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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: 

 

The injured worker is a 37 year old male, who sustained an industrial injury on 6/28/2013. 

Currently he reports radiating back pain to the lower extremities, right > left. The injured worker 

was diagnosed with, and/or impressions were noted to include, posterior lumbar disc protrusion, 

with radiculopathy; sciatica; and tendon sprain. Treatments to date have included consultations, 

diagnostic laboratory, urine, x-ray, and magnetic resonance imaging studies; chiropractic 

treatments; physiotherapy; transcutaneous electrical stimulation unit; and medication 

management. Current medical record notes indicate a complaint history of moderate to severe, 

radiating low back pain to the buttocks, hips and right leg, resulting in a magnetic resonance 

imaging study of the lumbar spine performed on 7/31/2014. Also noted was authorization, on 

1/20/2015, for electro diagnostic studies of the bilateral lower extremities. The October 2014 

medical record reports show that the requested lumbosacral discectomy was denied, and that he 

was returned to work with restrictions. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

MRI Lumbar Spine without Contrast:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   



 

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

Page(s): 300-309.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), 

Low Back Chapter, MRI Topic. 

 

Decision rationale: Regarding the request for repeat lumbar MRI, ACOEM Practice Guidelines 

do not have specific guidelines on when a repeat study is warranted.  In general, lumbar MRI is 

recommended when there are unequivocal objective findings that identify specific nerve 

compromise on the neurologic examination in patients who do not respond to treatment and 

would consider surgery an option. The Official Disability Guidelines state that repeat MRIs 

should be reserved for cases where a significant change on pathology has occurred. Within the 

documentation available for review, there is no statement indicating what medical decision-

making will be based upon the outcome of the currently requested MRI. Furthermore, there is no 

documentation indicating how the patient's subjective complaints and objective findings have 

changed since the time of the most recent MRI of the lumbar spine. The patient has had prior 

lumbar MRI in July 2014, and physical exam findings and subjective complaints of back pain 

have seemed to be similar.  There is no clear evidence of acute neurologic decline in the lower 

extremities.  In the absence of clarity regarding these issues, the currently requested repeat 

lumbar MRI is not medically necessary.

 


