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HOW THE IMR FINAL DETERMINATION WAS MADE 

MAXIMUS Federal Services sent the complete case file to a physician reviewer. He/she has no 

affiliation with the employer, employee, providers or the claims administrator. The physician 

reviewer is Board Certified in Orthopedic Surgery and is licensed to practice in New York. 

He/she has been in active clinical practice for more than five years and is currently working least 

at 24 hours a week in active practice. The physician 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/services. He/she is familiar with 

governing laws and regulations, including the strength of evidence hierarchy that applies to 

Independent Medical Review determinations. 

 

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 patient is a 42-year-old with the date of injury of February 14, 2008.  The patient has chronic 

low back pain. On physical examination the patient had a limited range of motion of the lumbar 

spine.  There was tenderness to palpation of the lumbar spine.  Babinski sign was negative.  

Motor testing was limited by pain.  Sensation was decreased over the lateral foot and calf to 

pinprick.  Deep tendon reflexes were two out of four at the knees and one out of four of the left 

ankle.  The patient is currently taking multiple medications. The patient had transforaminal 

lumbar steroid injections. Diagnoses include lumbar radiculopathy and degenerative and painful 

L3-4 and L5-S1 degenerative disc condition. Surgical plan includes anterior lumbar discectomy 

with placement of artificial disc at L3-4 and L5-S1.The patient had previous lumbar 

hemilaminectomy surgery at L5-S1. At issue is whether lumbar surgeries are medically 

necessary at this time. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

ANTERIOR LUMBAR DISCECTOMY WITH PLACEMENT OF ARTIFICIAL DISC, 

L3-S1:  Upheld 

 

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

Complaints Page(s): 308-310.   

 



MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 12 Low Back Complaints 

Page(s): 308-310.   

 

Decision rationale: This patient does not meet establish criteria for multilevel lumbar artificial 

disc surgery.  Specifically, the device is not FDA approved for more than one level of the spine.  

Multiple levels of artificial disc surgery remain experimental at this time as outcomes and 

complications are not clearly defined.  Guidelines do not recommend more than single level 

artificial disc surgery.  Also, this patient has previous decompressive surgery at L5-S1 which is a 

relative contraindication to artificial disc surgery.  Established criteria for artificial disc surgery 

are not met.  In addition, this patient does not have documented specific radiculopathy that 

correlates with imaging studies showing specific compression of the nerve root.  Documentation 

of radiculopathy and imaging studies of nerve root specific compression are not present and 

therefore guidelines for decompressive lumbar spine surgery are not met. 

 


