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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: Physical Medicine & Rehabilitation 

 

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 49-year-old male, who sustained an industrial injury on 10/26/2006. The 

current diagnosis is cervical radiculopathy with multilevel disc protrusion. Currently, the injured 

worker complains of constant cervical spine pain, which radiates down the right arm to wrist. 

The pain is described as sharp/stabbing, dull, aching, tingling/numbness, and throbbing. The pain 

is rated 7/10 on a subjective pain scale. Current medications are Advil.  The physical 

examination of the cervical spine reveals tenderness over the levator scapula, trapezius, med 

scapula, and cervical midline bilaterally. Range of motion is reduced. Spurling's maneuver is 

positive bilaterally. X-ray of the cervical spine on 1/27/2015 shows loss of normal cervical 

lordosis, disc space narrowing at C5-6 and to a lesser degree at C6-7 and slightly at C7-T1. The 

treating physician is requesting MRI of the cervical and EMG/NCS of the bilateral upper 

extremities, which is now under review. On 2/18/2015, Utilization Review had non-certified a 

request for MRI of the cervical and EMG/NCS of the bilateral upper extremities.  The California 

MTUS ACOEM Medical Treatment Guidelines were cited. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

MRI of the Cervical:  Upheld 

 



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

Upper Back Complaints.   

 

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

Complaints Page(s): 177-178.  Decision based on Non-MTUS Citation Official disability 

guidelines Neck and Upper Back (Acute & Chronic) chapter, Magnetic resonance imaging 

(MRI). 

 

Decision rationale: Based on the 01/27/15 progress report provided by treating physician, the 

patient presents with neck pain rated 7/10 that radiates down the right arm and wrist.  The 

request is for MRI OF THE CERVICAL SPINE.  RFA not provided.  Patient's diagnosis on 

01/27/15 included cervical radiculopathy with multilevel disc protrusion.   Patient's medications 

include Advil, Norco and Prilosec.  Per progress report dated 01/27/15, X-Ray of the Cervical 

spine on 01/27/15 revealed "disc space narrowing at C5-6 and to a lesser degree C6-7 and 

slightly at C7-T1.  The patient has last worked in January 2007, per treater report dated 

01/27/15.ACOEM Guidelines, chapter 8, page 177 and 178, state "Unequivocal objective 

findings that identify specific nerve compromise on the neurologic examination are sufficient 

evidence to warrant imaging in patients who do not respond to treatment and who would 

consider surgery an option." ODG Guidelines, chapter 'Neck and Upper Back (Acute & 

Chronic)' and topic 'Magnetic resonance imaging (MRI)', have the following criteria for cervical 

MRI: (1) Chronic neck pain (= after 3 months conservative treatment), radiographs normal, 

neurologic signs or symptoms present; (2) Neck pain with radiculopathy if severe or progressive 

neurologic deficit; (3) Chronic neck pain, radiographs show spondylosis, neurologic signs or 

symptoms present; (4) Chronic neck pain, radiographs show old trauma, neurologic signs or 

symptoms present; (5) Chronic neck pain, radiographs show bone or disc margin destruction; (6) 

Suspected cervical spine trauma, neck pain, clinical findings suggest ligamentous injury (sprain), 

radiographs and/or CT "normal;" (7) Known cervical spine trauma: equivocal or positive plain 

films with neurological deficit; (8) Upper back/thoracic spine trauma with neurological deficit. 

ODG Guidelines, Neck and Upper Back (Acute & Chronic) chapter, Magnetic resonance 

imaging (MRI) states:" Not recommended except for indications list below. Indications for 

imaging MRI (magnetic resonance imaging): Chronic neck pain (= after 3 months conservative 

treatment), radiographs normal, neurologic signs or symptoms present. Neck pain with 

radiculopathy if severe or progressive neurologic deficit "Per progress report dated 01/27/15, 

treater states " diagnostic testing is necessary at this time based on the patient's current 

complaints and abnormal physical findings that raise a red flag for determining if the patient is 

suffering from a pathological condition and obtain an accurate diagnosis." Per AME report dated 

08/25/14, patient had MRI of the cervical spine on 06/26/14.  There is no documentation or 

discussion of significant change in symptoms or findings, progression of neurologic deficit, no 

red flags and no new injury, to warrant a repeat MRI. The request is not in accordance with 

guideline criteria.  Therefore, the request IS NOT medically necessary. 

 

EMG/NCV Bilateral UE:  Overturned 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 11 Forearm, 

Wrist, and Hand Complaints.   

 



MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 11 Forearm, Wrist, and 

Hand Complaints Page(s): 260-262.   

 

Decision rationale: Based on the 01/27/15 progress report provided by treating physician, the 

patient presents with neck pain rated 7/10 that radiates down the right arm and wrist.  The 

request is for EMG/NCV BILATERAL UE.  RFA not provided.  Patient's diagnosis on 01/27/15 

included cervical radiculopathy with multilevel disc protrusion.   Patient's medications include 

Advil, Norco and Prilosec.  Per progress report dated 01/27/15, X-Ray of the Cervical spine on 

01/27/15 revealed "disc space narrowing at C5-6 and to a lesser degree C6-7 and slightly at C7-

T1.  The patient has last worked in January 2007, per treater report dated 01/27/15.ACOEM 

Practice Guidelines, 2nd Edition (2004), Chapter 11, page 260-262 states: "Appropriate 

electrodiagnostic studies (EDS) may help differentiate between CTS and other conditions, such 

as cervical radiculopathy. These may include nerve conduction studies (NCS), or in more 

difficult cases, electromyography (EMG) may be helpful. NCS and EMG may confirm the 

diagnosis of CTS but may be normal in early or mild cases of CTS. If the EDS are negative, tests 

may be repeated later in the course of treatment if symptoms persist."Per progress report dated 

01/27/15, treater states " diagnostic testing is necessary at this time based on the patient's current 

complaints and abnormal physical findings that raise a red flag for determining if the patient is 

suffering from a pathological condition and obtain an accurate diagnosis." UR letter dated 

02/18/15, states, "treating provider's progress note has not been provided for review to include 

subjective complaints as well as objective exam findings and treatment plan." However, physical 

examination to the cervical spine on 01/27/15 revealed tenderness over the levator scapula, 

trapezius, med scapula, and over the cervical midline.  Range of motion was decreased.  Positive 

Spurling's test bilaterally. The patient has a diagnosis of cervical radiculopathy, and there is no 

documentation that patient has had prior EMG/NCV studies.  The request appears to meet 

guideline criteria. Therefore, the request IS medically necessary. 

 

 

 

 


