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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: Preventive Medicine, Occupational 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 64-year-old female, who sustained an industrial injury on November 17,
2014. The injured worker reported fall with multiple injuries. The injured worker was diagnosed
as having right shoulder, lumbar, right knee right ankle and foot strain/sprain, lumbar
radiculopathy, right shoulder impingement and right knee internal derangement. Treatment to
date has included surgery, physical therapy, magnetic resonance imaging (MRI) and medication.
A progress note dated April 28, 2015 provides the injured worker complains of right shoulder,
back, bilateral knee and right ankle pain. Physical exam notes lumbar tenderness, spasm with
decreased painful range of motion (ROM), positive Kemp's test, and straight leg raise. There is
right shoulder tenderness with painful decreased range of motion (ROM). The right knee is
swollen with tenderness on palpation and positive patellar compression. The left knee has
painful decreased range of motion (ROM) and is tender on palpation. The right ankle is tender
on palpation. The plan includes magnetic resonance imaging (MRI) of effected body parts,
acupuncture, continued physical therapy and medication.

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 without contrast: Upheld




Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 12 Low Back
Complaints. Decision based on Non-MTUS Citation Official Disability Guidelines, Low Back,
and MRIs.

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 12 Low Back
Complaints Page(s): 303.

Decision rationale: The MTUS states that unequivocal objective findings that identify specific
nerve compromise on the neurologic examination are sufficient evidence to warrant imaging in
patients who do not respond to treatment and who would consider surgery an option. When the
neurologic examination is less clear, however, further physiologic evidence of nerve dysfunction
should be obtained before ordering an imaging study. Indiscriminant imaging will result in false-
positive findings, such as disk bulges, that are not the source of painful symptoms and do not
warrant surgery. The medical record fails to document sufficient findings indicative of nerve root
compromise, which would warrant an MRI of the lumbar spine. MRI of the lumbar spine
without contrast is not medically necessary.

MRI of the bilateral knees without contrast: Upheld

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 13 Knee
Complaints. Decision based on Non-MTUS Citation Official Disability Guidelines, Knee &
Leg, and MRiIs.

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Knee & Leg
(Acute & Chronic), MRI’s (magnetic resonance imaging).

Decision rationale: The Official Disability Guidelines state that an MRI of the knee is indicated
if internal derangement is suspected. The patient's physical exam shows only some swelling and
tenderness. She has been previously diagnosed with degenerative changes of the knee joints. No
red-flag indications are present in the medical record. MRI of the bilateral knees without
contrast is not medically necessary.

MRI of the right shoulder without contrast: Upheld

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 9 Shoulder
Complaints.

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 9 Shoulder
Complaints Page(s): 208.

Decision rationale: According to the MTUS, the primary criteria for ordering imaging studies
are emergence of a red flag, physiologic evidence of tissue insult or neurovascular dysfunction,
failure to progress in a strengthening program intended to avoid surgery, or clarification of the
anatomy prior to an invasive procedure. Although there is evidence of the previous surgical
procedure, the medical record is lacking documentation in any of the above criteria. MRI of the
right shoulder without contrast is not medically necessary.



MRI of the right ankle and foot without contrast: Upheld

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 14 Ankle and
Foot Complaints. Decision based on Non-MTUS Citation Official Disability Guidelines, Ankle
& Foot, Magnetic resonance imaging.

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 14 Ankle and
Foot Complaints Page(s): 374.

Decision rationale: According to the MTUS, disorders of soft tissue (such as tendinitis,
metatarsalgia, fasciitis, and neuroma) yield negative radiographs and do not warrant other
studies, e.g., magnetic resonance imaging (MRI). Magnetic resonance imaging may be helpful
to clarify a diagnosis such as osteochondritis dissecans in cases of delayed recovery. There are
no red flags documented.MRI of the right ankle and foot without contrast is not medically
necessary.



