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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 Physical Medicine and Rehabilitation, 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  and has submitted a claim for thoracic 

sprain/strain associated with an industrial injury date of December 30, 2012. Treatment to date 

has included oral analgesics, muscle relxants, chiropractic therapy and home exercise program. 

Utilization review dated December 13, 2013 denied the request for MRI of the thoracic spine 

because there were no documented neurologic deficits to support its use. Medical records from 

2013 were reviewed and showed intermittent midthoracic pain particularly with lifiting, pushing, 

pulling and on deep inspiration. Examination of the thoracic spine showed tenderness over the 

midthoracic spine and interscapular area. There was no limitation of motion nor motor or sensory 

deficits. Chest x-ray was done on August 16, 2013 which showed normal findings. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

MRI OF THE THORACIC SPINE:  Upheld 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG). 

 

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

Complaints Page(s): 179-180.   

 



Decision rationale: As stated on pages 179-180 of the California MTUS ACOEM Neck and 

Upper Back Chapter, imaging of the spine is supported in for red flag diagnoses where plain film 

radiographs are negative, or have unequivocal objective findings that identify nerve compromise 

on neurological exam and do not respond to treatment. In this case, the patient complaints of 

midthoracic pain however the progress notes did not clearly indicate the functional status of the 

patient. There were no neurological deficits on physical examination that may need further 

investigation. Therefore, the request for MRI of the thoracic spine is not medically necessary. 

 




