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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: 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 63 year old female who sustained an industrial injury on 3/3/00.  The 

injured worker reported symptoms in the back and lower extremities.  The diagnoses included 

lumbar spine sprain/strain.  Treatments to date include oral medications, lumbar spine brace, 

physical therapy, ice/heat application, massage, electrode treatments, activity modification, 

acupuncture treatments and status post cervical spine surgery on 7/5/12.  In a progress note dated 

10/22/14 the treating provider reports the injured worker was with "tenderness about the 

paralumbar musculature with tenderness at the midline thoraco-lumbar junction and over the 

level of L5-S1 facets and right greater sciatic notch.  There are muscle spasms. Decreased 

sensation in the L2 and L5 dermatomes."On 1/29/15 Utilization Review non-certified the request 

for Associated surgical service: Post-op cryotherapy unit x 2 months 3-5 times per day Lumbar 

Spine and Associated surgical service: Purchase of post-op bone stimulator for the lumbar spine. 

The MTUS, ACOEM Guidelines, (or ODG) was cited. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Associated surgical service: Post-op cryotherapy unit x 2 months 3-5 times per day Lumbar 

Spine:  Upheld 

 



Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 12 Low Back 

Complaints.   

 

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

Decision based on Non-MTUS Citation Official Disability, Low back, Cold/Heat packs. 

 

Decision rationale: CA MTUS/ACOEM is silent on the issue of continuous flow cryotherapy.  

According to the ODG Low Back section, cold/heat packs is recommended as an option for acute 

pain.  It is recommended for at home application of cold packs for the first few days of acute 

complaint.  The ODG does not recommend a motorized hot cold therapy unit such as a postop 

cryotherapy unit as cold packs is a low risk cost option.  Therefore the determination is for non-

certification. 

 

Associated surgical service: Purchase of post-op bone stimulator for the lumbar spine:  
Upheld 

 

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

MTUS.  Decision based on Non-MTUS Citation Official Disability Guidelines. 

 

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

Decision based on Non-MTUS Citation Official Disability Guidelines, Low back, Bone growth 

stimulator. 

 

Decision rationale: CA MTUS/ACOEM is silent on the issue of bone growth stimulator for the 

lumbar spine.  According to the ODG, Low Back, bone growth stimulator would be considered 

for patients as an adjunct to spine fusion if they are at high risk.  In this case, the fusion proposed 

is at one level and there is no high risk factors demonstrated in the records submitted from 

10/22/14.  Therefore determination is for non-certification. 

 

 

 

 


