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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: North Carolina, Georgia 

Certification(s)/Specialty: Family Practice 

 

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 40 year old female, who sustained an industrial injury on 6-28-2013. A 

review of the medical records indicates that the injured worker is undergoing treatment for 

cervical degenerative disc disease, lumbar degenerative disc disease, clinically consistent 

cervical radiculopathy, left shoulder rotator cuff tear, left shoulder rotator cuff tendinitis, and 

right knee pain. On 8-21-2015, the injured worker reported persistent neck pain, shoulder pain, 

lower back pain, and right knee pain, rating her pain as 5 out of 10 for the low back and neck. 

The Primary Treating Physician's report dated 8-21-2015, noted the injured worker had not had 

x-rays or treatment to the neck at that time, continuing to receive benefit from her current 

medications using the Norco and Voltaren gel. A cervical spine MRI dated 6-18-2014, was noted 

to show early degenerative changes of the cervical spine with border line central spinal canal 

stenosis at C5-C6 without significant foraminal stenosis. The physical examination was noted to 

show tenderness and spam in the cervical paraspinal muscles with stiffness of the cervical spine 

and tenderness to the bilateral cervical facetal joints. The treatment plan was noted to include 

refill of prescriptions for Norco and Voltaren gel, and request for cervical spine three view x-rays 

to evaluate ongoing cervical spine pain. The request for authorization dated 9-3-2015, requested 

x-rays of the cervical spine-3 views. The Utilization Review (UR) dated 9-11-2015, non-certified 

the request for x-rays of the cervical spine-3 views. 

 

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- 3 views: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Neck and Upper Back Complaints 

2004, Section(s): Special Studies. 

 

MAXIMUS guideline: Decision based on MTUS Neck and Upper Back Complaints 

2004, Section(s): Special Studies. 

 

Decision rationale: ACOEM states that x-rays should not be recommended in the absence of 

red flag findings of serious spinal pathology even if symptoms have persisted greater than 6 

weeks. In this case, there are no red flag findings reported in the examination. Cervical spine x 

rays are not medically necessary. 


