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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
Certification(s)/Specialty: Internal Medicine, Pulmonary Disease

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 36 year old male, who sustained an industrial injury on November 1,
2010. The injured worker has been treated for back and hip complaints. The diagnoses have
included lumbar strain, Quadratus lumborum strain, ligament and muscle strain and spasm, left
sacroiliac joint inflammation and some radicular symptoms. Treatment to date has included
medications, radiological studies, chiropractic treatments, physical therapy, acupuncture
treatments, an epidural steroid injection, rest and heat and cold modalities. Current
documentation dated March 4, 2015 notes that the injured worker reported low back pain
radiating to the left posterior thigh with occasional numbness and electrical shocks. He also
reported sleep difficulties, anxiety and depression. Examination of the lumbar spine showed the
left hip to be higher than the right, decreased lordosis and tenderness to palpation with guarding.
Range of motion was noted to be painful and decreased. A straight leg raise test was positive
bilaterally. The treating physician's plan of care included a request for x-rays of the lumbar
spine, two views and a one view x-ray of the pelvis.

IMR ISSUES, DECISIONS AND RATIONALES
The Final Determination was based on decisions for the disputed items/services set forth below:

Retrospective request for 2 views (x-rays) of the lumbar spine (DOS: 3/4/15): Upheld




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

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 12 Low Back Complaints
Page(s): 287 - 316.

Decision rationale: The patient is a 36 year old male with an injury on 11/01/2010. He had low
back and hip strain/sprain with lumbar radiculopathy. He had x-rays and was treated with
physical therapy, chiropractic manipulations, physical therapy and epidural steroid injections. On
03/04/2015 he had lumbar pain radiating to his left thigh and positive straight leg raising. There
is no documentation of recent red flag signs or recent trauma. There is no documentation of a
new injury or change in clinical status. In the absence of red flag signs or a clinical change, the
requested imaging studies do not meet MTUS, ACOEM guidelines and are not medically
necessary.

Retrospective request for 1 view (x-ray) of the pelvis (DOS: 3/4/15): Upheld

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 12 Low Back
Complaints Page(s): 308.

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Campbell's operative Orthopaedics, 12th Edition.

Decision rationale: The patient is a 36 year old male with an injury on 11/01/2010. He had low
back and hip strain/sprain with lumbar radiculopathy. He had x-rays and was treated with
physical therapy, chiropractic manipulations, physical therapy and epidural steroid injections. On
03/04/2015 he had lumbar pain radiating to his left thigh and positive straight leg raising. There
is no documentation of recent red flag signs or recent trauma. There is no documentation of a
new injury or change in clinical status. In the absence of red flag signs, a new injury or
progression to a different clinical status, there is no indication for the x-ray of the pelvis.
Therefore the request is not medically necessary.
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