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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. 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/Service. He/she is familiar with governing laws and 

regulations, including the strength of evidence hierarchy that applies to Independent Medical 

Review determinations. 

 

The Expert Reviewer has the following credentials: 

State(s) of Licensure: Maryland 

Certification(s)/Specialty: Physical Medicine & Rehabilitation, Neuromuscular Medicine 

 

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 27 year old male sustained a work related injury on 08/07/2009.  He subsequently felt 

immediate pain in his lower back.  Treatments to date include physical therapy, lumbar epidural 

steroid injection, medications, MRI, electrodiagnostic studies, chiropractic care and acupuncture.  

He was diagnosed as having degenerative disc L5-S1 with central disc protrusion and annular 

tear.  Currently he reports constant severe pain in his low back worse with standing, walking, 

bending and stooping and was improved with lying flat or taking medications.  Pain radiated into 

his buttocks and posterior thighs bilaterally associated with intermittent numbness in the left 

posterior thigh and calf.  Medications include Neurontin, Zanaflex, Tylenol #3, Ranitidine and 

herbal supplements for sleep. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Discogram L4-5, L5-S1:  Upheld 

 

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

Complaints.   

 



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

Page(s): 303-305.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) 

Low Back- Discography. 

 

Decision rationale: Discogram L4-5, L5-S1 is not medically necessary per the ACOEM MTUS 

and the ODG Guidelines. The MTUS states that diskography is not recommended for assessing 

patients with acute low back symptoms. The ODG also does not recommend discography. 

Recent studies on diskography do not support its use as a preoperative indication for either 

intradiskal electrothermal (IDET) annuloplasty or fusion. Diskography does not identify the 

symptomatic high-intensity zone, and concordance of symptoms with the disk injected is of 

limited diagnostic value (common in non-back issue patients, inaccurate if chronic or abnormal 

psychosocial tests), and it can produce significant symptoms in controls more than a year later. 

Despite the lack of strong medical evidence supporting it, diskography is fairly common, and 

when considered, it should be reserved only for patients who meet the following criteria:  Back 

pain of at least three months duration; failure of conservative treatment; satisfactory results from 

detailed psychosocial assessment  (Diskography in subjects with emotional and chronic pain 

problems has been linked to reports of significant back pain for prolonged periods after injection, 

and therefore should be avoided.); is a candidate for surgery; has been briefed on potential risks 

and benefits from diskography and surgery.  The documentation does not indicate that the patient 

has had  detailed psychosocial assessment. The MTUS and the ODG do not recommend 

discograms for the low back. The documentation does not provide extenuating circumstances 

that would necessitate going against these recommendations. The request is not medically 

necessary.

 


