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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 New York. 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 patient is a 50-year-old female with a date of injury of June 28, 2012.  She has chronic low 

back pain.  She is taking Percocet and soma.  Her diagnoses include degenerative arthritis and 

degenerative disc condition the lumbar spine. Physical examination reveals painful range of 

lumbar motion.  She has tenderness of the lumbar spine.  There is decreased sensation in the S1 

nerve distribution and absent S1 reflex.  Straight leg raising is normal. Magnetic resonance 

imaging (MRI) the lumbar spine shows multiple disc bulges at multiple levels and mild 

degenerative changes at multiple levels in the lumbar spine including L3-4 L4-5 L5-S1. The 

patient continues to have pain despite conservative measures. At issue is whether multilevel 

discogram and soma are medically necessary. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

1 DISCOGRAM AT L3-4, L4-5 AND L5-S1 LEVELS: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical 

evidence for its decision. 

 

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

based on the Official Disability Guidelines (ODG) 

 

Decision rationale: Multilevel discogram testing is not medically necessary in this case.  The 

patient does not have a diagnosis that is consistent with lumbar fusion surgery. There is no 

documented evidence of lumbar instability, fracture or tumor.  Discography is a test that is used 



only prior to lumbar fusion surgery. Since lumbar fusion surgery is not medically necessary and 

the patient does not have a diagnosis that would necessitate lumbar fusion surgery, then 

discography is not medically necessary in this case.  Criteria for discography not met. 

 

PRESCRIPTION OF SOMA 350MG, #60 (PRESCRIPTION GIVEN): Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision. 

 

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

Decision based on Non-MTUS Citation Other Medical Treatment Guideline or Medical 

Evidence: MTUS chronic pain guidelines May 2009MTUS low back pain. 

 

Decision rationale: Soma is a muscle relaxant. Guidelines state that is not recommended for 

treatment of chronic low back pain.  The medications Food and Drug Administration approved 

for symptomatic release of discomfort associated with acute pain in musculoskeletal conditions. 

It should be used as an adjunct to rest and physical therapy.  It is not intended for use in chronic 

pain situations.  This patient experiences chronic low back pain.  The medical records also do not 

indicate any evidence of muscle spasm since May 2013. The medications not supported for 

long-term use. Guidelines do not support long-term use of this medication for chronic low back 

pain. 


