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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: New York, West Virginia, Pennsylvania 

Certification(s)/Specialty: Emergency 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: 

 

This 37-year-old male sustained an industrial injury to the neck, shoulder and back on 5/1/14. No 

diagnostic studies were available for review. Previous treatment included acupuncture, 

chiropractic therapy and medications. In a PR-2 dated 3/31/15, the injured worker complained of 

neck, left periscapular and low back pain. The injured worker reported that symptoms improved 

after a few days of acupuncture, but pain persisted in the low back and neck with a nagging 

irritation in the left shoulder. Physical exam was remarkable for cervical spine with tenderness to 

palpation, muscle guarding, positive compression test and decreased range of motion, left 

shoulder with tenderness to palpation with guarding and spasm at the trapezius and periscapular 

area and positive impingement, and lumbar spine with tenderness to palpation, positive straight 

leg raise and positive bilateral Kemp's test. Current diagnoses included lumbar spine sprain / 

strain with bilateral lower extremity radiculopathy, multilevel disc protrusion and central canal 

stenosis, cervical spine sprain/strain with left upper extremity radiculopathy, left shoulder 

periscapular sprain/strain, bilateral plantar fasciitis, gastrointestinal disturbance and sexual 

dysfunction. The treatment plan included continuing remaining acupuncture, cervical spine 

magnetic resonance imaging, left shoulder magnetic resonance imaging and left upper extremity 

electromyography/nerve conduction velocity test. 

 

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: 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. 

 

Decision rationale: If evidence indicates, tissue insult or nerve impairment imaging may be 

indicated. In this case, the patient complained of neck and left periscapular pain, which had 

improved after acupuncture treatment. Physical exam did not reveal signs of nerve impairment. 

The request for MRI of the cervical spine is not medically appropriate and necessary. 


