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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: 

 

The claimant is a 54-year-old female who sustained an injury to her low back in a work related 

accident  on 06/23/09.  The clinical records provided for review document that the claimant 

subsequently underwent surgical fixation including interbody fusion at the L4-5 and L5-S1 

levels.   The progress report dated 02/28/14 noted low back complaints persisted the that she was 

described as "the same."  The claimant's physical examination showed weakness at the L4 and 

L5 levels with positive straight leg raising.  Diagnosis was listed as chronic low back complaints 

following prior fusion.  The recommendations at that time were for continuation of narcotic 

medication management and discography at the L2-3 and L3-4 level.  There was no 

documentation of other conservative treatment other than medications. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Discogram L2-3 QTY:1:  Upheld 

 

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

Complaints Page(s): 307.  Decision based on Non-MTUS Citation Official Disability guidelines 

(ODG) Contents, Treatment Guidelines, 19th edition (2014 web) Low Back Section - 

Discography. 

 

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

Page(s): 303, 305.   



 

Decision rationale: The California ACOEM Guidelines do not recommend discography as it is 

not a reliable preoperative indicator.  The records do not describe that the claimant is  a surgical 

candidate nor is the test necessary as a definitive preoperative indicator of surgical outcome.  

This specific request in this case would not be supported. 

 

Discogram L3-4 QTY:1:  Upheld 

 

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

Complaints Page(s): 307.  Decision based on Non-MTUS Citation Official Disability Guidelines 

(ODG), Contents, Treatment Guidelines, 19th edition (2014 web) Low Back Section - 

Discography. 

 

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

Page(s): 303, 305.   

 

Decision rationale: The California ACOEM Guidelines do not recommend discography as it is 

not a reliable preoperative indicator.  The records do not describe that the claimant is  a surgical 

candidate nor is the test necessary as a definitive preoperative indicator of surgical outcome.  

This specific request in this case would not be supported. 

 

Norco 10/325mg QTY: 180:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Chronic Pain Medical Treatment Guidelines - Opioids and On-Going Management.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines : Criteria 

For Use Opioids / Hydrocodone Page(s): 76-80; 91.   

 

Decision rationale: California MTUS Chronic Pain Guidelines would not support continued use 

of opioid analgesics.  While the medical records indicate that the claimant has  chronic 

complaints of pain, there is no documentation that the claimant is experiencing a flare in the 

chronic pain symptoms or that the use of NORCO provides the claimant with any improve in 

pain or level of ability to function.    Without documentation of a significant change in the 

claimant's clinical presentation and improvement in activities, the use of short acting narcotic 

analgesics at this chronic stage would not be supported. 

 


