Federal Services

Case Number: CM14-0070515

Date Assigned: 07/14/2014 Date of Injury: 07/02/2012

Decision Date: 09/16/2014 UR Denial Date: | 05/07/2014

Priority: Standard Application 05/15/2014
Received:

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 Physical Medicine and Rehabilitation 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 injured worker is a 46-year-old male who sustained cumulative trauma from June 12, 2012
to July 2, 2012. He is diagnosed with (a) cervical disc protrusion, radiculopathy, sprain/strain;
(b) thoracic muscle spasm, sprain/strain; (c) lumbar myospasm, radiculopathy, sprain/strain; (d)
left shoulder sprain/strain, tenosynovitis; (e) left elbow sprain/strain, left lateral epicondylitis; (f)
bilateral knee lateral meniscus tear, rule out bilateral knee internal derangement; (g) disruptions
of 24-hour sleep-wake cycle, loss of sleep, sleep disturbance; and (h) anxiety, depression,
irritability, nervousness. He was seen on July 21, 2014. He had complaints of cervical, thoracic,
and lumbar pain. Examination of the cervical spine revealed decreased and painful range of
motion. There was tenderness over the cervical paravertebral muscles. Muscle spasm was
present as well over the area. Cervical compression test was positive. Examination of the
thoracic spine revealed tenderness and muscle spasms over the thoracic paravertebral muscles.
Range of motion was decreased and painful. Kemp's test elicited pain bilaterally. Examination
of the lumbar spine revealed mild trigger point of paraspinals bilaterally. Range of motion was
restricted and painful. Tenderness and muscle spasm were noted over the lumbar paravertebral
muscles. Straight leg raising test was positive on the left. Kemp's test was positive bilaterally.

IMR ISSUES, DECISIONS AND RATIONALES

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

Discogram C3-S1: Upheld




Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 8 Neck and
Upper Back Complaints. Decision based on Non-MTUS Citation Official Disability Guidelines
(ODG)- Treatment for Worker's Compensation, Online Edition, Neck and Upper Back Chapter ,
ODG,Low Back Chapter.

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,
Discography.

Decision rationale: The request for discogram at C3-S1 is not medically necessary at this time.
It is not supported by the Official Disability Guidelines for this case as the injured worker
selection criteria has been outlined by the reference but was not satisfied. Medical records failed
to establish neck pain and back pain of at least three months in duration and unresponsiveness to
conservative treatments that have been provided. Hence, proceeding with discogram at C3-S1 is
not medically necessary.



