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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 Orthopedic Surgery, has a subspecialty in Orthopedic Sports 

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 64 year-old female who sustained an injury to her low back on 

12/24/2008 when her foot got caught on a piece of metal on the floor, she fell backwards into a 

sitting position on the cement floor. Plain radiographs were taken at a hospital. The injured 

worker presented to an urgent care facility, medication was given and the injured worker was 

advised to continue regular work. The injured worker continued to have low back pain and was 

placed on modified work restrictions in August of 2009 and completed nine (9) visits of physical 

therapy during that month which provided only minimal benefit. Magnetic resonance image 

(MRI) of the lumbar spine dated 10/27/2009 revealed mild scoliosis with disc degeneration at all 

levels; no evidence of significant canal stenosis, minimal lateral recess and neural foramen 

encroachment at several levels. Nerve conduction studies of the bilateral lower extremities dated 

01/26/2010 was unremarkable. The most recent clinical note dated 03/03/2014 reported that the 

injured worker continued to complain of low back pain at 4-7/10 visual analog scale. There was 

no recent detailed physical examination of the lumbar spine provided for review. 

 

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 dye:  Upheld 

 

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

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

(ODG), Low Back Chapter. 



 

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 

chapter, MRIs (magnetic resonance imaging). 

 

Decision rationale: The information received for this injured worker did not provide compelling 

reasons to override cited guidelines that are not supportive. There was no report of a new acute 

injury or exacerbation of previous symptoms. There was no mention that a surgical intervention 

was anticipated. There were no physical examination findings of decreased motor strength, 

increased reflex or sensory deficits. There was no indication that plain radiographs had been 

obtained prior to the request for more advanced MRI. There were no additional significant 'red 

flags' identified. Therefore, this request for MRI of the lumbar spine without dye is not medically 

necessary. 

 


