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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 Physical Medicine and Rehabilitation, has a subspecialty in Pain 

Medicine and is licensed to practice in Texas. 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 injured worker is a 53 year old male whose date of injury is 07/10/2007.  The mechanism of 

injury is not documented, but the injured worker is noted to complain of low back pain radiating 

to the lower extremities.  The records indicate that the injured worker underwent lumbar epidural 

steroid injection, but the date of injection, level(s) injected, and response to injection were not 

stated. The injured worker was seen in follow-up on 12/05/13 with complaints of worsening low 

back pain with increased radiating pain, numbness and tingling in the lower extremities. 

Examination of the lumbar spine demonstrated tenderness to palpation over the upper, mid and 

lower paravertebral musculature; range of motion was flexion to 20; extension 10; right and left 

lateral bending 20; right and left lateral rotation 20; straight leg raise and femoral stretch test 

were negative.  The injured worker had non-antalgic gait and was able to heel and toe walk 

without difficulty. Neurological evaluation reported patchy decreased sensation in the bilateral 

lower extremities mostly in the L5 and S1 distribution.  Trace weakness of the right extensor 

hallucis longus (EHL) also was noted. Subsequent physical examinations on 01/23/14 and 

02/13/14 were essentially unchanged.  A more current MRI of the lumbar spine was prescribed. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

URGENT MRI LUMBAR SPINE:  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): 303-305.   

 

Decision rationale: Per ACOEM unequivocal objective findings that identify specific nerve 

compromise on the neurologic examination are sufficient evidence to warrant imaging in patients 

who do not respond to treatment and who would consider surgery an option.  The records 

indicate that the injured worker previously had a lumbar MRI, but no radiology report was 

submitted for review. The records indicate that the injured worker had an epidural steroid 

injection, but no comprehensive history of the nature and extent of treatment completed to date 

was provided. There is no evidence of significant change in symptomatology or of progressive 

neurologic deficit subsequent to previous MRI.  Based on the clinical information provided, the 

request for urgent MRI lumbar spine is not medically necessary. 

 


