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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. The expert
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 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/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 claimant is a 37-year-old gentleman who was injured in a work related accident on
November 5, 2012. The records indicate an injury to the low back. Recent assessment of July 28,
2014 describes continued complaints of low back pain for which a recent request for an artificial
disc replacement had been denied. The claimant is still with complaints of low back pain with
radiating right greater than left leg pain. Objectively there is 5/5 motor strength with equal and
symmetrical reflexes, negative straight leg raising, and pain with forward flexion and extension
of the back. Reviewed at that time was a CT scan of the lumbar spine from May 28, 2014
showing a radial tear to the L4-5 disc with no other significant abnormalities. Previous MRI of
December 11, 2013 showed the L4-5 level to be with chronic disc degeneration with a 2 to 3
millimeter central and right paracentral disc protrusion and annular tearing. Once again, request
for disc replacement procedure at the L4-5 level was recommended.

IMR ISSUES, DECISIONS AND RATIONALES

The Final Determination was based on decisions for the disputed items/services set forth below:
2-3 Day Inpatient: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines.

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Other Medical Treatment Guideline or Medical




Evidence: Official Disability Guidelines Treatment in Worker's Comp , 18th Edition, 2013
Updates: low back procedure -Acrtificial DiscFor average hospital LOS after criteria are met, see
Hospital length of stay (LOS).Artificial disc (84.65 - Insertion of total spinal disc prosthesis,
lumbosacral)Actual data -- median 3 days; mean 2.6 days (A+0.1); discharges 1,653; charges
(mean) $65,041Best practice target (no complications) -- Never recommendedNote: About 30%
of discharges paid by workers' compensation.

Decision rationale: Since the primary procedure is not medically necessary, none of the
associated services are medically necessary.

Disc Replacement at L4-5: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines.

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 12 Low Back Complaints
Page(s): 306.

Decision rationale: California ACOEM Guidelines would not support the role of artificial disc
procedures. Guideline criteria in regards to artificial disc surgery states that there is low level of
evidence for its efficacy. It is thus not recommended. The procedure is still regarded as
experimental based on California ACOEM Guidelines. Therefore the request is not medically
necessary.

Assistant Surgeon: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines.

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Other Medical Treatment Guideline or Medical
Evidence:Milliman Care Guidelines 17th edition: assistant surgeonAssistant Surgeon Guidelines
(Codes 21810 to 22856) CPTA® Y/N Description 22533 Y Arthrodesis, lateral extracavitary
technique, including minimal discectomy to prepare interspace (other than for decompression);
lumbar 22558 Y Arthrodesis, anterior interbody technique, including minimal discectomy to
prepare interspace (other than for decompression); lumbar 22634 Y Arthrodesis, combined
posterior or posterolateral technique with posterior interbody technique including laminectomy
and/or discectomy sufficient to prepare interspace (other than for decompression), single
interspace and segment; each additional interspace and segment (List separately in addition to
code for primary procedure).

Decision rationale: Since the primary procedure is not medically necessary, none of the
associated services are medically necessary.

Pre Operative Clearance: 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 American College of Occupational and Environmental
Medicine (ACOEM), 2nd Edition, (2004) ACOEM OMPG (Second Edition, 2004), Chapter 7
Independent Medical Examinations and Consultations, page 127 The occupational health
practitioner may refer to other specialists if a diagnosis is uncertain or extremely complex when
psychosocial factors are present, or when the plan or course of care may benefit from additional
expertise. A referral may be for consultation to aid in the diagnosis, prognosis, therapeutic
management, determination of medical stability, and permanent residual loss and/or the
examinee's fitness for return to work. A consultant is usually asked to act in a advisory capacity
but may sometimes take full responsibility for investigation and/or treatment of an examinee or
patient.

Decision rationale: Since the primary procedure is not medically necessary, none of the
associated services are medically necessary.

Pre-Operatives Labs: 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 American College of Occupational and Environmental
Medicine (ACOEM), 2nd Edition, (2004) ACOEM OMPG (Second Edition, 2004), Chapter 7
Independent Medical Examinations and Consultations, page 127 IntroductionThe occupational
health practitioner may refer to other specialists if a diagnosis is uncertain or extremely complex,
when psychosocial factors are present, or when the plan or course of care may benefit from
additional expertise. An independent medical assessment also may be useful in avoiding
potential conflict(s) of interest when analyzing causation or when prognosis, degree of
impairment, or work capacity requires clarification. When a physician is responsible for
performing an isolated assessment of an examinee's health or disability for an employer,
business, or insurer, a limited examinee-physician relationship should be considered to exist. A
referral may be for: -Consultation: To aid in the diagnosis, prognosis, therapeutic management,
determination of medical stability, and permanent residual loss and/or the examinee's fitness for
return to work. A consultant is usually asked to act in an advisory capacity, but may sometimes
take full responsibility for investigation and/or treatment of an examinee or patient. -Independent
Medical Examination (IME): To provide medicolegal documentation of fact, analysis, and well-
reasoned opinion, sometimes including analysis of causality. An IME differs from consultation
in that there is no doctor-patient relationship established and medical care is not provided. It may
be a means of medical clarification or adjudication in which the physician draws conclusions
regarding diagnosis, clinical status, causation, work-relatedness, testing and treatment efficacy
and requirements, physical capacities, impairment, and prognosis based on available information.
The evaluations must be independent, impartial, and without bias. The client often may be the
employer, insurer, state authority, or attorney. Citation(s): Harris J, Occupational Medicine



Practice Guidelines, 2nd Edition (2004) - pp. 127 Hegmann K, Occupational Medicine Practice
Guidelines, 2nd Ed (2008 Revision) - pp. 503.

Decision rationale: Since the primary procedure is not medically necessary, none of the
associated services are medically necessary.

Chest Xray:

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 American College of Occupational and Environmental
Medicine (ACOEM), 2nd Edition, (2004) ACOEM OMPG (Second Edition, 2004), Chapter 7
Independent Medical Examinations and Consultations, page 127 IntroductionThe occupational
health practitioner may refer to other specialists if a diagnosis is uncertain or extremely complex,
when psychosocial factors are present, or when the plan or course of care may benefit from
additional expertise. An independent medical assessment also may be useful in avoiding
potential conflict(s) of interest when analyzing causation or when prognosis, degree of
impairment, or work capacity requires clarification. When a physician is responsible for
performing an isolated assessment of an examinee's health or disability for an employer,
business, or insurer, a limited examinee-physician relationship should be considered to exist. A
referral may be for: -Consultation: To aid in the diagnosis, prognosis, therapeutic management,
determination of medical stability, and permanent residual loss and/or the examinee's fitness for
return to work. A consultant is usually asked to act in an advisory capacity, but may sometimes
take full responsibility for investigation and/or treatment of an examinee or patient. -Independent
Medical Examination (IME): To provide medicolegal documentation of fact, analysis, and well-
reasoned opinion, sometimes including analysis of causality. An IME differs from consultation
in that there is no doctor-patient relationship established and medical care is not provided. It may
be a means of medical clarification or adjudication in which the physician draws conclusions
regarding diagnosis, clinical status, causation, work-relatedness, testing and treatment efficacy
and requirements, physical capacities, impairment, and prognosis based on available information.
The evaluations must be independent, impartial, and without bias. The client often may be the
employer, insurer, state authority, or attorney. Citation(s): Harris J, Occupational Medicine
Practice Guidelines, 2nd Edition (2004) - pp. 127 Hegmann K, Occupational Medicine Practice
Guidelines, 2nd Ed (2008 Revision.

Decision rationale: Since the primary procedure is not medically necessary, none of the
associated services are medically necessary.

Durable Medical Equipment (DME) -LSO Brace: Upheld
Claims Administrator guideline: The Claims Administrator did not base their decision on the

MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines-Low Back-
Lumbar & Thoracic.



MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines California
Medical Treatment Utilization Schedule (MTUS), 2009, American College of Occupational and
Environmental Medicine (ACOEM), Occupational Medical Practice Guidelines, Second Edition
(2004), page 9, page 298, page 301. Page 9; "The use of back belts as lumbar supports should be
avoided because they have been shown to have little or no benefit, thereby providing only a false
sense of security.” Page 298; "There is no evidence for the effectiveness of lumbar supports in
preventing back pain in industry."Page 301; "Lumbar supports have not been shown to have any
lasting benefit beyond the acute phase of the symptom relief.” Page(s): 9, 298, 301.

Decision rationale: Since the primary procedure is not medically necessary, none of the
associated services are medically necessary.

Motorized Cold Therapy Unit: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines.

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 13 Knee Complaints
Page(s): 337-3309.

Decision rationale: Since the primary procedure is not medically necessary, none of the
associated services are medically necessary.

Home Nursing for Dressing Changes: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines MTUS
Chronic Pain: Home health servicesMTUS Chronic Pain p 51. Recommended only for otherwise
recommended medical treatment for patients who are homebound, on a part-time or
"intermittent” basis, generally up to no more than 35 hours per week. Medical treatment does not
include homemaker services like shopping, cleaning, and laundry, and personal care given by
home health aides like bathing, dressing, and using the bathroom when this is the only care
needed Page(s): 51.

Decision rationale: Since the primary procedure is not medically necessary, none of the
associated services are medically necessary.

2 Weeks Home Therapy- 3 Times a Week for 2 Weeks: Upheld
Claims Administrator guideline: The Claims Administrator did not base their decision on the

MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines-Low Back-
Lumbar & Thoracic.



MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines MTUS
Chronic Pain: Home health servicesMTUS Chronic Pain p 51. Recommended only for otherwise
recommended medical treatment for patients who are homebound, on a part-time or
"intermittent” basis, generally up to no more than 35 hours per week. Medical treatment does not
include homemaker services like shopping, cleaning, and laundry, and personal care given by
home health aides like bathing, dressing, and using the bathroom when this is the only care
needed Page(s): 51,Postsurgical Treatment Guidelines.

Decision rationale: Since the primary procedure is not medically necessary, none of the
associated services are medically necessary.

Post Operative Physical Therapy 2 Times a Week for 6 Weeks: Upheld
Claims Administrator guideline: Decision based on MTUS Postsurgical Treatment Guidelines.
MAXIMUS guideline: Decision based on MTUS Postsurgical Treatment Guidelines.

Decision rationale: Since the primary procedure is not medically necessary, none of the
associated services are medically necessary.



