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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 35 year old male, who sustained an industrial injury on 3-12-10. Current 

diagnoses or physician impression includes lumbar spine discopathy at L4-L5 and L5-S1 and 

lumbar spine discopathy with annular tearing at L4-L5. His work status is temporary total 

disability. A note dated 8-14-15 reveals the injured worker presented with complaints of severe 

low back pain that radiates to the lower extremities. The pain is described as stabbing and is 

rated at 9 out of 10. He reports aching and burning pain in his right leg that is rated at 8 out of 

10 and burning right foot pain rated at 8 out of 10. He reports difficulty with prolonged standing 

and sitting. Physical examinations dated 6-15-15, 8-15-14 revealed tenderness in the lumbar 

paraspinous musculature, midline tenderness and muscle spasms in the lumbar spine. Range of 

motion is decreased and spasms are noted with range of motion. There is decreased pin 

sensation in the" foot dorsum and posterolateral calf." Sacroiliac tenderness is noted on 

compression, positive sciatic nerve compression and positive straight leg raise. Treatment to 

date has included the medications Norco, Soma and anti-inflammatories. Chiropractic care was 

not helpful, per note dated 8-14-15. Diagnostic studies to date have included MRI (2014). A 

request for authorization dated 9-4-15 for total disc replacement at L4-L5, Zofran 8 mg #10, 

Norco 10-325 mg #60, Pre-operative EKG and labs, Duracef 500 mg, Norco 10-325 mg #90, 

associated surgical services; physical therapy 2 times a week for 4 weeks, lumbar spine orthosis, 

3 in 1 commode, front wheeled walker, ice unit, psychological clearance, post-operative 

evaluation by an RN are non-certified, per Utilization Review letter dated 9-9-15. 



IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Total Disc Replacement at L4-5: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Low Back Complaints 2004. 

Decision based on Non-MTUS Citation ODG Low Back Chapter. 

 

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, Disc 

prosthesis. 

 

Decision rationale: The CA MTUS/ACOEM is silent on the issue of disc arthroplasty. 

According to the ODG, Low Back, Disc prosthesis, it is not recommended. It states, that while 

artificial disc replacement (ADR) as a strategy for treating degenerative disc disease has gained 

substantial attention, it is not possible to draw any positive conclusions concerning its effect on 

improving patient outcomes. The studies quoted below have failed to demonstrate superiority 

of disc replacement over lumbar fusion, which is also not a recommended treatment in ODG 

for degenerative disc disease. As the guidelines do not recommend lumbar disc arthroplasty, 

the request is not medically necessary. 

 

Pre-Op 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: Physical Therapy 2times a week for 4-weeks: 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 Spine Orthosis: 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: 3-in-1 Commode: 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: Front Wheeled Walker: 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: Ice Unit: 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: Psychological 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. 

 

Post-Op Evaluation by an RN: 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 to Include Labs: 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. 

 

Zofran 8mg #10: Upheld 

 

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

MTUS. Decision based on Non-MTUS Citation ODG Pain Chapter, 

http://www.drugs.com/pdr/ondansetron-hydrochloride.html. 

 

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

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Pain Chapter, 

Ondansetron (Zofran). 

 

Decision rationale: The CA MTUS/ACOEM is silent on the issue of Zofran for postoperative 

use. According to the ODG, Pain Chapter, Ondansetron (Zofran) is not recommended for nausea 

and vomiting secondary to chronic opioid use. In this case, the exam note from 6/15/15 does not 

demonstrate evidence of nausea and vomiting or increased risk for postoperative issues. 

Therefore, the request is not medically necessary. 

 

Norco 10/325mg #60: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment 

2009. Decision based on Non-MTUS Citation ODG Pain Chapter. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 

Section(s): Opioids, criteria for use. 

 

Decision rationale: According to the CA MTUS/Chronic Pain Medical Treatment Guidelines, 

opioids should be continued if the patient has returned to work and the patient has improved 

functioning and pain. Based upon the records reviewed there is insufficient evidence to support 

chronic use of narcotics. There is lack of demonstrated functional improvement, percentage of 

http://www.drugs.com/pdr/ondansetron-hydrochloride.html
http://www.drugs.com/pdr/ondansetron-hydrochloride.html


relief, demonstration of urine toxicology compliance or increase in activity from the exam note 

of 6/15/15. Therefore, the request is not medically necessary. 

 

Duracef 500mg: Upheld 

 

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

for its decision. 

 

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

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Infectious 

disease, Cefadroxil. 

 

Decision rationale: The CA MTUS/ACOEM is silent on the issue of Duracef. According to the 

ODG, Infectious Disease Chapter, Cefadroxil (Duracef) is recommended as first line treatment 

for infections. In this case, the records submitted does not demonstrate any evidence of active 

infection. Therefore, the request is not medically necessary. 

 

Norco 10/325mg #90: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Postsurgical Treatment 2009. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 

Section(s): Opioids, criteria for use. 

 

Decision rationale: According to the CA MTUS/Chronic Pain Medical Treatment Guidelines, 

opioids should be continued if the patient has returned to work and the patient has improved 

functioning and pain. Based upon the records reviewed there is insufficient evidence to support 

chronic use of narcotics. There is lack of demonstrated functional improvement, percentage of 

relief, demonstration of urine toxicology compliance or increase in activity from the exam note 

of 6/15/15. Therefore, the request is not medically necessary. 


