
 

Case Number: CM15-0133252  

Date Assigned: 07/27/2015 Date of Injury:  09/08/2012 

Decision Date: 09/18/2015 UR Denial Date:  06/10/2015 

Priority:  Standard Application 
Received:  

07/09/2015 

 

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: 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 42 year old male, who sustained an industrial injury on 09/08/2012. He 

has reported injury to the low back. The diagnoses have included chronic intractable pain; status 

post L4-S1 left laminotomy and foraminotomy, on 03/05/2014; L4-5 and L5-S1 foraminal 

stenosis; post-op left S1 radiculopathy; and chronic renervation changes are seen in bilateral L4-

S1 innervated muscles, confirmed by electromyography. Treatment to date has included 

medications, diagnostics, injections, left L5-S1 selective nerve root block, physical therapy, and 

surgical intervention. Medications have included Norco, Gabapentin, Celebrex, Cymbalta, 

Lyrica, Flector Patch, and Nexium. A progress note from the treating physician, dated 

05/28/2015, documented a follow-up visit with the injured worker. Currently, the injured worker 

complains of ongoing pain in the left paraspinal region and buttocks down the posterior thigh 

with numbness in the calf and foot; his symptoms are unchanged from the previous visit; Lyrica 

was helping; and Gabapentin did not work. Objective findings included walking with a normal 

gait; no evidence of weakness walking on the toes or the heels; there is no appreciable swelling 

or gross atrophy of the lumbar paravertebral muscles; and straight leg raise is positive on the left. 

The treatment plan has included the request for redo left L5-S1 laminotomy and foraminotomy; 

associated surgical service: inpatient stay x 1 day; pre-op clearance; associated surgical service: 

assistant surgeon; associated surgical service: lumbar LSO brace purchase; associated surgical 

service: pneumatic intermittent compression device purchase; associated surgical service: chest 

x-ray; associated surgical service: urine toxicology screening; and post-operative physiotherapy 

3 x 6. 



 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Redo left L5-S1 laminotomy and foraminotomy: Upheld 

 

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

Complaints.   

 

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

Page(s): 308-310.   

 

Decision rationale: CA MTUS/ACOEM Low back complaints, page 308-310 recommends 

surgical consideration for patients with persistent and severe sciatica and clinical evidence of 

nerve root compromise if symptoms persist after 4-6 weeks of conservative therapy.  According 

to the ODG Low Back, discectomy/laminectomy criteria, discectomy is indicated for correlating 

distinct nerve root compromise with imaging studies. In this patient there are no notes 

documenting progressive symptoms or a clear lumbar radiculopathy. Therefore the guideline 

criteria have not been met and this request is not medically necessary. 

 

Associated surgical service: Inpatient stay x 1 day: 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. 

 

Pre-op clearance: 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. 

 

Associated surgical service: Assistant surgeon: 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. 

 

Associated surgical service: Lumbar LSO brace purchase: 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. 

 

Associated surgical service: Pneumatic intermittent compression device purchase: 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. 

 

Associated surgical service: Chest x-ray: 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. 

 

Associated surgical service: Urine toxicology screening: 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. 

 

Post-operative physiotherapy 3 x 6: 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. 

 


