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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 Preventive 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 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: 

 

According to the records made available for review, this is a 64-year-old female with a 1/18/05 

date of injury, and status post lumbar fusion 2010 and status post revision lumbar fusion and 

hardware removal 2011. At the time (6/26/14) of request for authorization for x-ray lumbar spine 

with flexion and extension views, there is documentation of subjective (continuous pain on the 

low back, with pain radiating through the hips and down the bilateral lower extremities to the 

toes of both feet; associated numbness, tingling, and burning sensation) and objective (tenderness 

to palpation and 3+ spasm of the paralumbar muscles bilaterally, tenderness over the sciatic 

notch bilaterally, decreased lumbar spine range of motion, positive Kemp's bilaterally, positive 

straight leg raise on the right along the L5 and S1 dermatome distribution, Achilles reflexes 1+ at 

the right and 0 at the left) findings, current diagnoses (Schmorl's nodes at L3-4 and L2-3, grade 1 

anterolisthesis of L4 over L5, L2-3 3-4 mm left paracentral and left neuroforaminal broad-based 

disc osteophyte complex with left neuroforaminal narrowing, L2-3 mild to moderate right and 

mild left facet degenerative changes, 2-3 mm broad-based disc bulge at L3-4, per CT scan May 

22, 2014; L2 and L3 compression fracture; lumbar facet syndrome at L2-3, L3-4, and L5-S1; 

anterolisthesis of L4 over L5; status post lumbar fusion with posterior decompression and partial 

resection of left facet at L4-5), and treatment to date (medications, physical therapy, activity 

modification, and epidural steroid injections). The 5/28/14 medical report identifies that x-rays of 

the lumbar spine including flexion and extension views as requested to rule out gross 

osteopathology or instability. There is no documentation of a consideration for surgery. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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



 

X-ray lumbar spine with flexion and extension views:  Upheld 

 

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

Complaints Page(s): 303-305.   

 

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

Page(s): 303-304.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) 

Low Back, Flexion/extension imaging studies. 

 

Decision rationale: MTUS reference to ACOEM identifies documentation of red flag diagnoses 

where plain film radiographs are negative; unequivocal objective findings that identify specific 

nerve compromise on the neurologic examination, do not respond to treatment, and who would 

consider surgery, as criteria necessary to support the medical necessity of imaging. ODG 

identifies documentation of symptomatic spondylolisthesis when there is consideration for 

surgery, as criteria necessary to support the medical necessity of flexion and extension X-rays. 

Within the medical information available for review, there is documentation of diagnoses of 

Schmorl's nodes at L3-4 and L2-3, grade 1 anterolisthesis of L4 over L5, L2-3 3-4 mm left 

paracentral and left neuroforaminal broad-based disc osteophyte complex with left 

neuroforaminal narrowing, L2-3 mild to moderate right and mild left facet degenerative changes, 

2-3 mm broad-based disc bulge at L3-4, per CT scan May 22, 2014; L2 and L3 compression 

fracture; lumbar facet syndrome at L2-3, L3-4, and L5-S1; anterolisthesis of L4 over L5; status 

post lumbar fusion with posterior decompression and partial resection of left facet at L4-5. In 

addition, there is documentation of symptomatic spondylolisthesis. However, there is no 

documentation of a consideration for surgery.  Therefore, based on guidelines and a review of 

the evidence, the request for X-Ray lumbar spine with flexion and extension views is not 

medically necessary. 

 


