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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 &
General Preventive 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:

The injured worker is a 48 year old female who sustained an industrial injury on 10/29/20009.
Diagnoses include facetogenic lower back pain, and left sacroiliac dysfunction. Treatment to
date has included diagnostic studies, medications, physical therapy, chiropractic treatments,
trigger point injections, and selective nerve root blocks. A physician progress note dated
03/04/2015 documents the injured worker continues with persistent low back pain. The pain is
described as axial, activity related, and mechanical lower back pain. She has an antalgic
appearing gait. There is restricted lumbar range of motion with tenderness to palpation at the
lumbosacral junction. There is spasm/guarding in the lower back. Treatment requested is for
consult with pain management specialist for the lower back, and lumbar discography at L4-L5
and L5-S1.

IMR ISSUES, DECISIONS AND RATIONALES

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

Consult with pain management specialist for the lower back: Overturned




Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation ACOEM Occupational Medicine Practice
Guidelines, 2nd edition, 2004, page 127.

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 12 Low Back Complaints
Page(s): 289-296. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG)
Pain, Office Visits and Other Medical Treatment Guidelines UpToDate, Intractable Low Back
Pain.

Decision rationale: MTUS is silent. ODG states, "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 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.” The treating physician has detailed
a trial and failure of conservative treatment and detailed the purpose of the referral to the pain
management specialist. As such, the request for Consult with pain management specialist for the
lower back is medically necessary.

Lumbar discography at L4-L5 and 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): 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 is
requesting a lumbar discography as a precursor to a lumbar fusion for low back pain, which is
outside of guidelines. As such, the request for Lumbar discography at L4-L5 and L5-S1 is not
medically necessary.



