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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 Internal Medicine and is licensed to practice in Virginia and 

Washington DC. 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: 

 

This is a 56 year old patient who sustained injury on  Mar 27 2003. He suffered from right 

shoulder pain and underwent rotator cuff repair. He then had issues with lower back pain in Jun 

20 2013 with increasing pain with extension. There were no issues with neurologic compromise. 

An MRI of the L spine was ordered. 

 

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): 303.   

 

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

Page(s): 308-310.   

 

Decision rationale: The patient had ongoing back pain issues following injury and was found to 

have a flare up on repeat visits. Per ACOEM guidelines, an MRI of the lower back has shown 

efficacy in the setting of spine trauma with neurologic deficit, suspicion of cancer, 

uncomplicated low back pain with radiculopathy after at least one month of conservative therapy 

or progressive myelopathy. The medical file does not document radiculopathy with failure to 



respond to 4 weeks of conservative therapy, progressive neurological deficit , myelopathy or 

suspicion of cancer. Per the documentation provided, there is no indication to obtain this study. 

 


