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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 

 

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 50 year old female, who sustained an industrial injury reported on 

7/15/2011. She reported severe, chronic and radiating low back pain. The diagnoses were noted 

to include lumbar articular tear with disc herniation and instability; status-post stand-alone 

anterior lumbar discectomy and fusion (5/7/13); chronic pain syndrome; right ankle injury - rule-

out possible non-union; and herniated nucleus pulposus. Treatments to date have included 

consultations; diagnostic urine and multiple imaging studies that include a lumbar cat scan 

(5/30/14); lumbar discectomy and fusion surgery (5/7/13) with follow-up x-ray studies; in-

patient occupational therapy evaluation (5/9/13); intra-muscular Toradol injection therapy; and 

medication management. The work status classification for this injured worker (IW) was not 

noted that she was returned to full duty as of 8/8/2014, however, the PR-2, for the 2/12/2015 visit 

notes she is not working. The 2/11/2015 computed tomography of the lumbar spine report 

indicates that this imaging study was done for chronic back pain and evaluation for non-union 

and the 1/21/2015 PR-2 notes an magnetic resonance imaging study of the lumbar spine to assess 

for "HNP". On 1/29/2015, Utilization Review (UR) non-certified, for medical necessity, the 

request, made on 1/21/2015, for an magnetic resonance imaging study of the lumbar spine. The 

Official Disability Guidelines, computed tomography scan imaging studies, magnetic resonance 

imaging  studies, low back/lumbar & thoracic (acute & chronic); and the American College of 

Occupational and Environmental Medicine Guidelines, chapter 12 - low back complaints, 

indications for imaging - computed tomography, lumbar spine, were cited. 

 



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:  Upheld 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS.  Decision based on Non-MTUS Citation ACOEM Guidelines, Chapter 12 (Low Back 

Complaints) (2007), page 53 and Official Disability Guidelines, Low Back - Lumbar & Thoracic 

(Acute & Chronic). 

 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 8 Neck and Upper Back 

Complaints Page(s): 177-178.  Decision based on Non-MTUS Citation Official disability 

guidelines Lower back Lumbar & Thoracic (Acute & Chronic)chapter, Magnetic resonance 

imaging (MRIs). 

 

Decision rationale: The 50 year old patient presents with spasms and pain in the lower back that 

radiates to the bilateral lower extremities to produce numbness and tingling, as per progress 

report dated 01/21/15. The request is for MRI OF THE LUMBAR SPINE. The RFA for this case 

is dated 01/22/15, and the patient's date of injury is 07/15/11. The patient is status post anterior 

lumbar discectomy and fusion at L5-S1 on 05/07/13, as per progress report dated 01/21/15. 

Diagnoses included L5-S1 annular tear with disc herniation, L5-S1 instability and right ankle 

surgery. The pain is rated at 8/10, as per progress report dated 01/13/15. Medications included 

Percocent, Trazodone and Topamax. The patient is off work and is temporarily totally disabled, 

as per progress report dated 12/11/14. ACOEM Guidelines, chapter 8, page 177 and 178, state 

Unequivocal objective findings that identify specific nerve compromise on the neurological 

examination are sufficient evidence to warrant imaging in patients who do not respond to 

treatment and who would consider surgery an option. ODG Guidelines, chapter Lower back 

Lumbar & Thoracic (Acute & Chronic)' and topic 'Magnetic resonance imaging (MRIs)' do not 

support MRIs unless there are neurologic signs/symptoms present. Repeat MRIs are indicated 

only if there has been progression of neurologic deficit.  In this case, the patient has had an MRI 

of the lumbar spine on 08/08/12, as per progress report dated 01/21/15. The imaging study 

revealed degenerative disc disease with loss of disc space height and central disc herniation and 

annular tear at L5-S1.  The patient underwent anterior lumbar discectomy and fusion at L5-S1 on 

05/07/13 after the prior MRI- but continued to suffer from pain.  The treater is requesting for a 

repeat MRI in the same progress report to assess for HNP. However, the treater does not 

document any progression in neurological deficit since the prior MRI, as required by ODG. 

Hence, the request IS NOT medically necessary.

 


