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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 58 year old female, who sustained an industrial injury on 3/24/2012. She 

reported being struck on the face, cheek and nose with a heavy metal tray. The injured worker 

was diagnosed as having a cervical sprain/strain, bilateral shoulder sprain/strain, nasal fracture 

and upper neuropraxia of the left incisors and left canine. Treatment to date has included 

shoulder injections, physical therapy and medication management.  The most recent progress 

note from the treating provider dated 7/1/2014 indicates the injured worker reported neck and 

shoulder pain that radiates down the bilateral arms-left greater than right.  No dermatomal 

findings are documented.  Recent evaluation by a Neurologist did not reveal any neurological 

deficits related to the cervical spine. A prior MRI revealed possible foraminal stenosis involving 

C6, but no central stenosis. 

 

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 without contrast:  Upheld 

 

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

Upper Back Complaints Page(s): 177-178.   

 



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

Decision based on Non-MTUS Citation Official Disability Guidelines Neck, Magnetic 

Resonance Imaging. 

 

Decision rationale: MTUS Guidelines do not directly address the issue of repeat MRI studies.  

ODG Guidelines address this issue and state that there should be distinct and definitive changes 

in symptoms and/or neurological function to justify repeat MRI scanning.  The Guidelines do not 

support repeat scanning based on the age of the prior scan.  The qualifying conditions for repeat 

scanning are not present.  No worsening neurological deficits are present and symptoms are 

stable.  Under these circumstances, the request for a repeat cervical MRI is not supported by 

Guidelines and is not medically necessary.

 


