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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: New York, Montana, California 

Certification(s)/Specialty: 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 46-year-old male who sustained an industrial injury on March 03, 3004. 

A recent primary treating office visit dated July 24, 2015 reported: "no change in pain." "Pain is 

still located lower lumbar region with chronic numbness and tingling with skip lesion pattern." 

There is note of the worker "wishing to pursue artificial disc replacement in , but if 

unable would like to have another lumbar surgery." The following diagnoses were applied: 

lumbago; excessive physical exertion. The plan of care is with recommendation for: surgery 

authorization for low back. Primary follow up dated June 19, 2015 reported, "Patient saw 

neurosurgeon and advised to have fusion however patient does not wish to have fusion at this 

time." There is noted discussion regarding various options available to him including further 

conservative care, interventional pain management procedures and surgical intervention. "For 

now he would like to try some injections and see if he can get by with additional conservative 

measures." From a surgical point: "we would be looking at extending the fusion up to L-4." On 

August 06, 2015 a request for transforaminal lumbar interbody fusion; L5-S1 removal of 

hardware, exploration L4-S-1 and posterior fusion, assistant surgeon, post-operative physical 

therapy, external bone stimulator unit that was noted denied due to not medically necessary. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

 

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



L4-5 transforaminal lumbar interbody fusion, L5-S1 remove and explore, L4-S1 

posterior spinal fusion/posterior spinal instrumentation: Upheld 

 
Claims Administrator guideline: Decision based on MTUS Low Back Complaints 2004. 

Decision based on Non-MTUS Citation Official Disability Guidelines, Low Back, 

Hardware Implant Removal. 

 
MAXIMUS guideline: Decision based on MTUS Low Back Complaints 2004, 

Section(s): Surgical Considerations. 

 
Decision rationale: The California MTUs guidelines do recommend spinal fusion if the patient 

has had a fracture, dislocation or significant instability. Documentation shows no evidence of 

this. The California MTUS guidelines recommend lumbar surgery if there is severe persistent, 

debilitating lower extremity complaints, clear clinical and imaging evidence of a specific lesion 

corresponding to a nerve root or spinal cord level, corroborated by electrophysiological studies, 

which is known to respond to surgical repair both in the near and long term. Documentation 

does not provide this evidence. Therefore, the requested treatment is not medically necessary 

and appropriate. 

 
Associated Surgical Service: Surgical assistant: 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: Lumbar 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: External bone growth stimulator: 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: island bandage (1-box): 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: Physical therapy (18-sessions, 3 times a week for 6 weeks): 
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. 

 
Percocet 10/325mg #100: 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. 

 
Diazepam 5mg #100: 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. 




