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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 Therapy, 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 applicant is a represented  employee who has filed a claim for chronic neck and 

arm pain associated with an industrial injury of April 23, 2012. Thus far, the applicant has been 

treated with analgesic medications, unspecified amounts of acupuncture, unspecified amounts of 

physical therapy, and work restrictions. In a May 2, 2014 progress note, the applicant reported 

persistent complaints of left shoulder and cervical spine pain with some tenderness about the 

cervical paraspinal musculature.  Muscle spasms were noted. Decreased sensorium was noted 

about the C5-C7 distribution on the left side. Naprosyn, tramadol, Prilosec, acupuncture, and 

work restrictions were endorsed. In a progress note dated March 7, 2014, the applicant presented 

with moderate left arm pain, left elbow pain, and moderate pain in the right shoulder associated 

with compensating for the injured left arm. The applicant also alleged numbness and 

paraesthesias in the left hand. Decreased sensation was noted about the C5-C7 distribution. 

Acupuncture, cervical MRI imaging, and a dermatology consultation were endorsed while the 

applicant was asked to return to work with a rather proscriptive 5-pound lifting limitation. It did 

not appear that the applicant was working with said 5-pound lifting limitation in place. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Magnetic resonance imaging (MRI) Cervical Spine:  Upheld 

 



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

Upper Back Complaints Page(s): 178.  Decision based on Non-MTUS Citation Official 

Disability Guidelines (ODG), Neck. 

 

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

Complaints Page(s): Table 8-8, page 182.   

 

Decision rationale: While the ACOEM guidelines in Chapter 8 do recommend MRI or CT 

imaging to validate a diagnosis of nerve root compromise, based on clear history and physical 

findings, or in preparation for an invasive procedure, in this case there was no evidence that the 

applicant was actively considering or contemplating an invasive procedure involving the cervical 

spine. Much of the applicant's presentation, moreover, suggested the presence of muscle spasms 

and cervical paraspinal muscle tightness, neither of which was suggestive of nerve root 

compromise involving the cervical spine. Therefore, the request is not medically necessary. 

 




