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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: Illinois, California, Texas 

Certification(s)/Specialty: Orthopedic 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 65-year-old male, who sustained an industrial injury on 12/23/11. He 

reported a slip and fall onto ice causing an injury to his back, hip and a chipped tooth. Past 

medical history included borderline diabetes mellitus, hypertension, and urinary retention issues. 

The 8/28/13 lumbar spine MRI impression documented disc bulges at L2/3, L3/4 and L5/S1, 

retrolisthesis at L1/2, and spondylolisthesis at L4/5. There was facet hypertrophy of L3/4 and 

L4/5, and neural foraminal narrowing of L2/3, L3/4, L4/5, and L5/S1. The 4/7/14 lumbar spine 

x-rays revealed severe spondylosis with advanced disc space collapse at L5/S1 and endplate 

sclerosis at L4/5 and L5/S1. There was motion documented on flexion/extension films at L4/5. 

Electrodiagnostic studies were consistent with bilateral L5 and S1 radiculopathies. A request for 

anterior and posterior decompression and fusion at L4-S1 was certified by utilization review. On 

1/21/15, utilization review modified a request for preoperative medical clearance with internist to 

include chest x-ray, laboratories and electrocardiogram and Orthofix bone growth stimulator, 

noting that the surgery was an extensive surgery in an elderly patient and the request was 

modified for preoperative medical clearance with internist to include BMP, CBC, Coags, Chest 

x-ray and electrocardiogram and noted that the request for Orthofix bone growth stimulator is 

supported by the guidelines but was modified as a rental unit. The Official Disability Guidelines 

were cited. On February 9, 2015, the injured worker submitted an application for IMR for review 

of preoperative medical clearance with internist to include chest x-ray, Laboratories and 

electrocardiogram and Orthofix bone growth stimulator. 

 



IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Pre-operative medical clearance with internist, to include CxR: Overturned 

 

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

MTUS.  Decision based on Non-MTUS Citation Preoperative testing, general 

 

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.  

Decision based on Non-MTUS Citation Low Back  Lumbar & Thoracic: Preoperative testing, 

general 

 

Decision rationale: The California MTUS guidelines do not provide recommendations for this 

service. The Official Disability Guidelines state the decision to order preoperative tests should be 

guided by the patient's clinical history, comorbidities, and physical examination findings. Chest 

radiography is reasonable for patients at risk of postoperative pulmonary complications if the 

results would change perioperative management. Guideline criteria have been met based on 

patient age, co-morbidities, magnitude of surgical procedure, recumbent position, fluid exchange 

and the risks of undergoing anesthesia. Therefore, this request is medically necessary. 

 

Pre-operative medical clearance with internist, to include Labs: 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) updated 

1/14/15 Preoperative lab testing 

 

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.  

Decision based on Non-MTUS Citation Low Back  Lumbar & Thoracic: Preoperative lab testing 

 

Decision rationale: The California MTUS guidelines do not provide recommendations for this 

service. The Official Disability Guidelines state the decision to order preoperative tests should be 

guided by the patient's clinical history, comorbidities, and physical examination findings. 

Electrolyte and creatinine testing should be performed in patients with underlying chronic 

disease and those taking medications that predispose them to electrolyte abnormalities or renal 

failure. A complete blood count is indicated for patients with diseases that increase the risk of 

anemia or patients in whom significant perioperative blood loss is anticipated. Coagulation 

studies are reserved for patients with a history of bleeding or medical conditions that predispose 

them to bleeding, and for those taking anticoagulants. The request for pre-operative medical 

clearance with an internist to include chest x-ray, laboratories and electrocardiogram, was 

modified in the 1/21/15 utilization review to specify the laboratory studies. The approved lab 

studies included a basic metabolic panel, complete blood count, and coagulation studies. There is 

no compelling reason presented to support the medical necessity of additional and unspecified 

lab testing. Therefore, this request is not medically necessary. 

 

Pre-operative medical clearance with internist, to include EKG: Overturned 

 



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

MTUS.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) 

Preoperative electrocardiogram (ECG) 

 

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.  

Decision based on Non-MTUS Citation Low Back  Lumbar & Thoracic: Preoperative 

electrocardiogram (ECG) 

 

Decision rationale: The California MTUS guidelines do not provide recommendations for this 

service. The Official Disability Guidelines state the decision to order preoperative tests should be 

guided by the patient's clinical history, comorbidities, and physical examination findings. 

Patients with signs or symptoms of active cardiovascular disease should be evaluated with 

appropriate testing, regardless of their preoperative status. Guideline criteria have been met 

based on patient age, co-morbidities, magnitude of surgical procedure, and the risks of 

undergoing anesthesia. Therefore, this request is medically necessary. 

 

OrthoFix Bone Growth Stimulator: Overturned 

 

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

MTUS.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Low 

Back (updated 1/14/15) Bone Growth Stimulators (BGS) 

 

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.  

Decision based on Non-MTUS Citation Low Back  Lumbar & Thoracic Bone growth stimulators 

(BGS) 

 

Decision rationale:  The California MTUS guidelines are silent regarding bone growth 

stimulators. The Official Disability Guidelines indicate that bone growth stimulators are under 

study and may be considered medically necessary as an adjunct to lumbar spinal fusion surgery 

for patients with any of the following risk factors for failed fusion: 1) One or more previous 

failed spinal fusion(s); (2) Grade III or worse spondylolisthesis; (3) Fusion to be performed at 

more than one level; (4) Current smoking habit; (5) Diabetes, Renal disease, Alcoholism; or (6) 

Significant osteoporosis which has been demonstrated on radiographs. Guideline criteria have 

been met on the basis of diabetes mellitus and two-level fusion. Therefore, this request is 

medically necessary. 

 


