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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 Pain Management and is licensed to practice in New York. 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 injured worker is a 23 year old female presenting with a history of a work related accident 

that occurred on 8/8/2010. She is reported to have persistent lower back pain localized to the L5-

S1 region. She underwent a L5-S1 lumbar disk arthroplasty on 5/4/2012. There is no 

documentation of current radiating leg pain or lower extremity numbness or weakness noted.A 

magnetic resonance imaging scan of the lumbar spine was done on 12/27/10 and revealed a L5-

S1 posterior disk protrusion with compression of the S1 nerve root. She remains unable to return 

to work. Her treating physician is requesting a repeat magnetic resonance imaging scan of the 

lumbar spine with metal extraction. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Request for lumbar spine MRI with metal subtraction.:  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): 303-305.   

 

Decision rationale: The injured worker does not have any acute neurological deficits in the 

lower extremities noted in the medical record and she does not have any documented radicular 



pain and/or lower extremity numbness and tingling at the present time. American College of 

Occupational and Environmental Medicine guidelines state that magnetic resonance imaging of 

the lumbar spine is recommended in patients when the symptoms are not improving and surgical 

options are being considered. This criteria is not met as the injured worker is not documented as 

having worsening symptoms, and no further surgery is reported as being considered at this time. 

In addition, the Official Disability Guidelines states that repeat magnetic resonance imaging is 

not routinely recommended and should be reserved for a significant change in symptoms and/or 

findings suggestive of significant pathology (e.g, tumor, infection, fracture, neurocompression, 

recurrent disc herniation). However, there were no significant changes in symptoms noted in the 

medical record. Therefore, the requested magnetic resonance imaging scan of the lumbar spine 

with metal extraction would not be considered medically necessary. 

 


