Federal Services

Case Number: CM15-0199077

Date Assigned: 10/14/2015 Date of Injury: 09/02/2013

Decision Date: 11/23/2015 UR Denial Date: | 09/10/2015

Priority: Standard Application 10/09/2015
Received:

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: Maryland
Certification(s)/Specialty: Internal Medicine, Rheumatology

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 63 year old male, who sustained an industrial injury on 9/2/13. The
injured worker is being treated for lumbar myospasm, lumbar neuritis-radiculitis, lumbar sprain-
strain and status post cervical laminectomy. (MRI) magnetic resonance imaging of lumbar spine
performed on 10-17-14 revealed grade | posterior listhesis of L5 on S1, lumbar spondylosis, disc
desiccation at L3-4 through L5-S1, Schmorl's node at L2, broad based disc herniation of L2-3,
L3-4, L4-5and L5-S1 focal right paracentral disc herniation causing stenosis of spinal canal and
bilateral lateral recess with contact on bilateral S1 transiting nerve roots. Treatment to date has
included cervical laminectomy. Documentation does not include any other treatments to date.
Progress note dated 8-19-15 is the only progress note included for review. On 8-19-15, the injured
worker complains of frequent pain in back, bilateral buttocks, hips, legs, knees, feet and ankles
achy and cramping in nature and associated with weakness and numbness. He is unable to
perform activities of daily living due to pain. Physical exam performed on 8-19-15 revealed
tenderness, guarding and spasm in lumbar paravertebral region bilaterally with trigger points
noticeable in paraspinal muscles bilaterally with restricted range of motion due to pain. The
treatment plan included request for (MRI) magnetic resonance imaging of lumbar spine and x-ray
of lumbar spine along with (EMG) Electromyogram - (NCV) Nerve Condition Velocity report of
bilateral lower extremities. On 9-10-15, request for (MRI) magnetic resonance imaging of lumbar
spine and x-ray of lumbar spine was non-certified by utilization review.

IMR ISSUES, DECISIONS AND RATIONALES
The Final Determination was based on decisions for the disputed items/services set forth below:



MRI (magnetic resonance imaging), Lumbar spine: Upheld

Claims Administrator guideline: Decision based on MTUS Low Back Complaints 2004,
Section(s): Special Studies. Decision based on Non-MTUS Citation Official Disability
Guidelines: Low Back - Indications for imaging - Magnetic resonance imaging (MRI).

MAXIMUS guideline: Decision based on MTUS Low Back Complaints 2004,
Section(s): Special Studies.

Decision rationale: This 63 year old male has complained of low back pain and neck pain since
date of injury 9/12/2013. He has been treated with surgery, physical therapy and medications.
The current request is for an MRI of the lumbar spine. The available medical records document
that the patient has an MRI of the lumbar spine in 10/2014. There is no documentation of any
new patient symptomatology, physical exam findings or rationale for the above requested
testing. Per the MTUS guidelines cited above, radiographic imaging in the absence of
documented worsening of symptoms and/ or in the absence of red flag symptoms is not
indicated. Imaging studies should be reserved for cases in which surgery is considered or red-
flag diagnoses are being evaluated. There is no such documentation in the available medical
records. On the basis of the MTUS guidelines cited above, MRI of the lumbar spine is not
medically necessary.

X-ray, Lumbar spine, AP/lateral/flexion/extension: Upheld

Claims Administrator guideline: Decision based on MTUS Low Back Complaints 2004,
Section(s): Special Studies. Decision based on Non-MTUS Citation Official Disability
Guidelines: Low Back - Radiography (x-rays).

MAXIMUS guideline: Decision based on MTUS Low Back Complaints 2004, Section(s):
Special Studies.

Decision rationale: This 63 year old male has complained of low back pain and neck pain since
date of injury 9/12/2013. He has been treated with surgery, physical therapy and medications.
The current request is for X-ray, Lumbar spine, AP/lateral/flexion/extension. The available
medical records document that the patient has an MRI of the lumbar spine in 10/2014. There is
no documentation of any new patient symptomatology, physical exam findings or rationale for
the above requested testing. Per the MTUS guidelines cited above, radiographic imaging in the
absence of documented worsening of symptoms and/ or in the absence of red flag symptoms is
not indicated. Imaging studies should be reserved for cases in which surgery is considered or
red- flag diagnoses are being evaluated. There is no such documentation in the available medical
records. On the basis of the MTUS guidelines cited above, X-ray, Lumbar spine, AP / lateral /
flexion / extension is not medically necessary.



