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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: 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 53 year old male who sustained an industrial/work injury on 12-3-13. He
reported an initial complaint of low back pain. The injured worker was diagnosed as having
lumbar myoligamentous injury with left lower extremity radiculopathy in the L5-S1 distribution,
cervical myoligamentous injury, right shoulder impingement syndrome, and medicine induced
gastritis. Treatment to date includes medication, diagnostics, and lumbar epidural injection. MRI
results were reported on 5-22-14. Per the primary physician's report (PR-2) on 6-24-15, exam
noted tenderness to the cervical spine musculature, trapezius, medial scapular and sub-occupital
region, multiple trigger points and taut bands palpated throughout, and decreased range of
motion. The shoulder range of motion reveals tenderness to palpation in the lateral and
subacromial bursa region with decreased range of motion in the right shoulder. Current plan of
care included surgery. The requested treatments include L4-L5 Percutaneous Discectomy,
Associated surgical service: Physical therapy 2x8, 16 total visits, Pre-op clearance HNP,
Associated surgical service: EKG, Chest x-ray, labs: chemistry panel, CBC (complete blood
count), PTT (partial thromboplastin time) , INR (international normalized ratio), and UA
(urinalysis).

IMR ISSUES, DECISIONS AND RATIONALES
The Final Determination was based on decisions for the disputed items/services set forth below:




L4-L5 Percutaneous Discectomy: Upheld

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 12 Low Back
Complaints Page(s): 306. Decision based on Non-MTUS Citation Official Disability Guidelines,
Low Back and Lumbar and Thoracic Chapter (online version).

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Low
back, Percutaneous discectomy.

Decision rationale: CA MTUS/ACOEM is silent on percutaneous discectomy. ODG, Low back,
percutaneous discectomy, not recommended. Percutaneous diskectomy (PCD) is not
recommended, since proof of its effectiveness has not been demonstrated. PCD is a blind
procedure done under the direction of fluoroscopy. It involves placing an instrument into the
center of the disc space, and either mechanically removing disc material or vaporizing it by use
of a laser, to create a void so that extruded material can return to the center of the disc.
Percutaneous lumbar discectomy procedures are rarely performed in the U.S., and no studies
have demonstrated the procedure to be as effective as discectomy or microsurgical discetomy.
As the guidelines do not recommend percutaneous discectomy, the request is not medically
necessary.

Associated surgical service: Physical therapy 2x8, 16 total visits: 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 HNP: 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: 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.

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: Labs: Chemistry panel: 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 services: Labs: CBC: 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: Lab: PTT, INR: 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: Labs: UA: 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.



