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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 Family 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 injured worker is 50-year-old female who sustained an injury to her head on 12/12/13 after 

being involved in a motor vehicle accident. A progress report dated 12/26/13 noted that the 

injured worker complained of persistent neck pain. Treatment to da has included physical 

therapy and management with medications. The injured worker was diagnosed with a neck 

sprain, shoulder/arm sprain and thoracic sprain. The injured worker was discharged to temporary 

disability with follow-up visit on 01/02/14. Requests for MRIs of the head and neck were made 

on 01/09/14. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

MRI OF THE HEAD:  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 Official Disability Guidelines (ODG) Head Chapter, 

MRI (magnetic resonance imaging) 

 

Decision rationale: The request for MRI of the head is not medically necessary. The previous 

request was denied on the basis that the information submitted did not document any of the 



required criteria per guideline recommendations. There was no report of a new acute injury or 

exacerbation of previous symptoms. There was no mention that a surgical intervention was 

anticipated. There were no findings on physical examination of decreased motor strength, 

increased reflex or sensory deficits. There was no indication that plain radiographs were obtained 

prior to the request for more advanced MRI. There were no additional significant 'red flags' 

identified. Given the clinical documentation submitted for review, medical necessity of the 

request for MRI of the head has not been established. Recommend non-certification. 

 

MRI OF THE CERVICAL SPINE:  Upheld 

 

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

MTUS.  Decision based on Non-MTUS Citation 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) Neck and upper 

back chapter, Magnetic resonance imaging (MRI) 

 

Decision rationale: The request for MRI of the cervical spine is not medically necessary. The 

previous request was denied on the basis that the information submitted did not document any of 

the required criteria per guideline recommendations. There was no report of a new acute injury 

or exacerbation of previous symptoms. There was no mention that a surgical intervention was 

anticipated. There were no findings on physical examination of decreased motor strength, 

increased reflex or sensory deficits. There was no indication that plain radiographs were obtained 

prior to the request for more advanced MRI. There were no additional significant 'red flags' 

identified. Given the clinical documentation submitted for review, medical necessity of the 

request for MRI of the cervical spine has not been established. Recommend non-certification. 

 

 

 

 


