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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 York, Pennsylvania, Washington 

Certification(s)/Specialty: Internal Medicine, Geriatric Medicine 

 

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 62 year old male, who sustained an industrial injury on 04/10/2012. He 

reported pain while exiting his truck with the last step being 18 inches from the ground. The pain 

was slight initially but gradually increased. The injured worker was diagnosed as having 

recurrent lumbar disc herniation at lumbar four to five, left foot plantar facial fibromatosis, and 

rheumatoid arthritis. Treatment to date has included magnetic resonance imaging, use of 

orthotics, use of heel cushion, foot injection, and a medication regimen. In a progress note dated 

02/19/2015 the treating physician reports complaints of back and right leg pain, weakness with 

motor testing, and positive straight leg raise. The treating physician requested magnetic 

resonance imaging with gadolinium enhancement to obtain recent anatomical information prior 

to surgical treatment. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Magnetic resonance imaging (MRI) of the lumbar spine without contrast:  Upheld 

 

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

MTUS.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG-TWC), 

Chapter: Low Back - Lumbar & Thoracic (Acute & Chronic); MRIs (magnetic resonance 

imaging). 



 

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

Page(s): 287-310.   

 

Decision rationale: This injured worker had prior radiographic studies including MRI of the 

lumbar spine.  MRI can be useful to identify and define low back pathology in disc protrusion 

and spinal stenosis.  However, the lumbar pathology had been delineated and documented on 

prior studies and there are no red flags on physical exam.   In the absence of physical exam 

evidence of red flags, a MRI of the lumbar spine is not medically indicated. The medical 

necessity of a lumbar MRI is not substantiated in the records.

 


