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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 Family 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: 

 

The patient is a 66 year-old man who was injured at work on 1/18/2013.  The injury was 

primarily to his back, neck and head.  The medical records are included and corroborate ongoing 

care since the time of the injury.  The patient describes chronic pain in his neck and lower back.  

Chronic diagnoses include:  Post-Concussive Syndrome and Cervical Radiculopathy.  Treatment 

has included:  Analgesic medications, a Walking Program, a Bone Stimulator, a Home Exercise 

Program, and Modified Work Restrictions.  For his back problems, the patient has undergone 

prior imaging to include:  a Lumbar CT on 1/20/2013.  This demonstrated degenerative 

spondylosis with displace narrowing L4-5 and L5-S1; Grade 1 anterolisthesis of L5 on S1; 

Degenerative facet disease L4-5 and S1.  An MRI of the lumbar spine was done on 2/4/2013 and 

demonstrated similar findings.  In addition it was noted that there is no significant stenosis of the 

spinal canal. 

 

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 without contrast:  Upheld 

 

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

Complaints Page(s): 303-304.  Decision based on Non-MTUS Citation Evaluation and 

Management of Common Health Problems and Functional Recovery in Workers Low Back Pain, 

Page 57-58. 

 



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

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), Low 

Back/Thoracolumbar (Acute and Chronic); MRIs. 

 

Decision rationale: The Official Disability Guidelines comment on the use of MRI imaging for 

low back pain (acute and chronic).  These guidelines state that MRI's are the test of choice for 

patients with prior back surgery, but for uncomplicated low back pain, with radiculopathy, they 

are not recommended until after at least one month conservative therapy, sooner if severe or 

progressive neurologic deficit. Repeat MRI's are not routinely recommended, and should be 

reserved for a significant change in symptoms and/or findings suggestive of significant 

pathology. The medical records document that this patient underwent imaging of his back with 

CT and MRI in 2013.  As noted above, the guidelines state that repeat MRI is not routinely 

recommended, and should be reserved for a significant change in symptoms and/or findings 

suggestive of significant pathology (eg, tumor, infection, fracture, neurocompression, recurrent 

disc herniation).  There is no documentation provided in the medical records that supports a 

significant change in symptoms and/or findings suggestive of significant pathology.  As such, the 

request is not medically necessary and appropriate. 

 


