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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. The expert 

reviewer is Board Certified in Physical Medicine and Rehabilitation, has a subspecialty in Pain 

Management 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 

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/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 patient is a 57-year-old male with date of injury of 06/06/2013. The listed diagnosis per  

 dated 09/05/2013 is acute lumbar strain with left radicular symptoms. According to 

the progress report, the patient complains of back pain radiating into his left leg. The symptoms 

persist without improvement at 3 months post injury. The objective findings show lumbosacral 

palpation from L1 to the sacrum shows 1+ tenderness and spasm that is left-sided from the L4 to 

the buttock area. Range of motion of the lumbar spine is diminished due to back pain. Straight 

leg raise from the supine position is slightly discomforting on the left at 90 degrees. Sensory and 

motor examinations are intact. The treating provider is requesting an MRI of the lumbar spine. 

 

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:  Upheld 

 

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

Complaints Page(s): 308-310.   

 

MAXIMUS guideline: Decision based on MTUS ACOEM.  Decision based on Non-MTUS 

Citation OFFICIAL DISABLILITY GUIDELINES; ODG-TWC GUIDELINES. 

 

Decision rationale: The patient presents with back pain. The treating provider is requesting an 

MRI of the lumbar spine. The ACOEM Guidelines page 177 to 178 listed criteria for ordering 



imaging studies include: emergence of a red flag; physiologic evidence of tissue insult or 

neurologic dysfunction; failure to progress in a strengthening program intended to avoid surgery; 

clarification of anatomy prior to an invasive procedure. ACOEM further states that unequivocal 

findings that identify specific nerve compromise on the neurologic examination are sufficient 

evidence to warrant imaging studies if symptoms persist. In addition, ODG Guidelines also state 

that for uncomplicated low back pain, prior lumbar surgery, radiculopathy, cauda equine 

syndrome needs to be documented for an MRI. The review of 68 pages of records show that the 

patient's last MRI was from 2009. Upon further review, it appears the treating provider went 

ahead and obtained an updated MRI. Examination, however, showed normal findings and the 

patient does not present with radiculopathy. There are no red flags and there is no evidence of 

progressive neurologic deficit. Recommendation is for denial. 

 




