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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: New Jersey 
Certification(s)/Specialty: Family Practice 
 

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 70 year old male who sustained an industrial injury on January 19, 2010. 
He has reported neck and shoulder pain and has been diagnosed with disorders of the sacrum, 
acquired spondylolisthesis, pain joint pelvis and thigh, nonunion fracture, and spondylosis with 
lumbar myelopathy. Treatment included a trigger point injection. Currently the injured worker 
complains of neck and trapezial pain, which radiated to the left arm, forearm, ulnar border of 
forearm and ulnar digits. There was also severe right sided pain at the sacrioiliac joint and central 
lumbar pain. The treatment request included a CT scan of the lumbar spine without dye. 
 

IMR ISSUES, DECISIONS AND RATIONALES 

The Final Determination was based on decisions for the disputed items/services set forth below: 
 
CT scan of lumbar spine without dye:  Upheld 
 
Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 12 Low Back 
Complaints.   
 
MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 12 Low Back Complaints 
Page(s): 296-310.   
 



Decision rationale: MTUS Guidelines for diagnostic considerations related to lower back pain 
or injury require that for any special imaging study to be warranted there needs to be unequivocal 
objective clinical findings that suggest red flag diagnoses (cauda equina, infection, fracture, 
tumor, dissecting/ruptured aneurysm, etc.), and only in those patients who would consider 
surgery as an option to correct it. In non-emergent situations, a failure of conservative treatments 
for at least 4-6 weeks is required before considering any imaging. In some situations where the 
patient has had prior surgery on the back where the physician is looking for stability of a fusion 
surgery, for example, or there is a suspected bony abnormality such as fracture, CT scan may be 
considered. In the case of this worker, a CT scan of the lumbar area was requested to "rule out 
pseudoarthrosis" as noted in a recent progress note. This progress note (the only one submitted) 
did not included any documented details about the complaints relative to this request, nor was 
there any documented physical findings to help support this request besides tenderness at the 
sacroiliac joints. Therefore, without more clear documentation showing evidence of any red flag 
diagnosis, a discussion of surgery to solve the issue, or a review of conservative treatments tried 
and failed, or evidence to suggest instability of his prior fusion surgery (last x-ray was normal), 
the CT scan will be considered medically unnecessary at this time.
 


