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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 patient is a 51 y/o male who developed persistent right shoulder, cervical and lumbar pain 

subsequent to a lifting injury dated 1/29/13.  He has been treated with chiropractic sessions and 

physical therapy.  MRI studies of the shoulder revealed tendonosis.  MRI studies of the low back 

revealed mid degenerative changes without stenosis.  The treating physician documents reported 

neck pain of 8/10 VAS with radiation toward the right upper extremity.  Both the primary 

treating orthopedist and chiropractor note abnormal sensory changes affecting the C6 

dermatome.  Reflexes and strenght are normal.  Compression tests are negative. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

1 Magnetic Resonance Imaging (MRI) of the Cervical Spine between 4/1/2014 and 

5/16/2014.:  Overturned 

 

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

MTUS.  Decision based on Non-MTUS Citation Official Disability Guidelines-Treatment for 

Workers' Compensation, Online Edition, Chapter: Neck and Upper Back (Acute & Chronic), 

Magnetic resonance imaging (MRI). 

 

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

Complaints Page(s): 178.   

 



Decision rationale: MTUS Guidelines support special testing when there are persistent signs of 

neurological dysfunction and/or an invasive procedure is contemplated.  This patient is 

documented to have increasing neck pain of VAS 8/10 and for the past couple of months two 

practitioners have document a C6 sensory abnormality.  MTUS Guidelines support the use of 

MRI studies under these circumstances. The requested cervical MRI is medically necessary. 

 


