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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 Spine 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 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 patient is a 32-year-old male to has chronic back pain.The patient has a date of injury of 

August of 2014.He complains of back pain radiating to the left leg and foot.Electrodiagnostic 

testing revealed left L5 chronic radiculopathy.MRI imaging shows a left paracentral disc 

protrusion at L5-S1.The patient has a history of previous L5-S1 microdiscectomy.At issue is 

whether lumbar surgery with decompression of lumbar disc replacement is medically needed. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

L5-S1 diskectomy with disk arthroplasty:  Upheld 

 

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

Complaints.   

 

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

Decision based on Non-MTUS Citation Low Back Pain Chapter, pages 305-307, Official 

Disability Guidelines, ODG Low Back Chapter, FDA Criteria For Artificial Disc Replacement 

Lumbar Spine 

 

Decision rationale: This patient does not meet criteria for lumbar decompressive surgery 

Specifically there is no clear correlation between MRI imaging study showing specific 

compression of nerve roots and physical exam showing specific radiculopathy In addition the 



FDA has not improved lumbar disc replacement to be performed in cases where there is 

additional degeneration the lumbar spine Outcomes of lumbar disc replacement combined with 

lumbar decompressive surgery the lumbar spine remain unknown Complications remain 

unknown FDA criteria for lumbar disc replacement not met Guidelines do not support the need 

for lumbar decompression and total disc replacement in this case. The request is not medically 

necessary. 

 

Associated surgical service: standard pre-operative labs, chest x-ray and EKG:  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. 

 

 

 

 


