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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: Illinois, California, Texas 

Certification(s)/Specialty: Orthopedic 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 48-year-old male who sustained an industrial injury on 10/14/05. Injury 

occurred when he was asleep in the cab of a truck and the co-driver rolled the truck. The patient 

underwent L5/S1 microdiscectomy in August 2013. The 1/24/14 lumbar spine MRI showed 

satisfactory post-op changes at L5/S1. There was moderate right greater than left foraminal 

stenosis based on facet hypertrophy. Records documented that the patient was diagnosed with 

hypertension and obesity (body mass index 39.7). The 5/12/14 treating physician report cited 

constant low back pain radiating to the bilateral lower extremities to the feet, with associated 

numbness and tingling. Physical exam documented decreased lumbar range of motion, post 

bilateral strain, and difficulty with ambulation. X-rays showed retrolisthesis at L5/S1 with 

motion on flexion/extension radiographs. The diagnosis was post-surgical changes to L5/S1 

status post microdiscectomy, disc height collapse L5/S1 post laminectomy syndrome, motion on 

flexion and extension x-rays, and foraminal stenosis exiting L5 nerve root. An anterior lumbar 

interbody fusion with revision laminotomy posteriorly was recommended. On 06/03/14, 

utilization review non-certified preoperative clearance, citing MTUS guidelines. The rational 

indicated that other than mild obesity, the patient had no pre-operative medical issues to support 

a pre-operative evaluation beyond pre-operative lab studies and EKG. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 



Pre-Operative Clearance with Internal Medicine:  Overturned 

 

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

MTUS.  Decision based on Non-MTUS Citation Official Disability Guidelines Treatment in 

Worker's Comp, 18th Edition, 2013: Low Back: Preoperative testing, general 

 

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

Decision based on Non-MTUS Citation Institute for Clinical Systems Improvement (ICSI). 

Preoperative evaluation. Bloomington (MN): Institute for Clinical Systems Improvement (ICSI); 

2010 Jun. 40 p. 

 

Decision rationale: The California MTUS guidelines do not provide recommendations for this 

service. Evidence based medical guidelines indicate that a basic pre-operative assessment is 

required for all patients undergoing diagnostic or therapeutic procedures. Guideline criteria have 

been met. Middle-aged males of large habitus with hypertension have known occult increased 

medical/cardiac risk factors. Given these clinical indications, this request is medically necessary. 

 


