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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: Oregon, California
Certification(s)/Specialty: 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 55-year-old male who reported an injury on 08/29/2013. The mechanism
of injury was not stated. The current diagnoses include lumbar herniated nucleus pulpous with
neural foraminal narrowing, spondylolisthesis at L5-S1 with a bilateral L5 PARS defect, lumbar
radiculopathy and lumbar facet arthropathy. On 01/23/2015, the injured worker presented for a
follow-up evaluation regarding low back pain and bilateral lower extremity symptoms. The
injured worker reported persistent pain with activity limitation. Previous conservative treatment
includes physical therapy, medication management, epidural steroid injection, physical therapy
and acupuncture. Upon examination, there was decreased sensation in the right L5 dermatome,
tenderness with facet loading bilaterally, 25 degree flexion, 10 degree extension, 20 degrees right
and left lateral bending, 4+/5 motor weakness, and decreased bilateral patellar reflexes. There
was a positive straight leg raise test bilaterally at 70 degrees. Recommendations at that time
included a posterior lumbar fusion with decompression at L5-S1. The injured worker was also
issued prescription refills for tramadol 50 mg and Prilosec 20 mg. A Request for Authorization
form was then submitted on 01/23/2015.

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

Tramadol 50mg #60: Upheld




Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Page(s): 91.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s):
74-82.

Decision rationale: California MTUS Guidelines state a therapeutic trial of opioids should not
be employed until the patient has failed a trial of nonopiod analgesics. Ongoing review and
documentation of pain relief, functional status, appropriate medication use, and side effects
should occur. The injured worker has continuously utilized the above medication without any
evidence of objective functional improvement. Previous urine toxicology reports documenting
evidence of injured worker compliance and nonaberrant behavior were not provided. There is
also no documentation of a written consent or agreement for chronic use of an opioid. The
request as submitted failed to indicate a frequency. Given the above, the request is not medically
appropriate at this time.

Posterior lumbar fusion with decompression at L5-S1 with posterior lumbar interbody
fusion: Upheld

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 12 Low Back
Complaints Page(s): 305-307. Decision based on Non-MTUS Citation Official Disability
Guidelines.

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 12 Low Back Complaints
Page(s): 305-306. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG)
Low Back Chapter, Fusion (spinal).

Decision rationale: The California MTUS/ACOEM Practice Guidelines state a referral for
surgical consultation is indicated for patients who have severe and disabling lower extremity
symptoms; activity limitations for more than 1 month; clear clinical, imaging, and
electrophysiologic evidence of a lesion; and a failure of conservative treatment. The Official
Disability Guidelines state preoperative surgical indications for a spinal fusion should include the
identification and treatment of all pain generators, the completion of all physical medicine and
manual therapy interventions, documented instability upon x-ray or CT myelogram, spine
pathology that is limited to 2 levels, and a psychosocial screening. Although it is noted that the
injured worker has exhausted conservative management, there is no documentation of spinal
instability upon flexion and extension view radiographs. There is no evidence of a psychosocial
screening completed prior to the request for a lumbar fusion. Given the above, the request is not
medically appropriate at this time.

Pre-op medical clearance for H&P prior to surgery: Upheld
Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 12 Low Back

Complaints Page(s): 305-307. Decision based on Non-MTUS Citation Official Disability
Guidelines.



MAXIMUS guideline: The Expert Reviewer did not cite any medical evidence for its decision.

Decision rationale: As the injured worker's surgical procedure has not been authorized, the
associated request is not medically necessary.

EKG: Upheld

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 12 Low Back
Complaints Page(s): 305-307. Decision based on Non-MTUS Citation Official Disability
Guidelines.

MAXIMUS guideline: The Expert Reviewer did not cite any medical evidence for its decision.

Decision rationale: As the injured worker's surgical procedure has not been authorized, the
associated request is not medically necessary.

Chest X-ray: Upheld

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 12 Low Back
Complaints Page(s): 305-307. Decision based on Non-MTUS Citation Official Disability
Guidelines.

MAXIMUS guideline: The Expert Reviewer did not cite any medical evidence for its decision.

Decision rationale: As the injured worker's surgical procedure has not been authorized, the
associated request is not medically necessary.

UA: Upheld

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 12 Low Back
Complaints Page(s): 305-307. Decision based on Non-MTUS Citation Official Disability
Guidelines.

MAXIMUS guideline: The Expert Reviewer did not cite any medical evidence for its decision.

Decision rationale: As the injured worker's surgical procedure has not been authorized, the
associated request is not medically necessary.

Prilosec 20mg #30: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Page(s): 68.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s):
68-69.



Decision rationale: California MTUS Guidelines state proton pump inhibitors are
recommended for patients at intermediate or high risk for gastrointestinal events. Patients with
no risk factor and no cardiovascular disease do not require the use of a proton pump inhibitor,
even in addition to a nonselective NSAID. In this case, there was no evidence of cardiovascular
disease or increased risk factors for gastrointestinal events. Therefore, the medical necessity for
the requested medication has not been established. There is also no frequency listed in the
request. As such, the request is not medically appropriate.

Labs: Chem, panal, CBC, APTT, PT, type and screen: Upheld

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 12 Low Back
Complaints Page(s): 305-307. Decision based on Non-MTUS Citation Official Disability
Guidelines.

MAXIMUS guideline: The Expert Reviewer did not cite any medical evidence for its decision.

Decision rationale: As the injured worker's surgical procedure has not been authorized, the
associated request is not medically necessary.



