
 

Case Number: CM13-0030558  

Date Assigned: 02/05/2014 Date of Injury:  02/04/2010 

Decision Date: 05/21/2014 UR Denial Date:  09/11/2013 

Priority:  Standard Application 

Received:  

09/30/2013 

 

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 Occupational Medicine 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 patient is a  employee who has filed a claim for thoracic or 

lumbosacral neuritis or radiculitis associated with an industry injury of February 04, 2010. In a 

utilization review report of September 11, 2013, the claims administrator denied a request for 

MRI of the cervical spine as information regarding the cervical spine was not provided including 

prior treatment history. Review of progress notes shows that patient also complains of low back 

pain symptoms radiating down the right lower extremity. Of note, patient is status post spinal 

fusion in June 2010, March 2000 and 1981 for the low back. With regards to the cervical spine, 

there is no documentation of current condition and previous treatment history. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

MRI OF CERVICAL SPINE:  Upheld 

 

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

Upper Back Complaints Page(s): 181-183.   

 

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

Complaints Page(s): 179-180.   

 

Decision rationale: The California MTUS supports imaging studies with red flag conditions; 

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 and definitive neurologic findings on physical examination, electrodiagnostic 

studies, laboratory tests, or bone scans. In this case, there is no documentation describing 

abnormalities of the cervical spine aside from some neck pain. Given no evidence of 

neurological dysfunction or preparation for surgery, the request for MRI of the cervical spine is 

not medically necessary. 

 




