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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 63 year-old with a date of injury of July 11, 2010. A progress report associated 

with the request for services, dated November 18, 2013, identified subjective complaints of neck 

pain. Objective findings included decreased range-of-motion of the lumbar spine with weakness 

in the right lower extremity. The cervical spine is not mentioned. Diagnoses included cervical, 

thoracic, and lumbar spine sprain/strain; right S1 radiculitis; right shoulder impingement and 

knee cartilage tear. Treatment has included medication and planned knee surgery. A Utilization 

Review determination was rendered on November 25, 2013 recommending non-certification of 

"MRI of the cervical spine". 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

AN MRI OF THE CERVICAL SPINE: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision. 

 

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. 

Decision based on Non-MTUS Citation Neck and Upper Back Complaints Chapter (ACOEM 

Practice Guidelines, 2nd Edition (2004), Chapter 8), pages 177-179, as well as the Non-MTUS 

Official Disability Guidelines (ODG), Neck & Upper Back Chapter, MRI Section. 



Decision rationale: The Medical Treatment Utilization Schedule ACOEM Guidelines state that 

for cervical nerve root compression, no diagnostic studies are indicated for four to six weeks in 

the absence of progressive motor weakness. The criteria for ordering special studies such as an 

MRI 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, and 

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: ï¿· Chronic neck pain 

(= after 3 months conservative treatment), radiographs normal, neurological signs or symptoms 

present; ï¿· Neck pain with radiculopathy if severe or progressive neurologic deficit; ï¿· Chronic 

neck pain, radiographs show spondylosis, neurological signs or symptoms present; ï¿· Chronic 

neck pain, radiographs show old trauma, neurologic signs or symptoms present; ï¿· Chronic neck 

pain, radiographs show bone or disc margin destruction; ï¿· Suspected cervical spine trauma, 

neck pain, clinical findings suggest ligamentous injury (sprain), radiographs and/or CT "normal"; 

ï¿· Known cervical spine trauma: equivocal or positive plain films with neurological deficit; ï¿· 

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 and 

therefore no documented medical necessity for the study. The request for an MRI of the spine is 

not medically necessary or appropriate. 


