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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, has a subspecialty in
Interventional Spine, 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 a 53 year old male with an injury date of 03/10/11. Per the 06/19/14 report by il
Il the patient presents with neck pain radiating down the left arm and low back pain radiating
down the left posterior thigh. It is noted the patient is temporarily partially disabled with
restrictions. Examination of the cervical spine reveals sensation to light touch is decreased along
the radial forearm to the middle and right fingers. There is mild pain on palpation of the lower
lumbar spine. The 11/19/12 X-ray of the cervical spine presents an impression of mild scoliosis
and multilevel disc degeneration. The patient's diagnoses include:1.  C5-6, C6-7 disc
herniation, cumulative trauma2.  Status post C5-6 and C6-7 anterior cervical discectomy and
fusion3. Lumbar strain, cumulative trauma, industrially related.4. Left thoracic outlet
obstruction status post surgery with DVT (date unknown). 5. Depression secondary to neck
and back pain.The utilization review being challenged is dated 06/25/14. Reports were provided
from 11/19/12 to 06/19/14. Rationale: MRI without contrast, thoracic.

IMR ISSUES, DECISIONS AND RATIONALES

The Final Determination was based on decisions for the disputed items/services set forth below:
MRI without Contrast, Thoracic: Upheld

Claims Administrator guideline: Decision based on MTUS ACOEM.




MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) ODG-TWC
guidelines (http://www.odg-twc.com/odgtwc/low_back.htm#Protocols)

Decision rationale: The patient presents with neck pain radiating down the left arm and low
back pain radiating down the left posterior thigh. The treater requests for MRI without contrast,
thoracic. ODG guidelines state, " A new meta-analysis of randomized trials finds no benefit to
routine lumbar imaging (radiography, MRI, or CT) for low back pain without indications of
serious underlying conditions, and recommends that clinicians should refrain from routine,
immediate lumbar imaging in these patients.” ODG further states MRIs are indicated for
uncomplicated low back pain with radiculopathy after at least 1 month conservative treatment.
No prior MRIs of the thoracic spine were noted or provided. The patient presents with pain
radiating to the "left arm and the left posterior thigh." The reports provided do not discuss the
reason for the treater's request. On 06/20/14 straight leg raise is noted positive on the left.
Treatment reports provided back to 10/24/13 show a regimen of medication for pain. In this
case, there is lack of sufficient documentation of thoracic issues, such as any radiation into
thoracic cavity to warrant an MRI. There are no red flags such as myelopathy, or suspicion for
tumor/infection/fracture to warrant an MRI. Therefore, this request is not medically necessary.





