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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. The expert 

reviewer is Board Certified in Physical Medicine and Rehabilitation and is licensed to practice in 

California. 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/services. He/she is 

familiar with governing laws and regulations, including the strength of evidence hierarchy that 

applies to Independent Medical Review determinations. 

 

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 31-year-old female minibar attendant/server/ room service worker sustained a low back 

injury on 2/3/11 from restocking wine shelves while employed by  

.  Request(s) under consideration include MRI with Gadolinium Lumbar Spine.  

Diagnoses include lumbar disc displacement/ radiculopathy.  Conservative care has included 

physical therapy, home exercise program, medications, and modified activities/rest.  Report of 

6/24/14 from the provider noted the patient with ongoing chronic radiating left low back 

symptoms.  Exam showed positive straight leg raise at left 45 degrees; absent ankle reflex with 

hypoesthesia in S1 distribution.  Ortho PQME report of 7/21/14 noted patient with low back 

radicular symptoms on 2/3/11 while repositioning a champagne box.  MRI of lumbar spine on 

3/29/11 showed central disc herniation at L5-S1.  Lumbar epidural steroid injection of 2/29/12 

had no effect on her pain.  She underwent lumbar micro discectomy and left-sided 

decompression at L5-S1 on 6/18/12 with one month relief.  Despite post-op therapy, the patient 

underwent LESI x2 again without benefit.  MRI of 3/7/13 suggested recurrence of left disc 

herniation at L5-S1.  The patient became P&S on 5/29/13 with work restrictions.  Exam showed 

lumbar range 85% of normal with positive SLR and League's.  Diagnoses included s/p lumbar 

microdiscectomy left L5-S1 with recurrent HNP; dyspepsia.  Evaluator opined patient without 

indication for further LESI or Electrodiagnostic study and may be referred to spine specialist for 

evaluation.  Report of 8/18/14 from the provider noted patient with ongoing chronic pain 

awaiting spine specialist referral and pending MIR and EMG/NCS.  The patient remained TTD 

status.  The request(s) for MRI with Gadolinium Lumbar Spine was non-certified on 8/26/14 

citing guidelines criteria and lack of medical necessity. 

 

IMR ISSUES, DECISIONS AND RATIONALES 



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

 

MRI with Gadolinium Lumbar Spine:  Upheld 

 

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

Complaints.  Decision based on Non-MTUS Citation OFFICIAL DISABILITY GUIDELINES-

TREATMENT FOR WORKERS' COMPENSATION, ONLINE EDITION, CHAPTER: LOW 

BACK. 

 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 12 Low Back Complaints 

Page(s): 303-304.   

 

Decision rationale: ACOEM Treatment Guidelines for the Lower Back Disorders, under Special 

Studies and Diagnostic and Treatment Considerations, states Criteria for ordering imaging 

studies such as the requested MR (EG, Proton) spinal canal and contents, Lumbar without 

contrast, include Emergence of a red flag; Physiologic evidence of tissue insult or neurologic 

dysfunction; Failure to progress in a strengthening program intended to avoid surgery; 

Clarification of the anatomy prior to an invasive procedure.  Physiologic evidence may be in the 

form of definitive neurologic findings on physical examination and Electrodiagnostic studies. 

Unequivocal findings that identify specific nerve compromise on the neurologic examination are 

sufficient evidence to warrant imaging studies if symptoms persist; however, review of 

submitted medical reports for this low back injury have not adequately demonstrated the 

indication for repeating the MRI of the Lumbar spine done in 2013 nor document any specific 

progression in clinical findings to support this imaging study.  When the neurologic examination 

is less clear, further physiologic evidence of nerve dysfunction can be obtained before ordering 

an imaging study.  The MRI with Gadolinium Lumbar Spine is not medically necessary. 

 




