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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: 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 June 17, 2014. 
She reported injury to her cervical spine and right shoulder. The injured worker was diagnosed 
as having cervical disc herniation without myelopathy and partial tear of rotator cuff tendon of 
the right shoulder.  Treatment to date has included diagnostic studies, physical therapy and 
medications.  On December 17, 2014, the injured worker complained of severe cervical spine 
pain described as a sharp pull. The pain is aggravated by turning her head.  She also complained 
of severe right shoulder pain described as sharp and throbbing with radiation to her right hand. 
She also reported numbness and tingling in her right hand.  The right shoulder pain is 
aggravated by using her arms.  The treatment plan included diagnostic studies, acupuncture, 
medication, multi interferential stimulator and activity restrictions. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

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

3D MRI of the cervical spine: Upheld 
 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 
MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines, Neck and Upper 
Back. 



MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 8 Neck and Upper Back 
Complaints Page(s): 178. 

 
Decision rationale: According to guidelines it states: If physiologic evidence indicates tissue 
insult or nerve impairment, consider a discussion with a consultant regarding next steps, 
including the selection of an imaging test to define a potential cause (magnetic resonance 
imaging [MRI] for neural or other soft tissue, computed tomography [CT] for bony structures). 
Additional studies may be considered to further define problem areas. The recent evidence 
indicates cervical disk annular tears may be missed on MRIs. The clinical significance of such a 
finding is unclear, as it may not correlate temporally or anatomically with symptoms. According 
to the medical records, there is no indication as to why an MRI is needed and thus not medically 
necessary. 
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