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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 Occupational 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 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: 

 

The expert reviewer developed the following clinical case summary based on a review of the 

case file, including all medical records:  The patient is an employee of  and has 

filed a claim for left sciatica associated with an industrial injury date of January 30, 2003.  

Utilization review from November 25, 2013 denied the request for lumbar discogram with CT 

due to lack of diagnostic reliability.  Treatment to date has included lumbar ESI, oral pain 

medications, trochanteric bursa injection.  Medical records from 2013 through 2014 were 

reviewed showing the patient complaining of low back pain and radicular leg pain.  The patient 

has difficulty walking with episodes of giving way.  The pain is worse with movement and 

activity.  There is also associated leg weakness.  Physical exam demonstrated tenderness over the 

lumbar spine with restricted range of motion.  The hip range of motion was likewise restricted 

with pain on internal rotation.  Motor exam was normal.  Sensory exam revealed patchy sensory 

changes as well as diminished reflexes for the lower extremities.  Straight leg raise test was 

equivocal.  The January 2014 progress note mentioned a nerve conduction study confirming a 

generalized mild and chronic peripheral neuropathy but no lumbar radiculopathy. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Lumbar discogram with CT:  Upheld 

 

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

Complaints Page(s): 304-305.   



 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 12 Low Back Complaints 

Page(s): 304-305.   

 

Decision rationale: Pages 304-305 from the California MTUS ACOEM Low Back Chapter 

states that discography has a limited diagnostic value and can produce significant symptoms in 

patients with no back problems.  In this case, there is no discussion or rationale concerning the 

need for a discogram despite adverse guidelines recommendations. There is no evidence that the 

patient meets surgical fusion criteria, that a psychological clearance was obtained, or that testing 

would be limited to a single level and a control level. Therefore, the request for lumbar 

discogram with CT is not medically necessary. 

 




