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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 Pennsylvania. 

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 claimant is a 65-year-old gentleman who fell while getting out of truck and developed low 

back pain on May 6, 2009.  The clinical records provided for review include a February 4, 2014 

progress report noting complaints of low back pain and an intentional fifty pound weight loss in 

preparation for low back surgery.  Examination showed restricted range of motion, negative 

straight leg raising and the neurologic examination noted to be "intact". Reviewed at the time of 

the examination was a lumbar discogram which was documented to show concordant pain at the 

L4-5 level.  The report of an MRUI dated November 26, 2012 showed at the L4-5 level an 

annular bulge and central protrusion with canal stenosis. There was no documentation of 

radiographs or evidence of instability in this individual. An L4-5 anterior lumbar interbody 

fusion with a three day inpatient length of stay is being recommended. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

lumbar spine fusion:  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) Spinal 

Fusion. 

 

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

Page(s): 307.   



 

Decision rationale: Based on California ACOEM Guidelines, the request for a lumbar fusion at 

the L4-5 level would not be indicated.  The ACOEM Guidelines do not support a fusion in the 

absence of spinal fracture, dislocation, or spondylolisthesis if there is instability.  Records 

indicate no evidence of neurologic findings on recent examination to the lower extremities 

indicative of a radicular process. There is also no indication of segmental instability at the L4-5 

level to support the acute need of a fusion. Without documentation of progressive neurologic 

dysfunction or segmental instability, the acute need of a surgical process to include fusion would 

not be supported. The request is not medically necessary and appropriate. 

 


