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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: California 
Certification(s)/Specialty: Preventive Medicine, Occupational Medicine 

 

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 57 year old female who sustained an industrial injury 03-21-14.  A 
review of the medical records reveals the injured worker is undergoing treatment for a fall at 
work, a neck strain, and right shoulder osteoarthritis.  Medical records (08-10-15) reveal the 
injured worker complains of right shoulder pain rated at 6/10, neck and low back pain rated at 
4/10. The physical exam (08-10-15) reveals abnormal sensory examination and reduced 
sensation to light touch in the left arm in the dermatome of C5-7. Prior treatment includes 
medications, physical therapy, trigger point injections, and cortisone injections. The original 
utilization review (08-26-15) non certified the request for a MRI of the cervical spine, 3 trigger 
point injections to the cervical spine, and a left occipital nerve block injections, and physical 
therapy 16 sessions to the neck and right shoulder. 

 
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 cite any medical evidence 
for its decision. 



MAXIMUS guideline: Decision based on MTUS Neck and Upper Back Complaints 
2004, Section(s): Special Studies. 

 
Decision rationale: The MTUS states that an MRI or CT is recommended to validate diagnosis 
of nerve root compromise, based on clear history and physical examination findings, in 
preparation for invasive procedure. In addition, the ACOEM Guidelines state the following 
criteria for ordering imaging studies: 1. Emergence of a red flag, 2. Physiologic evidence of 
tissue insult or neurologic dysfunction, 3. Failure to progress in a strengthening program 
intended to avoid surgery, 4. Clarification of the anatomy prior to an invasive procedure. There 
is no documentation of any of the above criteria supporting a recommendation of a cervical 
MRI. MRI of the cervical spine is not medically necessary. 

 
3 trigger point injections for the cervical spine: Upheld 

 
Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 
for its decision. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 
Section(s): Trigger point injections. 

 
Decision rationale: The MTUS states that trigger point injections are recommended only for 
myofascial pain syndrome with limited lasting value and not recommended for radicular pain. 
These injections may occasionally be necessary to maintain function in those with myofascial 
problems when myofascial trigger points are present on examination. The results of the patient's 
previous trigger point injection were not documented. 3 trigger point injections for the cervical 
spine is not medically necessary. 

 
Left occipital nerve block injections: Upheld 

 
Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 
for its decision. 

 
MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. 
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Head, (trauma, 
headaches, etc., not including stress & mental disorders), Greater occipital nerve block (GONB). 

 
Decision rationale: Greater occipital nerve block (GONB) is under study for use in treatment of 
primary headaches. Studies on the use of greater occipital nerve block (GONB) for treatment of 
migraine and cluster headaches show conflicting results, and when positive, have found response 
limited to a short-term duration. The mechanism of action is not understood, nor is there a 
standardized method of the use of this modality for treatment of primary headaches. A recent 
study has shown that GONB is not effective for treatment of chronic tension headache. Left 
occipital nerve block injection is not medically necessary. 

 
 
 
 
 
 
 
 



Physical therapy 2 times a week for 8 weeks for the neck and right shoulder: 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), Neck, 
Physical therapy. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 
Section(s): Manual therapy & manipulation. 

 
Decision rationale: The request is for 16 visits of physical therapy. The Chronic Pain Medical 
Treatment Guidelines allow for an initial 4-6 visits after which time there should be documented 
functional improvement prior to authorizing more visits. The request for 16 visits is more than 
what is medically necessary to establish whether the treatment is effective. Physical therapy 2 
times a week for 8 weeks for the neck and right shoulder is not medically necessary. 
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