treatment has included epidural steroid injections. Multiple
requests for surgical intervention were not certified in the preauthorization process. The progress
note dated November 5, 2013 noted ongoing complaints of low back pain. Multiple diagnostic
studies have been completed identifying chronic degenerative changes but there is no
objectification of instability on flexion/extension films, infection or fracture on plain radiograph.
The MRI dated May 15, 2013 noted on endplate irregularities a disc osteophyte complex. Some
facet joint disease is also reported.

IMR ISSUES, DECISIONS AND RATIONALES
The Final Determination was based on decisions for the disputed items/services set forth below:
L4 -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): 288-310.




MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 12 Low Back Complaints
Page(s): 288.

Decision rationale: The ACOEM Guidelines note that the criteria for a lumbar fusion procedure
includes objectification of a fracture, instability, infection, or tumor. As noted in the ACOEM
guidelines a fusion is not recommended for chronic low back pain. Medical records provided for
review do not document instability, fracture or infection and the only lesion noted is a disc lesion
at L4/L5. Consequently, there is insufficient clinical data presented to support this request. The
request is not medically necessary and appropriate.

THREE DAY 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.

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.

PRE OPERATIVE 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.

ONE 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.

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.

BONE GROWTH 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.

THORACO-LUMBO-SACARAL ORTHOSIS (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.

THREE IN ONE COMMODE - DURABLE MEDICAL EQUIPMENT: 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.



