
 

 
 
 

Case Number: CM14-0215874   
Date Assigned: 01/05/2015 Date of Injury: 06/04/2011 

Decision Date: 03/11/2015 UR Denial Date: 12/17/2014 

Priority: Standard Application 

Received: 

12/23/2014 

 

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: 

 

This is 48 year old claimant with reported industrial injury of 6/4/11.  Exam note from 12/11/14 

demonstrates report that the patient had an unchanged exam.  Body mass index was noted to be 

20.78.  No objective findings are demonstrated. Patient is status post L4-S1 revision L4/5 

fusion with bone stimulator placement.  CT scan of lumbar spine 6/7/14 demonstrates posterior 

fusion L4/5 with no significant canal stenosis noted.  Bone scan 6/30/14 demonstrates no 

evidence of pseudarthrosis. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

1 day in patient stay: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision. 

 

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

Decision based on Non-MTUS Citation Low back, Length of stay 



Decision rationale: As the requested surgical procedure is not medically necessary, none of the 

associated services are medically necessary and appropriate. 

 

Surgical assistant PA-C: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision. 

 

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

Decision based on Non-MTUS Citation http://www.aaos.org/about/papers/position/1120.asp 

 

Decision rationale: As the requested surgical procedure is not medically necessary, none of the 

associated services are medically necessary and appropriate. 

 

Removal of lumbar hardware and explore lumbar 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)- Low 

back, back brace,  post operative (fusion) 

 

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

Decision based on Non-MTUS Citation Low back, Hardware implant removal 

 

Decision rationale: CA MTUS/ACOEM is silent on the issue of hardware removal. Per the 

ODG, Low Back, Hardware Implant Removal, hardware removal is not recommended.  It states, 

“not recommended the routine removal of hardware fixation exception in a case of broken 

hardware or persistent pain after ruling out other causes of pain such as infection or nonunion.” 

The ODG goes on to state that hardware injection is recommended for diagnostic evaluation of 

failed back syndrome.  If steroid anesthetic block eliminates pain at the level of the hardware, 

surgeon may then decide to remove hardware.  In this case there is no evidence of symptomatic 

broken hardware or nonunion to support removal.  In addition there is no evidence of diagnostic 

block in the records from 12/11/14 to support hardware removal. The records demonstrate a 

solid fusion.  Therefore the determination is for non-certification. 

http://www.aaos.org/about/papers/position/1120.asp

