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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. The expert 
reviewer is Board Certified in Orthopedic Surgery, 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 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/services. He/she is familiar with 
governing laws and regulations, including the strength of evidence hierarchy that applies to 
Independent Medical Review determinations. 

 

CLINICAL CASE SUMMARY 

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

 
According to the records made available for review, this is a 61-year-old male with a 4/28/07 
date of injury, and bilateral L3-4, L4-5, and L5-1 laminoforaminotomies, microdiscectomies, and 
nerve compression on 10/15/14. At the time (10/15/14) of request for authorization for Urgent 
transfer to skilled nursing facility for rehabilitation, there is documentation of subjective (low 
back pain radiating to bilateral lower extremities) and objective (decreased lower extremity 
strength and sensation) findings, current diagnoses (displacement of lumbar intervertebral disc 
without myelopathy, thoracic or lumbosacral neuritis/radiculitis, and spinal stenosis of lumbar 
region), and treatment to date (physical therapy and medications). Medical report identifies a 
request to arrange transport to skilled nursing facility for post hospital care. There is no 
documentation that the patient was hospitalized for at least three days for major surgery; a 
physician certifies that the patient needs SNF care for treatment post-operative significant 
functional limitations; a physician certifying that the patient needs SNF care for treatment of 
major or multiple trauma, post-operative significant functional limitations, or associated 
significant medical comorbidities with new functional limitations that preclude management with 
lower levels of care (COPD, heart disease, ventilatory support, spinal cord injury, significant 
head injury with cognitive deficit); the patient has a significant new functional limitation such as 
the inability to ambulate more than 50 feet, or perform activities of daily living (self-care, or 
eating, or toileting); the patient requires skilled nursing or skilled rehabilitation services, or both, 
on a daily basis or at least 5 days per week; treatment is precluded in lower levels of care (there 
are no caregivers at home, or the patient cannot manage at home, or the home environment is 
unsafe; and there are no outpatient management options); and that the skilled nursing facility is a 
Medicare certified facility. 



IMR ISSUES, DECISIONS AND RATIONALES 

The Final Determination was based on decisions for the disputed items/services set forth below: 
 
Urgent Transfer To Skilled Nursing Facility For Rehabilitation: Upheld 

 
Claims Administrator guideline: The Claims Administrator did not base their decision on 
the MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines, Skilled 
nursing facility (SNF) care. 

 
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, 
Knee, Skilled nursing facility (SNF) care. 

 
Decision rationale: MTUS does not address this issue. ODG identifies documentation that the 
patient was hospitalized for at least three days for major or multiple trauma, or major surgery 
(e.g. spinal surgery, total hip or knee replacement) and was admitted to the SNF within 30 days 
of hospital discharge; a physician certifies that the patient needs SNF care for treatment of 
major or multiple trauma, post-operative significant functional limitations, or associated 
significant medical comorbidities with new functional limitations that preclude management 
with lower levels of care (e.g. COPD, heart disease, ventilatory support, spinal cord injury, 
significant head injury with cognitive deficit); the patient has a significant new functional 
limitation such as the inability to ambulate more than 50 feet, or perform activities of daily 
living (such as self-care, or eating, or toileting); the patient requires skilled nursing or skilled 
rehabilitation services, or both, on a daily basis or at least 5 days per week (skilled nursing and 
skilled rehabilitation services are those which require the skills of technical or professional 
personnel such as nurses, physical therapists, and occupational or speech therapists. In order to 
be deemed skilled, the service must be so inherently complex that it can be safely and 
effectively performed only by, or under the supervision of, professional or technical personnel. 
The patient must be able to benefit from, and participate with at least 3 hours per day of 
physical therapy, occupational therapy and / or speech therapy); treatment is precluded in lower 
levels of care (e.g. there are no caregivers at home, or the patient cannot manage at home, or the 
home environment is unsafe; and there are no outpatient management options); and that the 
skilled nursing facility is a Medicare certified facility, as criteria necessary to support the 
medical necessity of skilled nursing facility (SNF) care, as criteria necessary to support the 
medical necessity of skilled nursing facility (SNF) care. Within the medical information 
available for review, there is documentation of diagnoses of displacement of lumbar 
intervertebral disc without myelopathy, thoracic or lumbosacral neuritis/radiculitis, and spinal 
stenosis of lumbar region. However, despite documentation of a request to arrange transport to 
skilled nursing facility for post hospital care, there is no documentation that the patient was 
hospitalized for at least three days for major surgery; a physician certifies that the patient needs 
SNF care for treatment post-operative significant functional limitations; a physician certifying 
that the patient needs SNF care for treatment of major or multiple trauma, post-operative 
significant functional limitations, or associated significant medical comorbidities with new 
functional limitations that preclude management with lower levels of care (COPD, heart 
disease, ventilatory support, spinal cord injury, significant head injury with cognitive deficit); 
the patient has a significant new functional limitation such as the inability to ambulate more 
than 50 feet, or perform activities of daily living (self-care, or eating, or toileting); the patient 
requires skilled nursing or skilled rehabilitation services, or both, on a daily basis or at least 5 
days per week; treatment is precluded in lower levels of care (there are no caregivers at home, 
or the patient cannot manage at home, or the home environment is unsafe; and there are no 



outpatient management options); and that the skilled nursing facility is a Medicare certified 
facility. Therefore, based on guidelines and a review of the evidence, the request for Urgent 
Transfer to Skilled Nursing Facility for Rehabilitation is not medically necessary. 
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