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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. 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/Service. He/she is familiar with governing laws and 
regulations, including the strength of evidence hierarchy that applies to Independent Medical 
Review determinations. 

 
The Expert Reviewer has the following credentials: 
State(s) of Licensure: California 
Certification(s)/Specialty: Pediatrics, Neurological Surgery 

 

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 55-year-old female who reported an injury on 10/23/2010. The 
mechanism of injury was cumulative trauma. There was a request for authorization submitted for 
review dated 01/12/2015.  Her diagnoses included lumbar spine degenerative disc and herniated 
nucleus pulposus.  The documentation of 01/05/2015 revealed the injured worker had an 
injection on 12/17/2014, which helped a great deal.  The left side was noted to be better. The 
injured worker had weakness of tibialis anterior at 4/5.  The injured worker was recommended 
for a posterior fusion at L4-5 as the injured worker was noted to be unsteady and weak on her 
feet.  The physician opined the injured worker was not improving as he wished her to. The 
physical examination revealed a positive straight leg raise examination and a Lasegue's.  The 
injured worker had positive sciatic notch pain. The injured worker walked with a flexed lumbar 
spine, but improved cadence and stride length.  The injured worker had improved more upright 
gait than she had on a prior examination. The injured worker had weakness of 3+/5 to 4+/5 in 
the tibialis anterior bilaterally and some extensor hallucis longus weakness at 3-/5.  There was no 
evidence of quadriceps weakness.  L4 reflex and S1 reflexes were symmetrically diminished at 
1+.  The treatment plan included the injured worker would try physical therapy and had 
spondylolisthesis. The injured worker had 4 mm of motion.  The documentation indicated the 
injured worker tried injections, therapy and medications and had some weakness. A request was 
made for a posterior lumbar interbody fusion at L4-5, DME, laboratory studies, inpatient stay, 
hospital visits, commode, postoperative physical therapy, and RN evaluation and home health 
aide to help with home care needs.  The injured worker was noted to undergo and epidural 



steroid injection on 12/17/2014.  The injured worker underwent nerve conduction studies of the 
bilateral lower extremities which revealed abnormal EMG and nerve conduction study with left 
L4 and bilateral L5 and S1 nerve root impingement that was chronic. These were noted to 
moderate to severe in grade at the bilateral L5 nerve roots. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

The Final Determination was based on decisions for the disputed items/services set forth below: 
 
Posterior lumbar interbody fusion at L4-5: Upheld 

 
Claims Administrator 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, Lumbar and thoracic (Acute & Chronic). 

 
MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 12 Low Back Complaints 
Page(s): s 305-307. 

 
Decision rationale: The American College of Occupational and Environmental Medicine 
indicate a surgical consultation may be appropriate for injured workers who have severe and 
disabling lower leg symptoms in a distribution consistent with abnormalities on imaging studies 
preferably with accompanying objective signs of neural compromise. There should be 
documentation of activity limitations due to radiating leg pain for more than 1 month or the 
extreme progression of lower leg symptoms, and clear clinical, imaging and electrophysiologic 
evidence of a lesion that has been shown to benefit in both the short and long term from surgical 
repair and documentation of a failure of conservative treatment to resolve disabling radicular 
symptoms.  Additionally, 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. 
There would be no need for electrophysiologic evidence to support a fusion. The clinical 
documentation submitted for review indicated the injured worker was recommended for physical 
therapy.  The injured worker was noted have improved with strengthening.  The injection was 
noted to have improved the injured worker's condition. As such, there was a lack of 
documentation indicating that conservative care had failed.  The documentation indicated the 
injured worker had severe stenosis at L4-5. There was a lack of documentation indicating 
instability upon flexion and extension studies or radiology studies to support severe stenosis at 
L4-5. Given the above, the request for posterior lumbar interbody fusion at L4-5 is not medically 
necessary. 

 
Associated surgical service: hospital stay, 1-3 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: 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-op lab, comprehensive metabolic panel (CMP): 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-op lab, prothrombin time (PT): 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-op lab, partial prothrombin time (PTT): 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-op lab, complete blood count (CBC): 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-op lab, urinalysis, UA): 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-op EKG: 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-op chest x-ray: 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-op medical clearance with internal medicine: 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. 



Post-op hospital visits; quantity not indicated: 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: As the requested surgical intervention is not supported by the 
documentation, the requested ancillary service is not supported. 

 
Associated surgical service: lumbar-sacral orthosis (LSO) back 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: 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: commode: 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. 
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