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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 61-year-old female patient with a 7/14/1997 date of injury. The mechanism of injury 

was not provided. A progress report dated on 6/4/14 indicated that the patient complained of 

neck pain and worsening of the lower back pain. She described her neck pain as burning, 

cramping, sharp, throbbing and not spasmodic. Her pain exacerbated with changing position and 

turning of the head. The patient had worsening of lower back and hip pain. There was no new 

injures noted. Physical exam revealed bilateral, moderate tenderness, pain and decreased in range 

of motion over cervical spine with diminished flexion and extension. There was trigger points in 

bilateral trapezius, paraspinatus, and cervical paraspinal muscles. There was also decreased range 

of motion on the lumbar spine. Neurologic findings were within normal ranges. She was 

diagnosed with neck pain, Arthritis of the cervical spine, Cervical degenerative disc disease, 

Chronic neck pain, Opioid dependence, and Lumbosacral degenerative disc disease. Treatment to 

date: medication management. There is documentation of a previous 2/21/14 adverse 

determination, based on the fact that there was no evidence of trauma, the x-ray and MRI for 

cervical spine were not certified. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

X-ray 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 Official Disability Guidelines (ODG), online 

version, Neck, X-rays, MRI studies and CT scans. 

 

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

Complaints Page(s): 179-180.   

 

Decision rationale: CA 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 patient presented with the neck pain and the worsening of the lower 

back pain. However, this patient has a 1997 date of injury and is already diagnosed to have 

arthritis of the cervical spine.  There is no clear discussion of any significant changes in the 

patient's conditions that would warrant repeat imaging.   Therefore, the request for X-ray of the 

Cervical Spine was not medically necessary. 

 

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 Official Disability Guidelines (ODG), online 

version, Neck, X-rays, MRI studies and CT scans. 

 

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 (ODG) (Neck and Upper Back Chapter). 

 

Decision rationale: CA 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 patient presented with the neck pain and the worsening of the lower 

back pain. The patient had a date of injury of 7/14/1997. However, there was no evidence of new 

injury since then. In addition there was no evidence of worsening of neck pain or any new acute 

functional changes. This patient likely has already had imaging studies done since she has been 

diagnosed with arthritis of the cervical spine.  It is unclear what significant changes the patient 

has had in her condition since the original imaging studies that would warrant repeat imaging. 

Therefore, the request for MRI of the Cervical Spine was not medically necessary. 

 

 

 

 


