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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: Minnesota, Florida 

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 60 year old male who sustained an industrial injury on 3/19/09. The 

injured worker reported symptoms in the back and left lower extremity.  The injured worker was 

diagnosed as having displacement of lumbar intervertebral disc and spinal stenosis lumbar 

region. Treatments to date have included status post anterior and posterior lumbar fusion, L4-5, 

and L5-S1, physical therapy, and epidural injection. Currently, the injured worker complains of 

pain in the back with radiation to the left lower extremity. The plan of care was for hardware 

removal and a follow up appointment at a later date. The request for hardware removal was non-

certified by utilization review using ODG guidelines. This is now appealed to an independent 

medical review. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Removal of Hardware at L4-5 and L5-S1:  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), Low 

back - Lumbar & Thoracic (Acute & Chronic) chapter. 

 



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

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG); Section: Low 

Back, Topic: Hardware implant removal, Hardware block. 

 

Decision rationale: ODG guidelines do not recommend hardware implant removal except in the 

case of broken hardware or persistent pain after ruling out other causes of pain such as infection 

and nonunion.  Although it is commonly done, it should not be considered a routine procedure. A 

hardware injection block is recommended for diagnostic evaluation of failed back surgery 

syndrome.  The injection procedure is performed on patients who have undergone a fusion with 

hardware to determine if continued pain is caused by the hardware.  If pain is relieved with the 

hardware injection then removal of hardware may be indicated. The documentation from the 

provider indicates that the injured worker has a solid fusion at the level of L4-5 and L5-S1.  

However, the L5 screw is slightly close to the exiting nerve root at that level and irritating the 

nerve causing left leg pain. Therefore the provider recommended removal of the hardware. A CT 

scan of the lumbar spine dated 12/8/2014 is submitted. The report indicates status post posterior 

left fusion from L4-S1 with left-sided unilateral pedicle screws.  Anterior screws were also 

identified at the inferior endplate of L5 and superior endplate of S1 Interbody spacers were 

identified at L4-5 and L5-S1. Laminectomy changes were noted at the L4 level. 5 mm of 

anterolisthesis was noted at L4-5, unchanged from a prior examination. Otherwise there was 

normal lumbar alignment.  The vertebral body heights were maintained. The left L5 pedicle 

screw appeared to come in close proximity to the roof of the left neural foramen although it did 

not appear to be affecting the exiting nerve root. Otherwise the hardware was intact. The 

available medical records do not include documentation pertaining to a hardware block using 

local anesthetic and corticosteroids as recommended by guidelines. As such, the request for 

removal of hardware at L4-5 and L5-S1 is not supported and the request is not medically 

necessary. 

 

Associated surgical service: 1 day hospital stay:  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), Hospital 

length of stay (LOS). 

 

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

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG); Section: Low 

Back, Topic: Hardware implant removal, hardware block. 

 

Decision rationale: The requested surgical procedure is not medically necessary. Therefore the 

1 day hospital length of stay is also not medically necessary. 

 

 

 

 


