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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 Physical Medicine and Rehabilitation has a subspecialty in 

Interventional Spine  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. 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: 

 

This is a 39 year-old female who was injured on January 30, 2012. On May 29, 2013. she 

underwent L5/S1 bilateral laminectomy and discectomy, left synovial facet cyst excision at 

L5/S1.  According to the 8/13/13 PM&R report from , the diagnosis is s/p lumbar 

surgery for disc herniation and possible recurrent herniation and depression secondary to the 

back surgery. The patient presents with worsening lower back pain and radiculopathy. There was 

decreased sensation to light touch in the L5 -S1 dermatomal distribution. PT has not helped. She 

had burning and stabbing pain down to the foot, she is very stressed out and crying a lot.  The 

physician is concerned about a recurrent disc and requests a lumbar MRI with contrast, as well as 

a psychological referral. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

MRI Lumbar Spine with Gadolinium: Overturned 

 

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

Complaints Page(s): 303-304.  Decision based on Non-MTUS Citation ODG on line Treatment 

Guidelines (http://www.odg-twc.com/odgtwc/Low_Back.htm), ODG Cognitive Behavioral 

Therapy (CBT) guidelines for Chronic Pain, Worker's Compensation Final Regulations - 

Medical treatment Utilization Schedule Regulations Title 8. 

http://www.odg-twc.com/odgtwc/Low_Back.htm)
http://www.odg-twc.com/odgtwc/Low_Back.htm)


MAXIMUS guideline: Decision based on MTUS ACOEM. 

 

Decision rationale: The patient presents about 3-months post-op, L5/S1 discectomy, 

laminectomy, with increasing back pain and radicular symptoms. Physical Therapy did not help, 

she is not coping well with the pain, and has been crying from pain. The physician identified 

decreased sensation in the L5-S1 dermatomal distribution and was concerned about a recurrent 

disc herniation and requested the MRI. MTUS/ACOEM guidelines state: "Unequivocal objective 

findings that identify specific nerve compromise on the neurologic examination are sufficient 

evidence to warrant imaging in patients who do not respond to treatment and who would 

consider surgery an option" The request appears to be in accordance with MTUS/ACOEM 

guidelines. 

 

Psychologist Consultation: Overturned 

 

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

Complaints Page(s): 303-304.  Decision based on Non-MTUS Citation ODG on line Treatment 

Guidelines (http://www.odg-twc.com/odgtwc/Low_Back.htm), ODG Cognitive Behavioral 

Therapy (CBT) guidelines for Chronic Pain, Worker's Compensation Final Regulations - 

Medical treatment Utilization Schedule Regulations Title 8. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Psychological evaluations Page(s): 100-101. 

 

Decision rationale: Recommended.  Psychological evaluations are generally accepted, well- 

established diagnostic procedures not only with selected use in pain problems, but also with 

more widespread use in chronic pain populations.  Diagnostic evaluations should distinguish 

between conditions that are preexisting, aggravated by the current injury or work related. 

Psychosocial evaluations should determine if further psychosocial interventions are indicated. 

The interpretations of the evaluation should provide clinicians with a better understanding of the 

patient in their social environment, thus allowing for more effective rehabilitation. (Main-BMJ, 

2002) (Colorado, 2002)  (Gatchel, 1995) (Gatchel, 1999) (Gatchel, 2004)  (Gatchel, 2005) For 

the evaluation and prediction of patients who have a high likelihood of developing chronic pain, 

a study of patients who were administered a standard battery psychological assessment test found 

that there is a psychosocial disability variable that is associated with those injured workers who 

are likely to develop chronic disability problems.  (Gatchel, 1999) Childhood abuse and other 

past traumatic events were also found to be predictors of chronic pain patients. (Goldberg, 1999) 

Another trial found that it appears to be feasible to identify patients with high levels of risk of 

chronic pain and to subsequently lower the risk for work disability by administering a cognitive- 

behavioral intervention focusing on psychological aspects of the pain problem.  (Linton, 2002) 

Other studies and reviews support these theories.  (Perez, 2001) (Pulliam, 2001) (Severeijns, 

2001) (Sommer, 1998)  In a large RCT the benefits of improved depression care (antidepressant 

medications and/or psychotherapy) extended beyond reduced depressive symptoms and included 

decreased pain as well as improved functional status. (Lin-JAMA, 2003)  See "Psychological 

Tests Commonly Used in the Assessment of Chronic Pain Patients" from the Colorado Division 

of Workers' Compensation, which describes and evaluates the following 26 tests: (1) BHI 2nd ed 

-Battery for Health Improvement, (2) MBHI - Millon Behavioral Health Inventory [has been 

http://www.odg-twc.com/odgtwc/Low_Back.htm)
http://www.odg-twc.com/odgtwc/Low_Back.htm)


superceded by the MBMD following, which should be administered instead], (3) MBMD - 

Millon Behavioral Medical Diagnostic, (4) PAB - Pain Assessment Battery, (5) MCMI-111 - 

Millon Clinical Multiaxial Inventory, (6) MMPI-2 - Minnesota Inventory, (7) PAI - Personality 

Assessment Inventory, (8) BBHI 2 - Brief Battery for Health Improvement, (9) MPI - 

Multidimensional Pain Inventory, (10) P-3 - Pain Patient Profile, (11) Pain Presentation 

Inventory, (12) PRIME-MD - Primary Care Evaluation for Mental Disorders, (13) PHQ - Patient 

Health Questionnaire, (14) SF 36, (15) SIP - Sickness Impact Profile, (16) BSI - Brief Symptom 

Inventory, (17) BSI 18 - Brief Symptom Inventory, (18) SCL-90 - Symptom Checklist, (19) 

BDI-II - Beck Depression Inventory, (20) CES-D - Center for Epidemiological Studies 

Depression Scale, (21) PDS - Post Traumatic Stress Diagnostic Scale, (22) Zung Depression 

Inventory, (23) MPQ - McGill Pain Questionnaire, (24) MPQ-SF - McGill Pain Questionnaire 

Short Form, (25) Oswestry Disability Questionnaire, (26) Visual Analogue Pain Scale – VAS.  

(Bruns, 2001) .  




