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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: Montana, Oregon, Idaho 

Certification(s)/Specialty: Orthopedic Surgery 

 

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 66 year old male with an industrial injury dated 10-28-2009. A review of 

the medical records indicates that the injured worker is undergoing treatment for low back pain 

and scoliosis. According to the progress note dated 08-17-2015, the injured worker reported 

buttock and thigh pain. Objective findings (08-17-2015) revealed full strength in the bilateral 

upper and lower extremities. The treating physician reported that the Magnetic Resonance 

Imaging (MRI) of the lumbar spine revealed mild to moderate L2-L4 stenosis, S1 transitional 

vertebrae, and right S1 foraminal stenosis. PR2 dated 09-14-2015 subjective complaints and 

objective findings were difficult to decipher. Treatment has included multiple Magnetic 

Resonance Imaging (MRI)'s of lumbar spine (2010, 2012, 2013), prescribed medications, 

physical therapy, lumbar epidural steroid injections, and periodic follow up visits. The treatment 

plan was to obtain a scoliosis x-ray series to assess the overall sagittal and coronal balance. In 

addition, to obtain an updated Magnetic Resonance Imaging (MRI). The utilization review dated 

10-05-2015, non-certified the request for x-ray of the lumbar spine. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

X-ray of lumbar spine: Upheld 



Claims Administrator guideline: Decision based on MTUS Low Back Complaints 2004, 

Section(s): Special Studies. 

 

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. 

 

Decision rationale: The CA/MTUS ACOEM guidelines are silent on the issue of lumbar spine 

radiography. The ODG, low back section, does not recommend routine x-rays in the absence of 

red flags. (See indications list below.) 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. However, some providers feel it may be appropriate 

when the physician believes it would aid in patient expectations and management. The theory is 

that this reassurance may lessen fear avoidance regarding return to normal activities and 

exercise, but this has not been proven. Indiscriminant imaging may result in false positive 

findings that are not the source of painful symptoms and do not warrant surgery. A history that 

includes the key features of serious causes will detect all patients requiring imaging. Indications 

for imaging - Plain X-rays: Thoracic spine trauma: severe trauma, pain, no neurological deficit- 

Thoracic spine trauma: with neurological deficit; Lumbar spine trauma (a serious bodily injury): 

pain, tenderness; Lumbar spine trauma: trauma, neurological deficit; Lumbar spine trauma: seat 

belt (chance) fracture; Uncomplicated low back pain, trauma, steroids, osteoporosis, over 70; 

Uncomplicated low back pain, suspicion of cancer, infection- Myelopathy (neurological deficit 

related to the spinal cord), traumatic; Myelopathy, painful; Myelopathy, sudden onset- 

Myelopathy, infectious disease patient; Myelopathy, oncology patient; Post-surgery: evaluate 

status of fusion. In this case the worker is 66 years old and was injured in 2009. He is being 

treated for low back pain and scoliosis. The submitted documentation does not report findings of 

red flag symptoms or a recent history of trauma. He does not meet the indications for 

radiography supported by the cited guidelines. The documentation does state that the provider 

wanted a scoliosis series but the request is for lumbar spine x-ray. As the request and supporting 

documentation do not correlate, the request is not medically necessary. 


