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HOW THE IMR FINAL DETERMINATION WAS MADE 

MAXIMUS Federal Services sent the complete case file to a physician reviewer.  He/she has no 

affiliation with the employer, employee, providers or the claims administrator.  The physician 

reviewer is Board Certified in Orthopedic Surgery, 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 physician 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: 

 

The claimant is a 63-year-old female, who was injured on 01/15/96 and has been treated for neck 

and back pain.  She is status post a previous C4 through C7 fusion surgery.  At the 10/02/13 

office visit with the provider, he documented that the claimant had severe and incapacitating low 

back pain arising from the L4-5 and L5-S1 level.  The provider documented that the claimant has 

failed conservative measures and recommended an L4-5 and L5-S1 anterior lumbar interbody 

fusion.  The provider recommended updated MRIs (magnetic resonance imagings) of the 

cervical and lumbar spine and preoperative medical clearance. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

MRI of the lumbar spine: Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 8 Neck and 

Upper Back Complaints, Chapter 12 Low Back Complaints Page(s): 303-305, 177-179..   

 

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

Page(s): 303-304.   

 

Decision rationale: The ACOEM Guidelines support obtaining an MRI (magnetic resonance 

imaging) if there are objective findings that identify specific nerve compromise on neurologic 

examination in patients who do not respond to treatment who would consider surgery an option.  



Typically repeat MRIs are recommended when there is significant change in the neurologic 

examination.  This claimant underwent an MRI of the lumbar spine in 2010.  There is no 

documentation of a change in the lower extremity neurologic examination.  Therefore, an MRI of 

the lumbar spine cannot be certified in this case. 

 

MRI of cervical spine without contrast: Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 8 Neck and 

Upper Back Complaints, Chapter 12 Low Back Complaints Page(s): 303-305 and 177-179.   

 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 8 Neck and Upper Back 

Complaints Page(s): 178..   

 

Decision rationale: The ACOEM Guidelines support obtaining an MRI (magnetic resonance 

imaging) if there are objective findings that identify specific nerve compromise on neurologic 

examination in patients who do not respond to treatment who would consider surgery an option.  

A repeat MRI is typically appropriate if there is a change in neurologic examination.  The 

ACOEM Guidelines support imaging of the cervical spine when there is evidence of specific 

nerve compromise on the neurologic examination or by electrodiagnostic tests.  As there is no 

convincing evidence of a change in the neurologic examination, an MRI of the cervical spine 

cannot be certified. 

 

Possible L4-5 and L5-S1 anterior lumbar interbody fusion: Upheld 

 

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

Complaints Page(s): 305-307.   

 

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

Page(s): 307 & 310.   

 

Decision rationale: The ACOEM Guidelines clearly state that fusion of the spine is not effective 

for treating any type of low back pain in the absence of spinal fracture, dislocation, or 

spondylolisthesis.  In this case, there is no evidence of fracture, dislocation, or spondylolisthesis.  

Therefore, L4-5 and L5-S1 anterior lumbar interbody fusion cannot be certified. 

 

Pre-operative exam: 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) 

 

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 

chapter. 

 

Decision rationale:  Preoperative medical clearance would not be considered medically 

appropriate in this case, as surgery is not considered medically appropriate in this case. 



 


