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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 

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 38-year-old male who sustained an industrial injury on 4/1/2013 

resulting in pain in the left ankle, foot, shoulder, bilateral knees, lower legs, pelvic areas, and 

bilateral pain in the lower back. He was diagnosed with chronic bilateral L5 radiculopathy. 

Provided documentation does not provide treatment information. The treating physician's plan 

of care includes retroactive MRIs of right and left ankles, right hip, right and left knee, right 

foot, and right shoulder. It also includes retroactive x-rays of right and left ankle, lumbar spine, 

right foot, right and left knee, and right shoulder. Current work status is not provided in 

documents. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Retrospective request for MRI of right ankle DOS: 8/6/2014: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Ankle and Foot Complaints 2004. 

 

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

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Ankle & Foot 

(Acute & Chronic), Magnetic resonance imaging (MRI). 



Decision rationale: According to the Official Disability Guidelines, the primary criteria for 

ordering imaging studies are emergence of a red flag, physiologic evidence of tissue insult or 

neurovascular dysfunction, failure to progress in a strengthening program intended to avoid 

surgery, or clarification of the anatomy prior to an invasive procedure. The medical record is 

lacking documentation in any of the above criteria. Retrospective request for MRI of right 

ankle is not medically necessary. 

 

Retrospective request for MRI of right knee DOS: 8/7/2014: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Knee Complaints 2004. Decision 

based on Non-MTUS Citation Official Disability Guidelines (ODG), Knee chapter (online 

version), MRIs. 

 

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

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Knee & Leg 

(Acute & Chronic), MRI's (magnetic resonance imaging). 

 

Decision rationale: The Official Disability Guidelines state that an MRI of the knee is indicated 

if internal derangement is suspected. The patient's physical exam shows only some swelling and 

tenderness. No red-flag indications are present in the medical record. Detailed evidence of 

severe and/or progressive deficits has not been documented. Retrospective request for MRI of 

right knee is not medically necessary. 

 

Retrospective request for MRI of right foot DOS: 8/6/2014: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Ankle and Foot Complaints 2004. 

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), Ankle & Foot 

Chapter (online version), Magnetic resonance imaging (MRI). 

 

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

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Ankle & Foot 

(Acute & Chronic), Magnetic resonance imaging (MRI). 

 

Decision rationale: According to the Official Disability Guidelines, the primary criteria for 

ordering imaging studies are emergence of a red flag, physiologic evidence of tissue insult or 

neurovascular dysfunction, failure to progress in a strengthening program intended to avoid 

surgery, or clarification of the anatomy prior to an invasive procedure. The medical record is 

lacking documentation in any of the above criteria. Retrospective request for MRI of right foot 

is not medically necessary. 

 

Retrospective request for MRI of right shoulder DOS: 8/7/2014: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Shoulder Complaints 2004. 

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), Shoulder 

chapter (online version), Magnetic resonance imaging (MRI). 



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

Special Studies. 

 

Decision rationale: According to the MTUS, the primary criteria for ordering imaging studies 

are emergence of a red flag, physiologic evidence of tissue insult or neurovascular dysfunction, 

failure to progress in a strengthening program intended to avoid surgery, or clarification of the 

anatomy prior to an invasive procedure. The medical record is lacking documentation in any of 

the above criteria. Retrospective request for MRI of right shoulder is not medically necessary. 

 

Retrospective request for MRI of right hip DOS: 8/7/2014: Upheld 

 

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

MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), Hip & 

Pelvis chapter (online version), MRI (magnetic resonance imaging). 

 

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

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Hip & Pelvis 

(Acute & Chronic), MRI (magnetic resonance imaging). 

 

Decision rationale: The Official Disability Guidelines state that MRI is both highly sensitive 

and specific for the detection of many abnormalities involving the hip or surrounding soft tissues 

and is recommended as the first imaging technique employed following plain films. MRI shows 

superior sensitivity in detecting hip and pelvic fractures over plain film radiography. The ODG 

establish the following indications for MRI imaging: Osseous, articular or soft-tissue 

abnormalities; Osteonecrosis; Occult acute and stress fracture; Acute and chronic soft-tissue 

injuries; and Tumors. The medical record fails to document any of the above criteria. 

Retrospective request for MRI of right hip is not medically necessary. 

 

Retrospective request for x-rays of left ankle DOS: 6/16/14: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Ankle and Foot Complaints 2004. 

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), Ankle & Foot 

chapter (online version), Radiography. 

 

MAXIMUS guideline: Decision based on MTUS Ankle and Foot Complaints 2004, Section(s): 

Special Studies. 

 

Decision rationale: According to the MTUS, ankle x-rays are appropriate when the Ottawa 

Criteria apply. For the ankle, these criteria are: a) tenderness at the posterior edge or tip of the 

lateral malleolus; b) tenderness at the posterior edge or tip of the medial malleolus; or c) 

inability to bear weight both immediately and in the emergency department. Radiographic 

evaluation may also be performed if there is rapid onset of swelling and bruising; if patient's age 

exceeds 55 years; if the injury is high velocity; in the case of multiple injury or obvious 

dislocation/subluxation; or if the patient cannot bear weight for more than four steps. The 

medical record fails to document any of the above criteria. Retrospective request for x-rays of 

left ankle is not medically necessary. 



 

Retrospective request for x-rays of lumbar spine DOS: 10/30/14: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Low Back Complaints 2004. 

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

Lumbar & Thoracic chapter (online version), Radiography (X-rays). 

 

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

Summary. 

 

Decision rationale: The MTUS states that radiographs of the lumbar spine are indicated when 

red flags are present indicating fracture, cancer, or infection. The medical record contains no 

documentation of red flags indicating that a lumbar x-ray is indicated. At present, based on the 

records provided, and the evidence-based guideline review, the request is non-certified. 

Retrospective request for x-rays of lumbar spine is not medically necessary. 

 

Retrospective request for x-rays of right ankle DOS: 6/16/14: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Ankle and Foot Complaints 2004. 

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), Ankle & Foot 

chapter (online version), Radiography. 

 

MAXIMUS guideline: Decision based on MTUS Ankle and Foot Complaints 2004, Section(s): 

Special Studies. 

 

Decision rationale: According to the MTUS, ankle x-rays are appropriate when the Ottawa 

Criteria apply. For the ankle, these criteria are: a) tenderness at the posterior edge or tip of the 

lateral malleolus; b) tenderness at the posterior edge or tip of the medial malleolus; or c) 

inability to bear weight both immediately and in the emergency department. Radiographic 

evaluation may also be performed if there is rapid onset of swelling and bruising; if patient's age 

exceeds 55 years; if the injury is high velocity; in the case of multiple injury or obvious 

dislocation/subluxation; or if the patient cannot bear weight for more than four steps. The 

medical record fails to document any of the above criteria. Retrospective request for x-rays of 

right ankle is not medically necessary. 

 

Retrospective request for x-rays of right foot DOS: 6/16/14: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Ankle and Foot Complaints 2004. 

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), Ankle & Foot 

Chapter (online version), Radiography. 

 

MAXIMUS guideline: Decision based on MTUS Ankle and Foot Complaints 2004, Section(s): 

Special Studies. 

 

Decision rationale: The MTUS states that radiographs of the feet are indicated when red flags 

are present indicating fracture, cancer, or infection. The medical record contains no 



documentation of red flags indicating that a foot x-ray is indicated. At present, based on the 

records provided, and the evidence-based guideline review, the request is non-certified. 

Retrospective request for x-rays of right foot is not medically necessary. 

 

Retrospective request for x-rays of right knee DOS: 6/16/14: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Knee Complaints 2004. Decision 

based on Non-MTUS Citation Official Disability Guidelines (ODG), Knee chapter (online 

version), X-rays. 

 

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

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Knee & Leg 

(Acute & Chronic), Radiography (x-rays). 

 

Decision rationale: Special studies such as an x-ray are not needed unless a red-flag condition 

is present. Physical exam failed to reveal any evidence of joint effusion, swelling, ecchymosis, 

deformity, increased warmth, or abrasion/laceration. The findings documented on the chart note 

failed to meet the minimum criteria stated in the Official Disability Guidelines for x-ray 

imaging of the knee. Retrospective request for x-rays of right knee is not medically necessary. 

 

Retrospective request for x-rays of right shoulder DOS: 6/16/14: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Shoulder Complaints 2004. 

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), Shoulder 

chapter (online version), Radiography. 

 

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

Special Studies. 

 

Decision rationale: According to the MTUS, the primary criteria for ordering imaging studies 

are emergence of a red flag, physiologic evidence of tissue insult or neurovascular dysfunction, 

failure to progress in a strengthening program intended to avoid surgery, or clarification of the 

anatomy prior to an invasive procedure. The medical record is lacking documentation in any of 

the above criteria. Retrospective request for x-rays of right shoulder is not medically necessary. 

 

Retrospective request for MRI of the left ankle DOS: 8/6/14: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Ankle and Foot Complaints 2004. 

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), Ankle & Foot 

chapter (online version), Magnetic resonance imaging (MRI). 

 

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

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Ankle & Foot 

(Acute & Chronic), Magnetic resonance imaging (MRI). 



Decision rationale: According to the Official Disability Guidelines, the primary criteria for 

ordering imaging studies are emergence of a red flag, physiologic evidence of tissue insult or 

neurovascular dysfunction, failure to progress in a strengthening program intended to avoid 

surgery, or clarification of the anatomy prior to an invasive procedure. The medical record is 

lacking documentation in any of the above criteria. Retrospective request for MRI of the left 

ankle is not medically necessary. 

 

Retrospective request for MRI of the left knee DOS: 8/7/14: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Knee Complaints 2004. Decision 

based on Non-MTUS Citation Official Disability Guidelines (ODG), Knee chapter (online 

version), MRIs (magnetic resonance imaging). 

 

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

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Knee & Leg 

(Acute & Chronic), MRI's (magnetic resonance imaging). 

 

Decision rationale: The Official Disability Guidelines state that an MRI of the knee is indicated 

if internal derangement is suspected. No red-flag indications are present in the medical record. 

Detailed evidence of severe and/or progressive deficits has not been documented. Retrospective 

request for MRI of the left knee is not medically necessary. 

 

Retrospective request for x-rays of left knee DOS: 6/16/14: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Knee Complaints 2004. Decision 

based on Non-MTUS Citation Official Disability Guidelines (ODG), Knee chapter (online 

version), X-rays. 

 

MAXIMUS guideline: Decision based on MTUS Knee Complaints 2004, Section(s): General 

Approach, Initial Assessment, Medical History, Physical Examination, Diagnostic Criteria, 

Work-Relatedness, Initial Care, Activity Alteration, Work Activities, Follow-up Visits, Special 

Studies, Surgical Considerations, Summary, References. 

 

Decision rationale: Special studies such as an x-ray are not needed unless a red-flag condition 

is present. Physical exam failed to reveal any evidence of joint effusion, swelling, ecchymosis, 

deformity, increased warmth, or abrasion/laceration. The findings documented on the chart note 

failed to meet the minimum criteria stated in the Official Disability Guidelines for x-ray 

imaging of the knee. Retrospective request for x-rays of left knee is not medically necessary. 


