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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. 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/Service. He/she is familiar with governing laws and 

regulations, including the strength of evidence hierarchy that applies to Independent Medical 

Review determinations. 

 

The Expert Reviewer has the following credentials: 

State(s) of Licensure: Maryland, Texas, Virginia 

Certification(s)/Specialty: Internal Medicine, Allergy and  Immunology, Rheumatology 

 

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 female, who sustained an industrial injury on 12/18/2010. 

She had reported neck and shoulder pain. The diagnoses have included cervicalgia, Shoulder 

pain, carpal tunnel syndrome and headaches. Treatment to date has included medications, 

physical therapy, right shoulder surgery 1/24/2013, magnetic resonance imaging, 

electromyography studies and x-rays. Currently, the IW complains of continued and worsening 

neck pain 9/10 along with headache and right shoulder pain.  The treating provider noted 

increased pain with range of motion to the neck and right shoulder. Spasms of the bilateral 

cervical area were noted. MRI of cervical spine on 4/1/14 reveal mild degenerative disc disease. 

11/05/2014 Utilization Review non-certified a Computerized Tomograph of the cervical spine, 

noting the MTUS, Neck and Upper Back Complaints, MTUS Chronic Pain Treatment 

Guidelines, ACOEM Cervical and Thoracic Spine Disorders and ODG, Neck and Upper Back 

Disorders. On 11/26/2014, the injured worker submitted an application for IMR for review of 

Computerized Tomograph of the cervical spine. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

CT scan of the cervical spine: Upheld 



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

Upper Back Complaints.  Decision based on Non-MTUS Citation ACOEM Practice Guidelines, 

Cervical and Thoracic Spine Disorders, Official Disability Guidelines (ODG), TWC, Neck and 

Upper Back (Acute & Chronic) 

 

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. 

Decision based on Non-MTUS Citation Neck and upper back, Computed Tomography (CT) 

 

Decision rationale: The ODG states that CT of the cervical spine is "Not recommended except 

for indications below. Patients who are alert, have never lost consciousness, are not under the 

influence of alcohol and/or drugs, have no distracting injuries, have no cervical tenderness, and 

have no neurologic findings, do not need imaging." MRI or CT imaging studies are valuable 

when potentially serious conditions are suspected like tumor, infection, and fracture, or for 

clarification of anatomy prior to surgery. Indications for imaging -- CT (computed tomography):- 

Suspected cervical spine trauma, alert, cervical tenderness, paresthesias in hands or feet- 

Suspected cervical spine trauma, unconscious - Suspected cervical spine trauma, impaired 

sensorium (including alcohol and/or drugs) - Known cervical spine trauma: severe pain, normal 

plain films, no neurological deficit - Known cervical spine trauma: equivocal or positive plain 

films, no neurological deficit - Known cervical spine trauma: equivocal or positive plain films 

with neurological deficit. In this case, the patient does not possess any of the above indications. 

She also had an MRI on 4/1/14 with mild degenerative changes. As such, the request for CT 

scan of the cervical spine is not medically necessary. 


