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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 California 

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 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: 

 

This is a 32-year-old gentleman who injured his low back in a work related accident on 04/06/11. 

A recent assessment included a 08/01/13 MRI report of the lumbar spine showing degenerative 

disc disease at L5-S1 with a central to right paracentral disc protrusion displacing the exiting 

right S1 nerve root. Orthopedic assessment of 07/05/13 by . documented 

ongoing complaints of low back pain with radiating leg pain despite conservative care that 

included medications, acupuncture, chiropractic measures, epidural injections and a TENS 

device. It noted that examination revealed equal and symmetrical distal reflexes, 5/5 motor 

strength, a normal gait pattern and sensation grossly intact. He was diagnosed with a displaced 

cervical disc and recommendations were for further physical therapy as well as the updated MRI 

that was performed. Following the MRI scan, a disc replacement procedure was recommended at 

L5-S1. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Request for L5-S1 total disc arthroplasty: Upheld 

 

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

MTUS.  Decision based on Non-MTUS Citation ODG: The Low Back 

 

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

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Official Disability 



Guidelines Treatment in Worker's Comp , 18th Edition, 2013 Updates:  low back procedure -

Disc prosthesis 

 

Decision rationale: MTUS Guidelines are silent for this request. Looking at the Official 

Disability Guidelines criteria, artificial disc replacement is not indicated in the lumbar spine. The 

Guidelines do not support the role of this surgical procedure in any situation as randomized 

clinical studies have failed to demonstrate superiority over other forms of surgical processes 

including discectomy and even fusion.  The support for artificial disc replacement is not 

indicated based upon the ODG guideline criteria. 

 

Request for active diagnostics, preoperative EKG/medical clearance including preoperative 

labs (CBC, CMP, PT/PTT and UA): Upheld 

 

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

MTUS.  Decision based on Non-MTUS Citation ODG: The Low Back. 

 

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

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Official Disability 

Guidelines Treatment in Worker's Comp , 18th Edition, 2013 Updates:  low back procedure. 

 

Decision rationale: MTUS Guidelines are silent. Based upon the Official Disability Guidelines, 

preoperative assessment would not be indicated as the need for the surgical process has not been 

established 

 

Request for possible chest x-ray: Upheld 

 

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

MTUS.  Decision based on Non-MTUS Citation ODG: The Low Back. 

 

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

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Official Disability 

Guidelines Treatment in Worker's Comp, 18th Edition, 2013 Updates:  low back procedure. 

 

Decision rationale: MTUS Guidelines are silent. Based on Official Disability Guidelines 

criteria, a chest x-ray would not be indicated as the need for operative intervention has not yet 

been established 

 

Request for lumbar brace: Upheld 

 

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

MTUS.  Decision based on Non-MTUS Citation ODG: The Low Back 

 

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

Page(s): 9, 298, 301.   

 



Decision rationale:  Based on California MTUS Guidelines, postoperative lumbar bracing 

would not be indicated as the need of operative intervention has not been established. 

 

Request for Cold Therapy Vascutherm Unit: Upheld 

 

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

MTUS.  Decision based on Non-MTUS Citation ODG: The Low Back. 

 

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

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Official Disability 

Guidelines Treatment in Worker's Comp, 18th Edition, 2013 Updates: Cryotherapy. 

 

Decision rationale:  MTUS Guidelines are silent. Based upon the Official Disability Guidelines 

criteria, postoperative use of a Vasotherm unit for cold therapy would not be indicated. The 

surgical process and question has not been supported. 

 

Request for home health initial visit plus 1 or 2: Upheld 

 

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

MTUS.  Decision based on Non-MTUS Citation ODG: The Low Back. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Chronic 

Pain Medical Treatment Guidelines Page(s): 51.   

 

Decision rationale:  Based on MTUS Chronic Pain Guidelines, home health services would not 

be indicated as the need of surgical process in this case has not been established. 

 

Request for postoperative physical therapy sessions 2 times a week for 6 weeks: Upheld 

 

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

MTUS.  Decision based on Non-MTUS Citation ODG: The Low Back. 

 

MAXIMUS guideline: Decision based on MTUS Postsurgical Treatment Guidelines.   

 

Decision rationale:  Based on MTUS Postsurgical Rehabilitative Guidelines, 12 sessions of 

therapy would not be indicated as the need of surgical process has not been established 

 

Request for hospital stay for 2 days: Upheld 

 

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

MTUS.  Decision based on Non-MTUS Citation ODG: The Low Back 

 

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

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Official Disability 

Guidelines Treatment in Worker's Comp, 18th Edition, 2013 Updates:  low back procedure 

 



Decision rationale:  MTUS Guidelines are silent. Based upon the Official Disability Guidelines 

criteria, a two day inpatient length of stay would not be supported as the operative request in 

question has not been established. 

 




