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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 injured worker is a 36 year old male with a reported injury on 02/18/2010. The mechanism 

of injury was not provided. The injured worker had an exam on 02/20/2014 with complaints of 

headache diffusely on the top and along the temporal area and hurting behind his right ear. He 

continued to complain of neck pain, which he had taken various nonsteroidal anti-inflammatory 

medications for. He also was ordered a Terocin patch for pain, which he reported was helpful. 

The injured worker also complained of numbness and tingling predominately to his right side 

and hurting in the shoulder blade area. The cervical spine exam was satisfactory but 

uncomfortable with terminal extension. There was no neurological findings or deficit. The 

diagnoses included myofascial pain dysfunction syndrome, cervical dysfunction and lumbar 

strain. The request for authorization was signed on 02/21/2014. The rationale was not provided. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

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 Non-MTUS Official Disability Guidelines 

(ODG). 

 



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

Complaints Page(s): 177-179.  Decision based on Non-MTUS Citation Official Disability 

Guidelines (ODG), Neck and upper spine, Magnetic resonance imaging (MRI). 

 

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

injured worker has complained of headaches and back of neck pain. The ACOEM guidelines 

recommend an MRI is physiologic evidence that indicates tissue insult or nerve impairment. 

There is no evidence of tissue damage or nerve impairment. The ODG recommends an MRI in 

chronic neck pain with radiculopathy if severe or progressive neurologic deficit. The exam on 

02/20/2014 did not show neurological findings or deficits. The guidelines also recommend 

imaging if the chronic neck pain continue after three months of conservative treatment. There 

was no evidence of conservative care such as efficacy of medications, physical therapy or any 

home exercise program. Therefore, the request for MRI is not medically necessary. 

 


