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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: lowa, Illinois, Hawaii

Certification(s)/Specialty: Preventive Medicine, Occupational Medicine, Public Health & Gen
Prev Med

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 is a 33 year old patient with date of injury of 12/20/2011. Medical records indicate the
patient is undergoing treatment for status post microlumbar decompression right L4-L5 and L5-
S1, bilateral L5-S1 radiculopathy per EMG, HNP of the lumbar spine with stenosis, axial back
pain. Subjective complaints include low back pain, rated 8/10, radiating to left thigh, described
as stabbing with numbness to foot. Objective findings include antalgic gait, tenderness to right
lumbar paraspinals and on the midline, lumbar incision well healed, range of motion of lumbar
spine decreased, decreased sensation right L4, L5 and S1 dermatomes, Straight leg raise and
Slump test negative bilaterally. X-ray of lumbar spine dated 03/17/2014 revealed no subluxation
or dislocation, no fracture or deformity. CT scan lumbar spine dated 03/17/2014 revealed
apparent postsurgical changes from right hemilaminotomies and mild spondylosis at L4-L5 and
L5-S1, but without significant stenosis, remainder of lumbar levels are unremarkable. MRI of
lumbar spine dated 11/12/2012 revealed retrolistheiss L4-L5 and L5-S1 with postoperative
changes; canal stenosis includes L4-L5 mild canal stenosis; neural foraminal narrowing includes
L3-L4 mild left, L4-L5 moderate left, mild-to-moderate right; L5-S1 mild to moderate left neural
foraminal narrowing. Treatment has consisted of physical therapy, injections, surgical
intervention and acupuncture and chiropractic therapy, Norco, Ultracet and Gabapentin. The
utilization review determination was rendered on 11/21/2014 recommending non-certification of
Follow up orthopedic consultation, Follow up with pain management, CT discogram of the
lumbar spine and Psych clearance.




IMR ISSUES, DECISIONS AND RATIONALES

The Final Determination was based on decisions for the disputed items/services set forth below:
Follow up orthopedic consultation: Upheld

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 5 Cornerstones
of Disability Prevention and Management. Decision based on Non-MTUS Citation ACOEM
Chapter 7, page 127

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 12 Low Back Complaints
Page(s): 296. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Low
Back, Office Visit

Decision rationale: ODG states concerning office visits "Recommended as determined to be
medically necessary. Evaluation and management (E&M) outpatient visits to the offices of
medical doctor(s) play a critical role in the proper diagnosis and return to function of an injured
worker, and they should be encouraged. The need for a clinical office visit with a health care
provider is individualized based upon a review of the patient concerns, signs and symptoms,
clinical stability, and reasonable physician judgment. The determination is also based on what
medications the patient is taking, since some medicines such as opiates, or medicines such as
certain antibiotics, require close monitoring. As patient conditions are extremely varied, a set
number of office visits per condition cannot be reasonably established. The determination of
necessity for an office visit requires individualized case review and assessment, being ever
mindful that the best patient outcomes are achieved with eventual patient independence from the
health care system through self-care as soon as clinically feasible”. ACOEM additionally states
concerning low back complaints: "Assessing Red Flags and Indications for Immediate Referral
Physical-examination evidence of severe neurologic compromise that correlates with the medical
history and test results may indicate a need for immediate consultation. The examination may
further reinforce or reduce suspicions of tumor, infection, fracture, or dislocation. A history of
tumor, infection, abdominal aneurysm, or other related serious conditions, together with positive
findings on examination, warrants further investigation or referral. A medical history that
suggests pathology originating somewhere other than in the lumbosacral area may warrant
examination of the knee, hip, abdomen, pelvis or other areas." Medical records to no indicate any
red flags for immediate referral. The subjective and objective complaints have also changed
minimally over the last year and the treating physician does not detail well why the consultation
request is needed. As such, the request for Follow up orthopedic consultation is not medically
necessary at this time.

Follow up with pain management: Upheld
Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 5 Cornerstones

of Disability Prevention and Management. Decision based on Non-MTUS Citation ACOEM
Chapter 7, page 127



MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Chronic
pain program Page(s): 30-34. Decision based on Non-MTUS Citation Official Disability
Guidelines (ODG) Pain, Chronic Pain Programs

Decision rationale: MTUS states, "Criteria for the general use of multidisciplinary pain
management programs: Outpatient pain rehabilitation programs may be considered medically
necessary when all of the following criteria are met: (1) An adequate and thorough evaluation
has been made, including baseline functional testing so follow-up with the same test can note
functional improvement; (2) Previous methods of treating chronic pain have been unsuccessful
and there is an absence of other options likely to result in significant clinical improvement; (3)
The patient has a significant loss of ability to function independently resulting from the chronic
pain; (4) The patient is not a candidate where surgery or other treatments would clearly be
warranted (if a goal of treatment is to prevent or avoid controversial or optional surgery, a trial of
10 visits may be implemented to assess whether surgery may be avoided); (5) The patient
exhibits motivation to change, and is willing to forgo secondary gains, including disability
payments to effect this change; & (6) Negative predictors of success above have been
addressed.” ODG states concerning chronic pain programs "(e) Development of psychosocial
sequelae that limits function or recovery after the initial incident, including anxiety, fear-
avoidance, depression, sleep disorders, or nonorganic illness behaviors (with a reasonable
probability to respond to treatment intervention); (f) The diagnosis is not primarily a personality
disorder or psychological condition without a physical component; (g) There is evidence of
continued use of prescription pain medications (particularly those that may result in tolerance,
dependence or abuse) without evidence of improvement in pain or function.” While the treating
physician does document the use of opioids and anti-depressants, he has not provided detailed
documentation of chronic pain treatment trials and failures to meet all six MTUS criteria for a
chronic pain management program. As such the request for Follow up with pain management is
not medically necessary.

CT discogram of the lumbar spine: 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): 304. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Low
Back, Discography.

Decision rationale: ODG states "Although discography, especially combined with CT scanning,
may be more accurate than other radiologic studies in detecting degenerative disc disease, its
ability to improve surgical outcomes has yet to be proven. It is routinely used before IDET, yet
only occasionally used before spinal fusion. (Cohen, 2005) Provocative discography is not
recommended because its diagnostic accuracy remains uncertain, false-positives can occur in
persons without low back pain, and its use has not been shown to improve clinical outcomes.
(Chou2, 2009) This recent RCT concluded that, compared with discography, injection of a small
amount of bupivacaine into the painful disc was a better tool for the diagnosis of discogenic
LBP. (Ohtori, 2009) Discography may cause disc degeneration. Even modern discography



techniques using small gauge needle and limited pressurization resulted in accelerated disc
degeneration (35% in the discography group compared to 14% in the control group), disc
herniation, loss of disc height and signal and the development of reactive endplate changes
compared to match-controls. These finding are of concern for several reasons. Discography as a
diagnostic test is controversial and in view of these findings the utility of this test should be
reviewed". Guidelines do not support the use of a CT discogram. The treating physician has not
provided a medical rationale as to why a CT discogram is needed at this time and why other
medical imaging studies are not sufficient. In addition, the previous reviewer noted that the CT
discogram request had been denied by multiple previous reviewers. As such, the request for CT
discogram of the lumbar spine is not medically necessary.

Psych clearance: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation ACOEM Chapter 7, page 127

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Chronic
pain program Page(s): 30-34. Decision based on Non-MTUS Citation Official Disability
Guidelines (ODG) Pain, Chronic Pain Programs, Psychologic Evaluation.

Decision rationale: MTUS does not directly address referral for a psychiatric evaluation but
discusses a multi-disciplinary approach to pain. MTU states, "Criteria for the general use of
multidisciplinary pain management programs: Outpatient pain rehabilitation programs may be
considered medically necessary when all of the following criteria are met: (1) An adequate and
thorough evaluation has been made, including baseline functional testing so follow-up with the
same test can note functional improvement; (2) Previous methods of treating chronic pain have
been unsuccessful and there is an absence of other options likely to result in significant clinical
improvement; (3) The patient has a significant loss of ability to function independently resulting
from the chronic pain; (4) The patient is not a candidate where surgery or other treatments would
clearly be warranted (if a goal of treatment is to prevent or avoid controversial or optional
surgery, a trial of 10 visits may be implemented to assess whether surgery may be avoided); (5)
The patient exhibits motivation to change, and is willing to forgo secondary gains, including
disability payments to effect this change; & (6) Negative predictors of success above have been
addressed.” ODG states concerning psychological evaluation "Recommended for appropriately
identified patients during treatment for chronic pain. Psychological intervention for chronic pain
includes setting goals, determining appropriateness of treatment, conceptualizing a patient's pain
beliefs and coping styles, assessing psychological and cognitive function, and addressing co-
morbid mood disorders (such as depression, anxiety, panic disorder, and posttraumatic stress
disorder).” The treating physician has not provided detailed documentation of chronic pain
treatment trials and failures, specific goals of those treatments, and the goal of the psychiatric
evaluation. As such the request for Psych clearance is not medically necessary.



