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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 56 year old female who sustained an industrial injury on 07/24/2008. A 

primary treating office visit dated 02/14/2013 reported chief complaint of lower back pain. She 

has a history of undergoing previous spinal surgery L4-5 on 01/13/2009. Current medications 

are: Cymbalta, Skelaxin, Ibuprofen and Elavil. She receives Xanax from another provider. The 

impression found the patient with: pain, low back; lumbosacral radiculitis; lumbar 

radiculopathy, and sciatica. The plan of care is for the patient to undergo a revision fusion 

bilateral at L34- and L5-S1. Back at a follow up on 12/19/2012 chief complaint noted unchanged 

along with medications. Hip pain, right was also on the treating diagnoses list. She was referred 

for psychiatric assessment in November of 2012. Of note, previous medications trialed are: 

Gabapentin, Lyrica, and Gralise. The provider is considering an epidural injection. The patient 

eventually underwent injections with some temporary relief. A magnetic resonance imaging scan 

of the lumbar spine performed on 07/22/2013 showed multilevel lumbar degenerative disc 

disease, stable from 03/15/2012; negative for disc extrusion; conus medullaris and cauda equine 

unremarkable, and levoscoliosis stable form 03/15/2012. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

 

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

 
1 Radiofrequency ablation at bilateral L3-L4, L4-L5 and L5-S1: Upheld 



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

Back Complaints Page(s): 300-301. Decision based on Non-MTUS Citation Official 

Disability Guidelines (ODG): L Low back-lumbar and thoracic (acute & chronic). 

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

Decision based on Non-MTUS Citation ODG, Low Back, Facet joint radiofrequency 

neurotomy. 

 
Decision rationale: CA MTUS/ACOEM is silent on the issue of facet joint radiofrequency 

neurotomy. According to the ODG, Low Back, Facet joint radiofrequency neurotomy, criteria 

includes a formal plan of additional evidence-based conservative care in addition to facet joint 

therapy. There is insufficient evidence in the records from 12/19/12 demonstrating this formal 

plan has been contemplated or initiated. Therefore the request is not medically necessary. 


