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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 Emergency Medicine and is licensed to practice in New York. 

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 56-year-old male who was injured on February 21, 2005. The patient continued 

to experience pain in his lumbar spine. Physical examination was notable for decreased range of 

motion of the lumbar spine, normal motor strength, decreased left Achilles reflex, and negative 

straight leg raise. MRI studies have been done, but reports are not available for review. 

Treatment included medications, physical therapy, and epidural injections. Physical therapy and 

injections were non-beneficial. Request for authorization for lumbar computed tomography (CT) 

myelogram was submitted for consideration. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

LUMBAR CT MYELOGRAM:  Upheld 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS.  Decision based on Non-MTUS Citation ACOEM Guidelines, Low Back Complaints-

Special Studies. 

 

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

Page(s): 309.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Low 

back-Lumbar and Thoracic: Myelography. 

 



Decision rationale: Computed tomography (CT) myelography is not recommended except for 

select indications, when MR imaging cannot be performed, or in addition to MRI. Myelography 

and CT myelography may be used if MRI unavailable, contraindicated (e.g. metallic foreign 

body), or inconclusive. Invasive evaluation by means of myelography and computed tomography 

myelography may be supplemental when visualization of neural structures is required for 

surgical planning or other specific problem solving. Indications for myelography include 

demonstration of the site of a cerebrospinal fluid leak, surgical planning, especially in regard to 

the nerve roots; a myelogram can show whether surgical treatment is promising in a given case 

and, if it is, can help in planning surgery, radiation therapy planning, for tumors involving the 

bony spine, meninges, nerve roots or spinal cord, diagnostic evaluation of spinal or basal 

cisternal disease, and infection involving the bony spine, intervertebral discs, meninges and 

surrounding soft tissues, or inflammation of the arachnoid membrane that covers the spinal cord, 

poor correlation of physical findings with MRI studies, or use of MRI precluded because of 

claustrophobia, technical issues, e.g., patient size, safety reasons, e.g., pacemaker or surgical 

hardware. In this case, MRI is not precluded. Previous MRI studies have been completed. 

Necessity of supplemental CT myelography cannot be evaluated because the reports of the MRI 

are unavailable for review. Medical necessity has not been established. The request is not 

medically necessary. 

 


