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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, Indiana, New York 

Certification(s)/Specialty: Internal 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: 

 

This 54 year old male sustained an industrial injury on 10/23/07. He subsequently reported back 

pain. Diagnoses include status post lumbar decompression. Treatments to date include MRI and 

x-ray testing, surgery, physical therapy, injections and prescription pain medications. The 

injured worker continues to experience back pain. Upon examination, range of motion is reduced 

in the lumbar spine and weakness was noted in the bilateral lower extremities. A request for x-

ray of the lumbar spine and CT scan with myelogram of the lumbar spine was made by the 

treating physician. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

X-ray of the lumbar spine: Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 12 Low Back 

Complaints Page(s): 303. Decision based on Non-MTUS Citation Official Disability Guidelines, 

Low Back, Radiography. 



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

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Low back 

section, Radiographs. 

 

Decision rationale: Pursuant to the Official Disability Guidelines, x-ray lumbar spine is not 

medically necessary. Radiographs are not recommended in the absence of red flags. Lumbar 

spinal radiography should not be recommended in patients with low back pain in the absence of 

red flags were serious spinal pathology, even if pain is persistent for six weeks. Indications for 

imaging include, but are not limited to, lumbar spine trauma; uncomplicated low back pain, 

trauma, steroids; uncomplicated low back pain, suspicion of cancer, infection; post surgery, 

evaluation status of fusion; etc. In this case, the injured worker's working diagnoses are 

lumbosacral disc disease; status post lumbosacral fusion. According to the March 17, 2015 

progress note, x-rays of the lumbar spine were performed that showed excellent placement of 

the pedicle screws, plates and anterior/posterior screw fixation of the lumbosacral level. There 

is no clinical indication for a repeat set of lumbosacral spine x-rays. Additionally, the injured 

worker underwent MRI evaluation of the lumbar spine on March 31, 2015. There is no clinical 

indication or rationale for repeating lumbosacral x-rays. Consequently, absent clinical 

documentation with the clinical indication and rationale for repeat lumbar spine x-rays, x-ray 

lumbar spine is not medically necessary. 

 

CT scan with myelogram of the lumbar spine: Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 12 Low Back 

Complaints Page(s): 303. Decision based on Non-MTUS Citation Official Disability Guidelines, 

Low Back, Myelography. 

 

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

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Low back 

section, CT Myelography. 

 

Decision rationale: Pursuant to the Official Disability Guidelines, CT with myelogram lumbar 

spine is not medically necessary. Myelography is not recommended except for selected 

indications when MR imaging cannot be performed or in addition to MRIs. Myelography and 

CT Myelography is acceptable if MRI is unavailable, contraindicated or inconclusive. The 

criteria are enumerated in the Official Disability Guidelines. In this case, the injured worker's 

working diagnoses are lumbosacral disc disease; status post lumbosacral fusion. An MRI of the 

lumbar spine was performed at March 31, 2015. The MRI showed prior L3 - L4 and partial L2 - 

L3 laminectomies with lumbar interbody fusion at L3 - L4 and L4 - L5 with anterior screw as 

well as posterior rod and pedicle screw fixation at L3 - L5. There is no evidence of 

neuroforaminal narrowing at the level of the fusion. Metallic hardware and interbody fusion are 

not well evaluated on MRI due to artifact but it appears the left L3 pedicle screw extends into 

the spinal canal. Further evaluation with CT is recommended. MRI shows 4 - 5 mm disc bulge 

at L2 - L3 with mild facet arthropathy two-mild right neuroforaminal narrowing. The guidelines 

recommend Myelography when magnetic resonance imaging cannot be performed or in addition 

to an MRI. The radiologic interpretation of the MRI stated the L3 pedicle screw may extend into 

the spinal canal. If this is to be evaluated further, CT study should be performed. A myelogram 

is not clinically indicated. Consequently, absent clinical documentation with a clinical indication 

and rationale for a CT Myelogram, CT with myelogram lumbar spine is not medically 

necessary. 


