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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 Physical Medicine and Rehabilitaiton, has a subspecialty in 

Interventional Spine 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 patient is a 49-year-old injured worker with a date of injury of 11/30/2010.  The listed 

diagnoses per  dated 10/21/2013 are:  1) Lumbar musculoligamentous sprain/strain 

with left lower extremity radiculitis, 2) Multilevel disk protrusion at L1 through S1, 3) Multilevel 

bilateral facet arthropathy, 4) Stenosis, 5) Retrolisthesis at L3 and L4, 6) Negative EMG/nerve 

conduction velocity study dated 08/15/2011.   According to the report dated 10/21/2013 by  

 the patient presents with worsening of localized lumbar spine pain.  The patient states 

the pain radiates down left lower extremity.  The patient was noted to have had a lumbar epidural 

steroid injection and left sacroiliac joint injection with pain management specialist,  

which produced 60% to 70% decrease in pain relief for up to 1 year.  Examination of the lumbar 

spine reveals tenderness to palpation with spasms over the bilateral paravertebral musculature 

and left sacroiliac joint.  Kemp's test was noted as positive.  Range of motion of the lumbar spine 

is measured as follows:  flexion is 41 degrees, extension is 16 degrees, right side bending is 16 

degrees, and left side bending is 18 degrees.  There is increased pain upon extension.  There were 

no prior MRIs or X-rays provided for review. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

X- ray series of the lumbar spine:  Upheld 

 



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

Complaints.   

 

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.  

Decision based on Non-MTUS Citation ODG Guidelines has the following regarding radiograph 

x-rays, "Not recommended routine x-rays in the absence of red flags. 

 

Decision rationale: The Official Disability Guidelines (ODG), state the following regarding 

radiograph x-rays, "Not recommended routine x-rays in the absence of red flags.  Lumbar spine 

radiographs should not be recommended in patients with low back pain in the absence of red 

flags for serious spinal pathology even if the pain has persisted for at least 6 weeks."  In this 

case, the patient does not present with serious bodily injury, neurological deficit from trauma, or 

suspected fracture to warrant an x-ray of the lumbar spine.  The request for X-ray series of the 

lumbar spine is not medically necessary and appropriate. 

 




