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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 Spine Surgery and is licensed to practice in Texas. 

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 66-year-old male who reported an injury on 03/04/2004.  The mechanism 

of injury was not provided.  Diagnoses were Opioid dependency, lumbar sprain and strain, 2 to 3 

mm of retrolisthesis of L1 on L2 and L2 on L3 with concurrent disc protrusions up to 4.5 mm at 

the L4-5 and 4 to 5 mm at L4-5 bilaterally, moderate severe degree of sensory motor neuropathy 

of EMG/NCV of the lumbar spine on 11/01/2013, and history of right hip sprain and strain.  

Prior therapies included medications.  A CT of the lumbar spine performed on 05/06/2014 

revealed straightening of the lumbar lordosis and disc desiccation at the L2-3 with a 2 mm 

retrolisthesis of L2 over L3 and a 2 mm retrolisthesis of L1 on L2.  On 10/02/2014, the injured 

worker presented with decrease in pain levels with the recent change in medications.  He also 

remained with significant pain to the low back.  Upon examination of the low back, there was 

significant tightness over the lumbar paraspinal musculature and the injured worker ambulated 

with the use of a straight cane.  Lumbar flexion was obtained at 50 degrees without significant 

difficulty; however, returning to an upright position was difficult "and has to climb up his thighs 

to achieve extension at 5 degrees, left and right lateral flexion at 5 degrees."  Weakness was 

noted in the left anterior thigh and into the EHL tendon.  There was a positive straight leg raise at 

45 degrees to the left.  The provider's treatment plan included diagnostic studies and a 

decompression at the L1-2 and L3-S1.  The Request for Authorization form was not included in 

the medical documents for review. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 



Surgery - Posterior Stabilization from L5-S1, L2-3 Decompression and Foraminotomy: 
Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM.   

 

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

Page(s): 307.   

 

Decision rationale: The request for posterior stabilization from L5-S1, L2-3 decompression and 

foraminotomy is not medically necessary.  California MTUS/ACOEM Guidelines state that 

except for cases of trauma related spinal fracture or dislocation, fusion of the spine is not usually 

considered during the first 3 months of symptoms.  Injured workers with increased spinal 

instability after surgical decompression at the level of the degenerative spondylolisthesis may be 

candidates for fusion.  There is no scientific evidence of either 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 a lack of documentation of previous 

conservative treatment the injured worker underwent and the efficacy of those treatments.  

Additionally, there is a lack of documentation of signs and symptoms specific to the dermatomal 

distribution from L5-S1 and L2-3 to include motor strength or sensory deficits.  There is no 

evidence of instability noted in the physical examination. There is also no indication a 

psychosocial screening had been performed. Based on the above, medical necessity has not been 

established. 

 

Associated surgical service:  Consult with a 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 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. 

 

Associated surgical service:  Donate Autologous Blood x 2 units: 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. 

 

Associated surgical service:  Purchase of a  Bone Graft 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. 

 

Associated surgical service: Cold Therapy Unit Rental x 14 days: 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. 

 

Associated surgical service:  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. 

 

Associated surgical service: Purchase of a Grabber: 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. 

 

Associated surgical service:  Purchase of a LSO 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. 

 

Associated surgical service: Rental of an IF Unit x 30 days: 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. 

 

Associated surgical service:  Post-Op Physical Therapy x 24 visits for the Lumbar Spine: 
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. 

 

Associated surgical service:  Lyrica: 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. 

 

Associated surgical service: Pre-Op Evaluation with : 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. 

 

Associated surgical service: Inpatient 3-6 Days Hospital Stay:  
 



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. 

 

Associated surgical service: Purchase of an Elevated Toilet Seat: 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. 

 




