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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 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: 

 

Claimant is a 68 year old with reported industrial injury of 10/16/00.  Exam note from 6/4/14 

demonstrates claimant with complaint of low back pain.  Tenderness is noted in the lower lumbar 

region bilaterally over the pelvic bolts.  Notes demonstrate a prior SPECT CT scan of the 

thoracic and lumbar spine demonstrating a prior T5 to S1 fusion.  Moderate increased activity is 

noted about this fusion demonstrating adject segement degeneration.  There is no evidence of 

pseudoarthrosis in the records.  Report dated 7/16/14 demonstrates claimant complaining of pain 

into both sacroiliac joints, aggravated by movement.  Request is made for removal of intrapelvic 

hardware through an outpatient procedure bilaterally. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Removal of pelvic bolts: Upheld 

 

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

MTUS.  Decision based on Non-MTUS Citation ODG-TWC Hip & Pelvis Procedure Summary 

 

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, 

Hardware implant removal 

 



Decision rationale: California Medical Treatment Utilization Schedule (MTUS)/ American 

College of Occupational and Environmental Medicine (ACOEM) are silent on the issue of 

hardware removal.  Per the ODG, Low Back, Hardware Implant Removal, hardware removal is 

not recommended.  It states, "not recommended the routine removal of hardware fixation 

exception in a case of broken hardware or persistent pain after ruling out other causes of pain 

such as infection or nonunion."  The ODG goes on to state that hardware injection is 

recommended for diagnostic evaluation of failed back syndrome.  If steroid anesthetic block 

eliminates pain at the level of the hardware, surgeon may then decide to remove hardware.  In 

this case there is no evidence of symptomatic broken hardware or nonunion to support removal.  

In addition there is no evidence of diagnostic block in the records from 6/4/14 to support 

hardware removal.  The records demonstrate no evidence of pseudarthrosis.  Therefore the 

determination is not medically necessary and appropriate. 

 

One (1) 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. 

 

Lab work: xhest x-ray, EKG, UA and MRSA screening: 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. 

 

History and physical for surgery 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. 

 


