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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: Connecticut, California, Virginia 

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 29 year old male who sustained an injury on 4-11-13 resulting when he 

lifted a student from the pavement and noticed a pop in his low back and low back pain. 

Diagnostic tests included X-rays low back and MRI lumbar. Treatment included medication; 

electrodiagnostic and nerve conduction velocity of his low back and right and left lower 

extremities; physical therapy; and acupuncture. Diagnoses are lumbosacral strain; lumbosacral 

radiculitis. X-rays lumbosacral spine on 4-23-13 showed minimal degenerative disc disease at 

L4-5 and MRI 3-4-14 reveals a 5 mm at L3-4 and a 4 mm at L4-5. The progress report on 8-4-

15 indicates he has increased low back pain with lower extremity numbness and weakness and 

has difficulty standing, sitting and getting out of bed. The objective findings are difficult to 

read. Current requested treatments MRI lumbar spine. Utilization review 8-25-15 requested 

treatment non-certified. 

 

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: Decision based on MTUS Low Back Complaints 2004. 



MAXIMUS guideline: Decision based on MTUS Low Back Complaints 2004, Section(s): 

Special Studies. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) 

low back, MRI. 

 

Decision rationale: The MTUS discusses recommendations for MRI in unequivocal findings of 

specific nerve compromise on physical exam, in patients who do not respond to treatment, and 

who would consider surgery an option. Absent red flags or clear indications for surgery, a clear 

indication for MRI is not supported by the provided documents as prior MRI has already 

provided insight into the patient’s anatomy. Recent EMG/NCV is essentially normal. Without 

further indication for imaging, the request for MRI at this time cannot be considered medically 

necessary per the guidelines. 


