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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, North Carolina 

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 63 year old female, who sustained an industrial injury on February 15, 

2010. She has reported back pain and tailbone pain. Diagnoses have included sacrococcygeal 

ligament strain, chronic pain syndrome, and lumbar/lumbosacral degenerative disc disease. 

Treatment to date has included medications, heat, exercise, imaging studies, and diagnostic 

testing. The injured worker also underwent physical therapy, chiropractic treatments, and 

epidurals, all of which were noted to not be helpful. A progress note dated March 3, 3015 

indicates a chief complaint of back pain radiating to the bilateral buttocks. The treating 

physician documented a plan of care that included a whole body bone scan. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Whole body bone scan: Upheld 

 

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

MTUS. Decision based on Non-MTUS Citation The American College of Radiology Practice 

Guidelines for the Performance of Adult and Pediatric Skeletal Scintigraphy (Bone Scan). 

 

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. 

Decision based on Non-MTUS Citation American College of Radiology practice guidelines. 



 

Decision rationale: This claimant complains of chronic low back and coccyx pain. The request 

is for a whole body bone scan. MTUS/ODG do not address this matter. The American College 

of Radiology practice guidelines do not recommend whole body scanning for pain in the low 

back and coccyx. Evidence-based guideline also necessitate documentation of non-diagnostic 

radiographic findings and a diagnosis/condition for which bone scanning is indicated. In this 

case, there is no documentation of a diagnosis/condition for which a bone scan is indicated, 

including neoplasm, Paget's disease, stress fracture, osteomyeltis, bone viability, myositis 

ossificans, CRPS, RSD, abnormal x-ray findings, metabolic bone disease or arthritides. Thus 

this request for whole body bone scanning is deemed not medically necessary. 


