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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 Occupational Medicine and is licensed to practice in New York 

and North Carolina. 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: 

 

A 49 year old former correctional office who slipped off a stack of books on her chair and fell 

onto her tailbone. She now has chronic low back pain. Previous treatment has included multiple 

trigger point injections, a spinal cord stimulator and medical management with narcotics, anti- 

epilsepsy drugs, anti-spasmodics, NSAIDs and benzodiazepines.  She has now requested surgical 

fusion to manage the pain, which she feels is worsening. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

PREOPERATIVE CONSULTATION WITH VASCULAR SURGEON: Upheld 

 

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

for its decision. 

 

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, Fusion 

(spinal) 

 

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

associated services are medically necessary. 

 

PREOPERATIVE 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 base their decision on the MTUS. 

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Low Back, Fusion 

(spinal) 

 

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

associated services are medically necessary. 

 

ANTERIOR L5-S1 LUMBAR INTERBODY FUSION WITH INSTRUMENTATION: 

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) Lumbar 

Spine. 

 

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

Page(s): 307.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Low 

Back, Fusion (spinal) 

 

Decision rationale: This patient has not met criteria for interbody fusion, which does not have 

an optimistic rate of "cure" or significant improvement, as noted below.   She has no 

demonstrated segmental instability, a required criteria for approval of lumbar fusion surgery. 

(See criteria listed below). She is a poor candidate because of chronic narcotic use and long 

period of disability.  Furthermore, she has not undergone a suggested pre-surgical psychosocial 

assessment. The request for anterior interbody fusion is denied.  Per MTUS Guidelines 

(ACOEM): Patients with increased spinal instability (not work-related) after surgical 

decompression at the level of degenerative spondylolisthesis may be candidates for fusion. There 

is no scientific evidence about the long-term effectiveness of any form of surgical decompression 

or fusion for degenerative lumbar spondylosis compared with natural history, placebo, or 

conservative treatment. There is no good evidence from controlled trials that spinal fusion alone 

is effective for treating any type of acute low back problem, in the absence of spinal fracture, 

dislocation, or spondylolisthesis if there is instability and motion in the segment operated on. It is 

important to note that although it is being undertaken, lumbar fusion in patients with other types 

of low back pain very seldom cures the patient. Per ODG Guidelines: recommended as an 

option for spinal fracture, dislocation, spondylolisthesis or frank neurogenic compromise, subject 

to the selection criteria, after 6 months of conservative care.  According to the recently released 

AANS/NASS Guidelines, lumbar fusion is recommended as a treatment for carefully selected 

patients with disabling low back pain due to one- or two-level degenerative disc disease after 

failure of an appropriate period of conservative care. This recommendation was based on one 

study that contained numerous flaws, including a lack of standardization of conservative care in 

the control group.  Applicable indications for spinal fusion may include: 1. Segmental Instability 

(objectively demonstrable) - Excessive motion, as in degenerative spondylolisthesis, surgically 

induced segmental instability and mechanical intervertebral collapse of the motion segment and 



advanced degenerative changes after surgical discectomy, with relative angular motion greater 

than 20 degrees; 2. Primary Mechanical Back Pain (i.e., pain aggravated by physical 

activity)/Functional Spinal Unit Failure/Instability, including one or two level segmental failure 

with progressive degenerative changes, loss of height, disc loading capability. In cases of 

workers' compensation, patient outcomes related to fusion may have other confounding variables 

that may affect overall success of the procedure, which should be considered. There is a lack of 

support for fusion for mechanical low back pain for subjects with failure to participate 

effectively in active rehab pre-op, total disability over 6 months, active psych diagnosis, and 

narcotic dependence. Spinal instability criteria include lumbar inter-segmental movement of more 
than 4.5 mm. 3. Revision Surgery for failed previous operation(s) if significant functional gains are 

anticipated. Revision surgery for purposes of pain relief must be approached with extreme caution 

due to the less than 50% success rate reported in medical literature. 4. After failure of two 
discectomies on the same disc, fusion may be an option at the time of the third discectomy, which 

should also meet the ODG criteria. Pre-Operative Surgical Indications Recommended: Pre-operative 

clinical surgical indications for spinal fusion should include all of the following: (1) All pain 

generators are identified and treated; & (2) All physical medicine and manual therapy interventions 
are completed; & (3) X-rays demonstrating spinal instability and/or myelogram, CT-myelogram, or 

discography (see discography criteria) & MRI demonstrating disc pathology correlated with 

symptoms and exam findings; & (4) Spine pathology limited to two levels; & (5) Psychosocial 

screen with confounding issues addressed. (6) For any potential fusion surgery, it is recommended 
that the injured worker refrain from smoking for at least six weeks prior to surgery and during the 

period of fusion healing 

 
 

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 base their decision on the MTUS. 

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Low Back, Fusion 

(spinal) 

 

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

associated services are medically necessary. 

 

VASCULAR CO-SURGEON: Upheld 

 

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

for its decision. 

 

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, Fusion 

(spinal) 

 

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

associated services are medically necessary. 

 

3 TO 4 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 base their decision on the MTUS. 

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Low Back, Fusion 

(spinal) 

 

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

associated services are medically necessary. 

 

LUMBAR BRACE: Upheld 

 



 

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

for its decision. 

 

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

Page(s): 301.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Low 

Back, Lumbar support 

 

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

associated services are medically necessary. 

 

HOT/COLD THERAPY UNIT WITH WRAP: Upheld 

 

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

for its decision. 

 

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, Fusion 

(spinal) 

 

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

associated services are medically necessary. 


