
 

Case Number: CM13-0032724  

Date Assigned: 12/06/2013 Date of Injury:  03/29/2008 

Decision Date: 02/07/2014 UR Denial Date:  09/24/2013 

Priority:  Standard Application 

Received:  

10/08/2013 

 

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 Anesthesiology and Pain Medicine and is licensed to practice in 

Florida. 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 patient is a 53-year-old female who reported an injury on 03/29/2008. The patient is 

diagnosed with chronic pain syndrome, cervical strain, myofascial pain, and cervical 

degenerative disc disease. The patient was recently seen by  on 08/06/2013. Physical 

examination of the cervical spine revealed diffuse tenderness to palpation, a decrease and 

guarded range of motion, radiation down to the left thumb, increased tone, 20-degree flexion, 30-

degree extension, and 40 degree to 60 degree left and right rotation. X-rays of the cervical spine 

obtained in the office on that date indicated straightening of cervical lordosis with slight disc 

space narrowing at C5-6. It was determined that the patient had not yet reached maximum 

medical improvement. Future medical care would include anti-inflammatory and analgesic 

medication, follow-up orthopedic evaluation, and courses of chiropractic treatment and physical 

therapy. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

MRI of the cervical spine, positional weight-bearing:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM.   

 

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

Complaints Page(s): 177-179.   

 



Decision rationale: The MTUS/ACOEM Guidelines indicate that for most patients presenting 

with true neck or upper back symptoms, special studies are not needed unless a 3 to 4 week 

period of conservative care and observation fails to improve symptoms. Criteria for ordering 

imaging studies include the emergence of a red flag, physiologic evidence of tissue insult or 

neurologic dysfunction, failure to progress in a strengthening program intended to avoid surgery, 

or for clarification of the anatomy prior to an invasive procedure.  As per the clinical notes 

submitted, the patient's latest physical examination of the cervical spine did not reveal significant 

musculoskeletal or neurological deficits. There is no evidence of a significant change in the 

patient's symptoms or physical examination findings, nor evidence of re-injury, or the emergence 

of a red flag that would warrant the need for an imaging study. The medical necessity has not 

been established. Therefore, the request is non-certified. 

 




