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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 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 an employee of the | 2nd has filed a claim for cervical
and thoracic strain associated with an industrial injury date of February 9, 2013. Treatment to
date has included chiropractic sessions, physical therapy, and medications. Medical records from
2013 were reviewed; the patient complained of neck and back pain. The October 2013 progress
note indicated decreasing pain with 50% overall improvement. Chiropractic treatment was noted
to help. The patient states that the pain is present ~20 days in a month. The patient is currently
working. Examination demonstrated slight tenderness over the trapezius in the middle just below
the scapula.

IMR ISSUES, DECISIONS AND RATIONALES
The Final Determination was based on decisions for the disputed items/services set forth below:

TECHNICIAN BONE SCAN TOTAL SPINE QTY:1.00: Upheld

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 8 Neck and
Upper Back Complaints. Decision based on Non-MTUS Citation Official Disability Guidelines.

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation OFFICIAL DISABILITY GUIDELINES (ODG) LOW
BACK, BONE SCAN.




Decision rationale: The California MTUS does not address this topic specifically. The Official
Disability Guidelines state that bone scans are not recommended except where there is evidence
of bone infection, cancer, or arthritis. In this case, the patient has been complaining of chronic
neck and back pain. However, there is no discussion concerning the need for a bone scan, and
there is no evidence of bone infection, cancer, or arthritis to warrant this test. Therefore, the

request for a bone scan is not medically necessary.





