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IRO Medical Dispute Resolution M2 Prospective Medical Necessity 
IRO Decision Notification Letter 

 
Date: 07/06/2005 
Injured Employee:  
       Address:  
             
MDR #: M2-05-1776-01 
TWCC #:  
MCMC Certification #: 5294 
 
REQUESTED SERVICES: Proposed lumbar discogram and post CT at L1-2, L2-3 and L3-4, 
 
DECISION: Upheld 
______________________________________________________________________________ 
 
MCMC llc (MCMC) is an Independent Review Organization (IRO) that has been selected by 
The Texas Workers’ Compensation Commission (TWCC) to render a recommendation regarding 
the medical necessity of the above requested service. 
 
Please be advised that a MCMC Physician Advisor has determined that your request for an M2 
Prospective Medical Dispute Resolution on 07/06/2005, concerning the medical necessity of the 
above referenced requested service, hereby finds the following:  
 
The denial of the proposed lumbar discogram and post CT at L1-2, L2-3 and L3-4 was  
upheld. 
 
CLINICAL HISTORY: 
The injured individual is a Male who had two prior lumbar fusions followed by this WC  
injury.  While he had back and leg pain following this injury, his radiologic work up  
showed pre-existing retrolisthesis.  He has known hardware in place which could also  
be contributing to his pain.  He had a L1-3 discogram which showed pain at one level  
with no disc pathology and no pain at the other level with disc pathology.  Based on  
this, surgery was not an option.  His latest MD feels a repeat discogram is needed to  
go one level lower. 
 
RATIONALE: 
The injured individual is a 35-year-old male with a date of injury of ___.  The  
injured individual had a prior injury in ___  with a fusion L5/S1 in 1999 and L4 to S1  
in 2000. X-ray done 03/23/04 showed a retrolisthesis L2 to L4. 
 
CT/myelogram showed the same thing.  A lumbar discogram was requested.  The  
injured individual had subsequent hardware blocks and SI injections which failed.  His  
MD is now asking for a lumbar discogram.  A discogram was done in 10/04 at L1-3  
with L1/2 producing concordant pain but there was no discal pathology or tear seen;  
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L2/3 produced no pain, but had a tear.  The MD's note of 02/05 states the injured  
individual had a discogram which showed pain at L1/2 but normal discal morphology,  
abnormal morphology at L2/3 but no pain.  It recommends another discogram to go to  
L3/4.  Another surgeon did not recommend surgery as he states the discogram results  
were questionable.  The repeat discogram was denied in the past as the CT of 03/04  
showed no neurocompressive lesion at L3/4 to make this disc suspicious.  The repeat  
discogram is not medically necessary based on the inherent faultiness of the test which  
is mainly subjective in nature.  That faultiness is seen in this case as the injured  
individual has normal disc morphology with pain and abnormal morphology with no  
pain.   
 
The literature continues to question the proven efficacy of discograms.  References are:  
 
1.  ACOEM guidelines 2004 pg 303-305.  Reference #1 states:  "Recent studies on  
discography do not support its use as a preoperative indication for either IDET or  
fusion."   
 
2.  Neurosurg Focus 2002 Aug;13(2):E12 Guidelines for the use of discography  
for the diagnosis of painful degenerative lumbar disc disease. Resnick DK. 
Ref #2 states:  "Recently, its usefulness has been questioned because of the  
occurrence of false-positive results as well as the influence of psychological factors on  
test results."   
 
3. Reg Anesth Pain Med 2005 Mar-Apr;30(2):163083 Lumbar discography: a  
comprehensive review of outcome studies, diagnostic accuracy, and principles. Cohen  
SP. Ref #3 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.".   
 
4.    Spine J 2005  Jan-Feb;5(1):24-35 Discographic, MRI and psychosocial determinants of 
low back pain disability and remission: a prospective study in subjects with benign persistent 
back pain.Carragee EJ, This reference states:  "A positive provocative discogram at baseline did 
not predict any future adverse event." 
 
RECORDS REVIEWED: 
• Forte Notice of Utilization of Review Findings 4/20/05 
• Stephen M. Sims 7/27/04 
• The Woodlands Sports Medicine Centre 2/7/05 
• Stephen M. Sims 2/28/05 
• Downtown Plaza Imaging Center 3/31/04 
• The Woodlands Sports Medicine Centre 10/1/04 
• Vista Medical Center Hospital 10/11/04 
• Vista Medical Center Hospital 10/7/04 
• State Office of Risk Management 6/2/05  
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• IRO Dispute Resolution M2 Prospective Pre – authorization IRO acknowledgment and invoice notification 

letter. 5/27/05 
• TWCC- 60  
• TWCC-1S 
• Texas Pain Institute 4/19/04 
• Houston Spine Surgery 4/7/04 
• Downtown Plaza Imaging Center 3/31/04 
• Advanced Ortho rehab 4/5/04 
• Advanced Ortho rehab 3/31/04 
• North Shore Orthopedics 3/25/04  
• Texas Pain Institute 3/22/04 
• Advanced Ortho Rehab 3/12/04 
• Twelve Oaks Hospital Operative Report  5/6/04  
• Texas Pain Institute 5/19/04 
• Texas Pain Institute 6/11/04 
• North Shore Orthopedics 6/16/04  
• Medical Report- Worker’s Compensation  
• Initial Patient Record 7/23/04, SOAP notes  
• Interdisciplinary Pain Management of Huntsville 7/29/04 
• Stephen M. Sims 7/27/04 
• North Shore Orthopedics 8/26/04  
• Pain Management Consultants 9/23/04 
• Vista Medical center Hospital Operative report 10/7/04 
• Pain Management Consultants 8/26/04 
• The Woodlands Sports Medicine Centre 10/1/04 
• Brian C. Buck 10/1/04 
• The Woodlands Sports Medicine Centre 2/7/05 
• Stephen M. Sims 1/24/05 
• Stephen M. Sims 1/10/05 
• Pain Management Consultants Follow up office visit 12/2/04 
• The Woodlands Sports Medicine Centre 12/17/04 
• Vista Medical center Final report 4/26/05 
• Pain Management Consultants Follow up office visit 3/31/05 
• Stephen M. Sims 2/28/05 
• Pain Management Consultants Follow up office visit 4/28/05 
• Lone Star Evaluations 1/11/05 
• Forte 4/20/05 
• Pre-authorization Peer Review Form 4/19/05 
• Pre authorization request/procedure order 4/11/05 
• Pain Management Consultants Follow up office visit 3/31/05 
• Vista Medical Center Hospital 10/7/05 
• Downtown Plaza Imaging Center 3/31/04 
• Forte Notice of intent to issue an adverse determination 4/19/05 
• Forte Notice of utilization review findings 5/4/05 
• Forte 5/3/05 
• Peck Chiropractic And Rehab Center 4/28/05 
• TWCC- 64 
• TWCC-69  
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• Lone Star Evaluations 1/11/05 
• Stephen M. Sims 2/28/05 
• The Woodlands Sports Medicine Centre 2/7/05 
• Downtown Plaza Imaging Center 3/31/04 
• The Woodlands Sports Medicine Centre 10/1/04 
• Downtown Plaza Imaging Center 3/31/04 
• Vista Medical Center Hospital 10/7/04 
• North Shore Orthopedics 6/16/04 
• Downtown Plaza Imaging Center 3/31/04 
• Vista Medical Center Hospital Operative report 10/7/04 
• Vista Medical Center Hospital Operative report 10/11/04 
• Stephen M. Sims 7/27/04 
• Forte 4/28/05 
• Notification of IRO Assignment 5/23/05 
• TWCC MR 117- 5/25/05 
• TWCC MR 117- 5/24/05 
• TWCC 60  
• Forte 4/13/05 
• Forte 5/4/05 
 
The reviewing provider is a Boarded Anesthesiologist and certifies that no known conflict of 
interest exists between the reviewing Boarded Anesthesiologist and any of the treating providers 
or any providers who reviewed the case for determination prior to referral to the IRO. 
 

Your Right to Request A Hearing 
 

Either party to this medical dispute may disagree with all or part of the decision and has a right 
to request a hearing. 
 
If disputing a spinal surgery prospective decision a request for a hearing must be in writing 
and it must be received by the TWCC Chief Clerk of Proceedings within 10 (ten) days or your 
receipt of this decision (28Tex.Admin. Code 142.5©.) 
 
If disputing other prospective medical necessity (preauthorization) decisions a request for a 
hearing must be in writing and it must be received by the TWCC Chief Clerk of Proceedings 
within 20 (twenty) days of your receipt of this decision (28Tex.Admin. Code 148.3©.) 
 
This decision is deemed received by you 5 (five) days after it was mailed (28Tex.Admin. Code 
102.4(h)(2) or 102.5(d)). A request for a hearing and a copy of this decision should be sent to: 
 

Chief Clerk of Proceedings / Appeals Clerk 
Texas Workers’ Compensation commission 

P.O. Box 17787 
Austin, Texas, 78744 
Fax:  512-804-4011 

 



 
 
Page 5 of 5 
 
 
 

MCMC llc  88 Black Falcon Avenue, Suite 353  Boston, MA 02210  800-227-1464  617-375-7777 (fax) 
mcman@mcman.com  www.mcman.com 

 
 

The party appealing the decision shall deliver a copy of its written request for a hearing to all 
other parties involved in the dispute. 

 
  

In accordance with commission rule 102.4(h), I hereby verify that a copy of this 
Independent Review Organization (IRO) Decision was sent to the carrier, the requestor 

and claimant via facsimile or U. S. Postal Service from the office of the IRO on this  
 

6th day of July 2005. 
 
 

Signature of IRO Employee: ________________________________________________ 
 

Printed Name of IRO Employee:______________________________________________ 
 
 


	RATIONALE:

