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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 Internal Medicine, has a subspecialty in Emergency 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 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:

This patient is a 69 year-old with a date of injury of 07/18/96. A progress report associated with
the request for services, dated 11/19/13, identified subjective complaints of neck and back pain.
Obijective findings included tenderness to palpation of the cervical and lumbar paravertebrals.
Neurological examination was normal. Diagnoses included lumbosacral spondylosis without
myelopathy; myalgia or myositis; lumbosacral neuritis or radiculitis. Treatment has included
topical analgesics. A Utilization Review determination was rendered on 11/26/13 recommending
non-certification of X-rays of the cervical spine (4 views: anteroposterior / lateral / flexion /
extension); CT of the cervical spine; MRI of the cervical spine with contrast; MRI of the cervical
spine without contrast.

IMR ISSUES, DECISIONS AND RATIONALES

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

X-RAYS OF THE CERVICAL SPINE (4 VIEWS:
ANTEROPOSTERIOR/LATERAL/FLEXION/EXTENSION): Upheld

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 8 Neck and
Upper Back Complaints Page(s): 182.

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 8 Neck and Upper Back
Complaints Page(s): 177, 182.




Decision rationale: The Medical Treatment Utilization Schedule (MTUS) Guidelines state
cervical spine x-rays are indicated with the emergence of a red flag, physiologic evidence of
nerve dysfunction, failure to progress in an exercise program, or clarification of anatomy prior to
a procedure. The ODG state that flexion and extension studies are not necessary as a primary
criteria for range-of-motion. They also note that the study of choice for instability is an MRI. In
this case, the above criteria were not documented. Therefore, there is no documented medical
necessity for flexion and extension x-rays of the cervical spine.

CT OF THE CERVICAL SPINE: Upheld

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 8 Neck and
Upper Back Complaints Page(s): 182.

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 8 Neck and Upper Back
Complaints Page(s): 177, 182.

Decision rationale: The Medical Treatment Utilization Schedule Guidelines state that CT of the
cervical spine is indicated with the emergence of a red flag, physiologic evidence of nerve
dysfunction, failure to progress in an exercise program, or clarification of anatomy prior to a
procedure. In this case, the above criteria were not documented. Therefore, there is no
documented medical necessity for a CT of the cervical spine.

MRI OF THE CERVICAL SPINE WITH CONTRAST: Upheld

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 8 Neck and
Upper Back Complaints Page(s): 182.

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 8 Neck and Upper Back
Complaints Page(s): 177-179.

Decision rationale: The Medical Treatment Utilization Schedule ACOEM Guidelines state that
for cervical nerve root compression, no diagnostic studies are indicated for 4-6 weeks in the
absence of progressive motor weakness. The criteria for ordering special studies such as an MRI
are listed as: Emergence of a red flag, 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. Additionally, recent evidence
indicates cervical disc annular tears may be missed on MRIs as well as a 30% false-positive rate
in patients without symptoms and under the age of 30.The Official Disability Guidelines (ODG)
state that an MRI is recommended with certain indications. These include: chronic neck pain
after 3 months conservative treatment, radiographs normal, neurological signs or symptoms
present, neck pain with radiculopathy if severe or progressive neurologic deficit, chronic neck
pain, radiographs show spondylosis, neurological signs or symptoms present, chronic neck pain,
radiographs show old trauma, neurologic signs or symptoms present, chronic neck pain,
radiographs show bone or disc margin destruction, suspected cervical spine trauma, neck pain,
clinical findings suggest ligamentous injury (sprain), radiographs and/or CT normal, known
cervical spine trauma: equivocal or positive plain films with neurological deficit, upper



back/thoracic trauma spine trauma with neurological deficit. In this case, there is no indication in
the record of any of the above abnormalities or other indications for an MRI with contrast and
therefore no documented medical necessity for the study.

MRI OF THE CERVICAL SPINE WITHOUT CONTRAST: Upheld

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 8 Neck and
Upper Back Complaints Page(s): 182.

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 8 Neck and Upper Back
Complaints Page(s): 177-179.

Decision rationale: The Medical Treatment Utilization Schedule ACOEM Guidelines state that
for cervical nerve root compression, no diagnostic studies are indicated for 4-6 weeks in the
absence of progressive motor weakness. The criteria for ordering special studies such as an MRI
are listed as: Emergence of a red flag, 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.Additionally, recent evidence
indicates cervical disc annular tears may be missed on MRIs as well as a 30% false-positive rate
in patients without symptoms and under the age of 30.The Official Disability Guidelines (ODG)
state that an MRI is recommended with certain indications. These include: Chronic neck pain
after 3 months conservative treatment, radiographs normal, neurological signs or symptoms
present, neck pain with radiculopathy if severe or progressive neurologic deficit, chronic neck
pain, radiographs show spondylosis, neurological signs or symptoms present, chronic neck pain,
radiographs show old trauma, neurologic signs or symptoms present, chronic neck pain,
radiographs show bone or disc margin destruction, suspected cervical spine trauma, neck pain,
clinical findings suggest ligamentous injury (sprain), radiographs and/or CT normal, known
cervical spine trauma: equivocal or positive plain films with neurological deficit, upper
back/thoracic trauma spine trauma with neurological deficit. In this case, there is no indication in
the record of any of the above abnormalities or other indications for an MRI with contrast and
therefore no documented medical necessity for the study.



