MAXIMUS FEDERAL SERVICES, INC.

Independent Medical Review

P.O. Box 138009 Federal Services
Sacramento, CA 95813-8009

(855) 865-8873 Fax: (916) 605-4270

Independent Medical Review Final Determination Letter

436

Dated: 12/20/2013

IMR Case Number: CM13-0016542 Date of Injury: 09/11/2008
Claims Number: [ ] UR Denial Date: 08/05/2013
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Employee Name: I

Provider Name: I V' D.

Treatment(s) in Dispute Listed on IMR Application:

NEURO-SURGICAL

DEAR I

MAXIMUS Federal Services has completed the Independent Medical Review (“IMR”) of the
above workers’ compensation case. This letter provides you with the IMR Final Determination
and explains how the determination was made.

Final Determination: OVERTURN. This means we decided that all of the disputed
items/services are medically necessary and appropriate. A detailed explanation of the decision
for each of the disputed items/services is provided later in this letter.

The determination of MAXIMUS Federal Services and its physician reviewer is deemed to be
the Final Determination of the Administrative Director of the Division of Workers’
Compensation. This determination is binding on all parties.

In certain limited circumstances, you can appeal the Final Determination. Appeals must be filed
with the Workers’ Compensation Appeals Board within 30 days from the date of this letter. For
more information on appealing the final determination, please see California Labor Code Section
4610.6(h).

Sincerely,

Paul Manchester, MD, MPH

Medical Director

cc:  Department of Industrial Relations, [N

ljr



HOW THE IMR FINAL DETERMINATION WAS MADE

MAXIMUS Federal Services sent the complete case file to a physician reviewer. He/she has no
affiliation with the employer, employee, providers or the claims administrator. The physician
reviewer is Board Certified in Internal Medicine and is licensed to practice in California. 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 physician 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/services.

DOCUMENTS REVIEWED

The following relevant documents received from the interested parties and the documents
provided with the application were reviewed and considered. These documents included:

CLINICAL CASE SUMMARY

The physician reviewer developed the following clinical case summary based on a review of the
case file, including all medical records:

This is a 47 year old man who developed back pain at a work related injury on 9/11/2008 when a
wooden frame fell towards him. Relevant diagnosis for this case includes:L3-S1 disc herniations,
bilateral foraminal stenosis and nerve compression as well as severe discogenic pain L5-S1
Patient did have a trial of conservative treatment per medical information. The relevant issue of
this case is whether a neuro-surgical evaluation with Dr. ] (neurosurgeon) is medically
necessary.

IMR DECISION(S) AND RATIONALE(S)
The Final Determination was based on decisions for the disputed items/services set forth below:

1. Neuro-Surgical evaluation with Dr. il is medically necessary and appropriate.

The Claims Administrator based its decision on the Practice Guidelines, 2" Edition (2004),
which is part of the MTUS, and the Official Disability Guidelines (ODG), which is not part of
the MTUS.

The Physician Reviewer found that no section of the MTUS was applicable. Per the
Strength of Evidence hierarchy established by the California Department of Industrial
Relations, Division of Workers” Compensation, the Physician Reviewer based his/her
decision on the Official Disability Guidelines (ODG), Low Back Chapter, which is not
part of the MTUS.

The Physician Reviewer’s decision rationale:

After careful review of the medical records provided for review, there is documentation that the
employee has tried and failed conservative treatment including physical therapy, medication
management, chiropractor manipulation, injectable therapy and behavior modification.
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According to the Official Disability Guidelines, “Recommended as determined to be medically
necessary. Evaluation and management (E&M) outpatient visits to the offices of medical
doctor(s) play a critical role in the proper diagnosis and return to function of an injured worker,
and they should be encouraged. The need for a clinical office visit with a health care provider is
individualized based upon a review of the patient concerns, signs and symptoms, clinical
stability, and reasonable physician judgment. The determination is also based on what
medications the patient is taking, since some medicines such as opiates, or medicines such as
certain antibiotics, require close monitoring. As patient conditions are extremely varied, a set
number of office visits per condition cannot be reasonably established. The determination of
necessity for an office visit requires individualized case review and assessment, being ever
mindful that the best patient outcomes are achieved with eventual patient independence from the
health care system through self care as soon as clinically feasible.” The request for a neuro-
surgical evaluation with Dr il is medically necessary and appropriate.
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