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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 & Rehabilitation and Pain Management, has a 

subspecialty in Interventional Spine 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 74 year old male with an injury date on 09/06/1979. Based on the 09/29/2014 

progress report provided by the treating physician, the diagnoses are: 1. Lumbar degenerative 

disc disease2. Lumbar foraminal stenosis3. Status post lumbar decompression and fusion. 

According to this report, the patient complains of punishing numbing low back pain, aching 

nagging right thigh pain, and numbing bilateral leg pain with weakness. Patient symptoms are 

"unchanged." Patient current pain is an 8/10; axial back pain/lower extremity pain ratio is 90% 

back/10% leg. "Physical examination was not performed." MRI of the lumbar spine on 

09/02/2014 shows "Moderate to moderately severe foraminal narrowing at L2-L3 with some 

intraforaminal nerve root abutment and degenerative disc disease and chronic annular 

osteophytic ridging  do cause some mild nerve roots but no definite nerve root impingement." 

The report was not included in the file for review. Treatment plan is to request for lumbar 

myelogram, contrast CAT scan and patient is to return after the test are completed. There were 

no other significant findings noted on this report. The utilization review denied the request for 1 

Lumbar Spine 3D CAT scan and 1 AP/LAT X-Rays to the Lumbar Spine to follow CAT scan 

on10/29/2014 based on the ODG guidelines. The requesting physician provided treatment reports 

from 07/14/2014 to 09/29/2014. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

1 Lumbar Spine 3D CAT Scan:  Upheld 



 

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

Complaints Page(s): 303.   

 

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 - 

Lumbar & Thoracic (Acute & Chronic) Chapter, CT (computed tomography) 

 

Decision rationale: According to the 09/29/2014 report, this patient presents with punishing 

numbing low back pain, aching nagging right thigh pain, and numbing bilateral leg pain with 

weakness. The current request is for 1 Lumbar Spine 3D CAT scan "to see if we can define this 

area more clearly as it correlates with his clinical symptoms." The utilization review denial letter 

states "Recent examination findings were not indicative of nerve dysfunction at a specific lumbar 

level to; warrant-imaging!" In addition, the patient did not indicate any significant change in 

symptoms to necessitate a CAT scan." Regarding computed tomography, ODG states "Not 

recommended" except for indications of Lumbar spine trauma: with neurological deficit, seat 

belt fracture or myelopathy infectious disease. Review of the reports provided does not mention 

prior CT scan. In this case, the treating physician did not document that the patient has lumbar 

spine trauma that has neurological deficit, seat belt fracture or myelopathy infectious disease. 

Furthermore, the patient is s/p lumbar decompression and fusion but there is no suspicion for 

pseudarthrosis. There is no suspicion for hardware failure either. The current request is not 

medically necessary. 

 

1 AP/LAT X-Rays to the Lumbar Spine to follow CAT Scan:  Upheld 

 

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

Complaints Page(s): 303.   

 

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 

under Radiography 

 

Decision rationale: According to the 09/29/2014 report, this patient presents with punishing 

numbing low back pain, aching nagging right thigh pain, and numbing bilateral leg pain with 

weakness. The current request is for 1 AP/LAT X-Rays to the Lumbar Spine to follow CAT 

scan. The utilization review denial letter states "recent examination findings were not indicative 

of significant spinal pathology, suspected extraspinal disorder, or progressive neurologic deficit." 

Regarding radiography of the lumbar spine, ODG states "Lumbar spine radiography should not 

be recommended in patients with low back pain in the absence of red flags for serious spinal 

pathology, even if the pain has persisted for at least 6 weeks." ODG further states indication for 

x-ray is considered when there Lumbar spine trauma; a serious bodily injury, neurological 

deficit, seat belt (chance) fracture or uncomplicated low back pain; trauma, steroids, 

osteoporosis, over 70, suspicion of cancer, and infection. Review of the reports indicates the 

patient's pain is an 8/10 with no new neurological exam findings from 07/14/2014 to 

09/29/2014reports.  In this case, the treating physician did not indicate that the patient has a 

recent Lumbar spine trauma; a serious bodily injury, neurological deficit, or fracture and there 



were no mentions of suspicion of cancer and infection to consider radiography images. The 

patient does not present any of the concerns addressed in ODG to consider X-Rays. The request 

is not medically necessary. 

 

 

 

 


