
 

Case Number: CM15-0018988  

Date Assigned: 03/09/2015 Date of Injury:  09/06/2012 

Decision Date: 05/01/2015 UR Denial Date:  12/30/2014 

Priority:  Standard Application 
Received:  

02/02/2015 

 

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: California 

Certification(s)/Specialty: Pediatrics, Neurological 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 58-year-old female who reported an injury on 09/06/2012. The 

mechanism of injury was not provided.  The injured worker underwent a selective nerve root 

block. The documentation indicated the injured worker was approved to undergo a 

decompression by an interlaminar laminotomy at L2-3 on the right side, an assistant surgeon, and 

an internal medicine clearance.  The injured worker was certified for a lumbar brace; front 

wheeled walker, hospitalization, and a home health evaluation. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Postoperative physical therapy with twenty-four (24) visits:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Postsurgical Treatment Guidelines.   

 

MAXIMUS guideline: Decision based on MTUS Postsurgical Treatment Guidelines.   

 

Decision rationale: The California Postsurgical Treatment Guidelines indicate that the treatment 

for a laminectomy or laminotomy is 16 visits and the initial therapy is recommended half the 

number of visits.  The request for 24 visits of physical therapy would be excessive.  Additionally, 



the request as submitted failed to indicate the body part to be treated.  Given the above, the 

request for postoperative physical therapy with 24 visits is not medically necessary. 

 

Transportation to and from the facility:  Upheld 

 

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

MTUS.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), Knee and 

Leg Chapter, Transportation (to & from appointments). 

 

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

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

Chapter, Transportation (to & from appointments). 

 

Decision rationale: The Official Disability Guidelines indicate that transportation is 

recommended for medically necessary appointments in the same community for injured workers 

with disabilities preventing them from self-transport.  There should be documentation they are at 

a nursing home level of care.  The clinical documentation submitted for review indicated the 

injured worker would be undergoing surgical intervention.  There was a lack of documentation 

indicating the injured worker would be at a nursing home level of care.  Additionally, the request 

as submitted failed to indicate the frequency and quantity of sessions being requested.  Given the 

above, the request for transportation to and from the facility is not medically necessary. 

 

Postoperative medication(s), unspecified:  Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Medications for Chronic pain, ongoing management Page(s): 60, 78.   

 

Decision rationale: The California Medical Treatment Utilization Guidelines recommend 

opioids for the treatment of chronic pain.  The clinical documentation submitted for review failed 

to provide the specific medications being requested.  The strength and frequencies were not 

provided.  Given the above and the lack of documentation, the request for postoperative 

medications unspecified is not medically necessary. 

 


