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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. 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/Service. He/she is familiar with governing laws and 

regulations, including the strength of evidence hierarchy that applies to Independent Medical 

Review determinations. 

 

The Expert Reviewer has the following credentials: 

State(s) of Licensure: California 

Certification(s)/Specialty: Physical Medicine & Rehabilitation, Pain Management 

 

CLINICAL CASE SUMMARY 

The expert reviewer developed the following clinical case summary based on a review of the 

case file, including all medical records: 

 

This is a female patient with a date of injury of April 4, 2011. A utilization review determination 

dated November 8, 2014 recommends non-certification of CT scan of the lumbar spine. A 

progress note dated October 21, 2014 identifies subjective complaints of severe intermittent neck 

pain that radiates down the right arm, and mid back pain that radiates into the low back and right 

leg. The patient completed acupuncture treatment with temporary relief. The physical 

examination of the lumbar spine reveals increased tone and tenderness of the paralumbar 

musculature with tenderness of the midline thoraco-lumbar junction and over the level of L5-S1 

facet and right greater sciatic notch. The diagnoses include status post bilateral carpal tunnel 

releases, lumbar spine sprain/strain with radicular complaints, status post lumbar spine fusion at 

L5-S1 on May 18, 2009, and status post AME. The treatment plan recommends a request for 

authorization for the patient to attend a course of physical therapy twice a week for the next four 

weeks for the cervical spine, a request for authorization for a CT scan of the lumbar spine to 

evaluate post op arthroplasty or pars fracture, a prescription for omeprazole 20 mg #60, a 

prescription for tramadol 50 mg #60, and a prescription for naproxen 550 mg #60. An MRI of 

the lumbar spine report dated June 18, 2014 reveals at L4-L5 a 3 mm disc protrusion in the left 

lateral recess causing mild midline thecal sac narrowing and mild left lateral recess narrowing as 

well as mild left neuroforaminal narrowing. At L5-S1 reveals intact prosthetic disc, the thecal sac 

and neural foramina appear normal. An x-ray of the lumbar spine dated June 18, 2014 reveals 

that the vertebral body heights are maintained, the vertebral bodies are normally aligned, the 



prosthetic disc seen at L5-S1 appears intact, the rest of the disc spaces appear normal, the 

sacroiliac joints appear normal, and the paravertebral soft tissues appear normal. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

CT (computed tomography) scan of the lumbar spine:  Upheld 

 

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

Complaints Page(s): 303-305.  Decision based on Non-MTUS Citation Official Disability 

Guidelines (ODG), Low Back, CT (computed tomography) 

 

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

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

(computed tomography) 

 

Decision rationale: Regarding the request for CT scan of the lumbar spine, CA MTUS states CT 

is recommended for patients with acute or subacute radicular pain syndrome that have failed to 

improve within 4 to 6 weeks and there is consideration for an epidural glucocorticoid injection or 

surgical discectomy. Official Disability Guidelines state CT is indicated for thoracic or lumbar 

spine trauma, myelopathy to evaluate pars defect not identified on plain x-rays, and to evaluate 

successful fusion if plain x-rays do not confirm fusion. Within the documentation available for 

review, there are no physical examination findings consistent with radicular pain syndrome that 

has failed to improve. There is no mention of trauma, myelopathy, or a recent fusion. 

Furthermore, the patient had both an X-ray and MRI of the lumbar spine on June 18, 2014, both 

revealed a stable disc replacement at L5-S1. In the absence of such documentation, the currently 

requested computed tomography (CT) scan of the lumbar spine is not medically necessary. 

 


