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HOW THE IMR FINAL DETERMINATION WAS MADE 

MAXIMUS Federal Services sent the complete case file to a physician reviewer.  He/she has no 

affiliation with the employer, employee, providers or the claims administrator.  The physician 

reviewer is Board Certified in Occupational Medicine 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 physician 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 applicant is a represented  employee who has filed a claim for 

chronic low back pain reportedly associated with an industrial injury of July 14, 1989.  Thus far, 

the applicant has been treated with the following:  Analgesic medications; prior L5-S1 

diskectomy, attorney representation; and the apparent imposition of permanent work restrictions.  

An earlier handwritten note of May 19, 2013 is difficulty to follow, not entirely legible, but 

notable for comments that the applicant reports low back pain radiating to the feet, reportedly 

severe pain.  There is apparently some numbness and dysesthesias appreciated about the same.  

A later note of September 26, 2013, is notable for comments that the applicant apparently had an 

MRI MRSA positive injection with heightened back pain.  It is stated that the applicant's extreme 

low back pain, radiating pain down the right leg, and suspicion of possible MRSA infection 

should make a case for lumbar MRI imaging.  .  In a Utilization Review Report of July 26, 2013, 

the claims administrator denied a request for lumbar MRI imaging.  The applicant's attorney 

subsequently appealed. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

MRI of the Lumbar Spine:  Overturned 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Page(s): 308-310.   

 



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

Page(s): 308-310.   

 

Decision rationale: As noted in the MTUS-adopted ACOEM guidelines in Chapter 12 Table 12-

8, MRI imaging is the test of choice for those applicants who have had prior spine surgery.  In 

this case, the applicant has had prior spine surgery.  MRI imaging is also endorsed, per ACOEM, 

when red-flags for cancer and infection are present.  In this case, the applicant apparently had 

some sort of MRSA infection.  The attending provider is suggesting that there may be some 

spread of said infection to the spine.  For all of these reasons, then, MRI imaging is indicated and 

appropriate here, given the heightened radicular symptoms and suspicion of infection voiced by 

the attending provider, superimposed on the applicant's history of prior spine surgery.  Therefore, 

request for a MRI of the Lumbar Spine is medically necessary and appropriate. 

 




