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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: 

 

This is a  59-year-old female patient with a 10/8/08 date of injury. The 1/4/14 progress report 

indicates consideration for probable single level cervical fusion and decompression at C4-5. 

Physical exam demonstrates moderate to severe left axial neck pain and tenderness with positive 

left axial head compression test. Cervical MRI demonstrates, at C4-5, a left eccentric focal 

annular disk protrusion impressing on the anterior cord at C4-5. The 2/14/14 progress report 

indicates persistent left upper extremity radiating pain, with some recent improvement of left 

shoulder range of motion. Physical exam demonstrates persistent left axial neck pain and positive 

axial head compression test. Electrodiagnostic testing revealed mild left C6 radiculopathy. 

Treatment to date has included medication, activity modification, occipital nerve blocks, and 

activity modification. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

A CT scan of the cervical spine without contrast:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 8 Neck and 

Upper Back Complaints Page(s): 165.   

 

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

Complaints Page(s): 179-180.  Decision based on Non-MTUS Citation Official Disability 

Guidelines. 



 

Decision rationale: The California MTUS supports imaging studies with red flag conditions; 

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 and definitive neurologic findings on physical examination, electrodiagnostic 

studies, laboratory tests, or bone scans. The Official Disability Guidelines states that cervical CT 

scans are indicated with suspected or known cervical spine trauma, after obtaining plain films. If 

there is a contraindication to the magnetic resonance examination such as a cardiac pacemaker or 

severe claustrophobia, computed tomography myelography, preferably using spiral technology 

and multiplanar reconstruction is recommended. However, the patient already underwent 

cervical MRI studies which were diagnostic. It is unclear why CT studies would be required. 

Therefore, the request is not medically necessary. 

 


