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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 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 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: 

 

The claimant is a 45-year-old gentleman who was injured on November 15, 2010 when he fell 

from a height of 5 feet resulting in acute low back complaints. In the medical records provided 

for review, there is a follow up examination dated October 2, 2013 documenting that the 

claimant is now status post a May 2013 lumbar decompressive procedure. There is 

documentation that a postoperative MRI from August 2, 2013 shows post-surgical changes at the 

L4-5 level with canal stenosis at multiple levels and continued disc desiccation from T1 through 

L3-4. The claimant was diagnosed with lumbar spine status post decompression with residuals. 

Continuation of physical therapy, medication management, and activity restrictions were noted at 

that time. On November 12, 2013 a request was submitted for a repeat MRI of the lumbar spine. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

MRI LUMBAR SPINE WITH GADOLINIUM:  Upheld 

 

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

Complaints.   

 

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

Page(s): 287, 303.   

 



Decision rationale: The MTUS/ACOEM Guidelines indicate that in the absence of red flags, 

imaging and other tests are not usually helpful during the first four to six weeks of low back 

symptoms. The Guidelines also indicate that when the neurologic examination is less clear, 

however, further physiologic evidence of nerve dysfunction should be obtained before ordering 

an imaging study. The medical records provided for review include the report of a postoperative 

MRI scan from August 2013, which does not show evidence of acute compressive findings. 

While the claimant continues to have symptoms diagnosed as "residual" symptoms following a 

decompressive procedure at L4-5, there is no documentation of a significant change in the 

physical examination findings to support the need for a second postoperative MRI scan as 

requested in November of 2013. 

 


