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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. The expert 

reviewer is Board Certified in Occupational Medicine, and is licensed to practice in California. 

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/services. He/she is familiar with 

governing laws and regulations, including the strength of evidence hierarchy that applies to 

Independent Medical Review determinations. 

 

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 patient is a 59-year-old male who has submitted a claim for displacement cervical 

intervertebral disc without myelopathy associated with an industrial injury date of January 10, 

2011. Medical records from 2012 through 2014 were reviewed, which showed that the patient 

complained of neck and lower back pain.  Pain was rated 8/10 and there was radiation into both 

arms and legs.  Examination of the cervical spine revealed decreased ROM. There was 

tenderness over the trapezius/paravertebrals equally.  Shoulder depression test was positive.  

Spurling's test was positive on the left.  Strength and sensation were 4/5 on the left at C5, C6, C7 

and C8 and 5/5 on the right at C5, C6, C7 and C8.  DTRs were 2+ bilaterally in the 

brachioradialis and triceps.  Examination of the lumbar spine revealed limited ROM.  There was 

tenderness over the paraspinals equally.  Kemp's test was positive bilaterally.  SLR was positive 

on the left at 70 degrees to posterior thigh.  Strength and sensation were 4/5 on the left at L4, L5 

and S1 and 5/5 on the right at L4, L5 and S1.  DTRs were 2+ bilaterally in the patellar and 

Achilles tendon.  An MRI dated July 2011 indicated a 4-5 mm disc herniation at C5-6 with mild 

foraminal stenosis and a similar herniation at C4-5. Treatment to date has included medications 

such as Motrin and Norco. Utilization review from September 8, 2014 denied the request for 

MRI of Cervical and Lumbar Spine because there was no unequivocal finding identifying 

specific nerve compromise. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

MRI of Cervical and Lumbar Spine:  Upheld 



 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Chronic Pain Medical Treatment Guidelines 07/18/2009.  Decision based on Non-MTUS 

Citation ACOEM - http://www.acoempracguides.org/Cervical and Thoracic Spine; Table 2. 

Summary of Recommendations, Cervical and Thoracic Spine Disorders 

 

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

Complaints, Chapter 12 Low Back Complaints Page(s): 179-180; 303-304.  Decision based on 

Non-MTUS Citation Official Disability Guidelines (ODG) Neck and Upper Back chapter, 

Magnetic resonance imaging (MRI); Low Back Section, MRI. 

 

Decision rationale: As stated on pages 179-180 of the ACOEM Neck and Upper Back 

Guidelines referenced by CA MTUS, imaging studies are supported in cases with red flag 

conditions; physiologic evidence of tissue insult or neurologic dysfunction; failure to progress in 

a strengthening program intended to avoid surgery; clarification of the anatomy prior to an 

invasive procedure and definitive neurologic findings on physical examination, electrodiagnostic 

studies, laboratory tests, or bone scans. Indications for MRI according to ODG include chronic 

neck pain with normal radiographs and presence of neurologic signs/symptoms; neck pain with 

radiculopathy, if severe or progressive neurologic deficit; chronic neck pain with radiographs 

showing spondylosis or old trauma and presence of neurologic signs/symptoms; chronic neck 

pain with radiographs showing bone or disc margin destruction; suspected cervical spine trauma 

with normal radiographs and clinical findings suggestive of ligamentous injury; known cervical 

trauma with equivocal or positive plain films and neurologic deficit; and upper back/thoracic 

trauma with neurologic deficit. As stated on pages 303-304 of the ACOEM Practice Guidelines 

referenced by CA MTUS, imaging of the lumbar spine is recommended in patients with red flag 

diagnoses where plain film radiographs are negative; unequivocal objective findings that identify 

specific nerve compromise, failure to respond to treatment, and consideration for surgery. In 

addition, Official Disability Guidelines recommends MRI for the lumbar spine for 

uncomplicated low back pain, with radiculopathy, after at least 1 month of conservative therapy, 

sooner if severe, or progressive neurologic deficit. In this case, there is only one progress report 

present in the provided records and some of its pages are missing. The present plans of the 

treating physician and the previous presentation are not known.  Based from the available data, 

the patient had a previous MRI done in July 2011 and currently does not have a presentation 

consistent with a focal neurologic deficit.  He has decreased sensation diffusely in both upper 

and lower extremities. Without sufficient information, the request for MRI of Cervical and 

Lumbar Spine is not medically necessary. 

 


