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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: 

 

This is a 44-year-old female worker who was injured on 8-29-13 due to cumulative trauma. The 

medical records reviewed indicated the injured worker (IW) was treated for chronic persistent 

axial neck pain and radiating right arm pain; anterolisthesis at C4-5, moderate canal stenosis at 

C5-6 and moderate to severe foraminal stenosis at C6-7 - per MRI (10-23-14); and worsening 

neck and arm pain, rule out cervical instability. The most recent record (8-6-15) showed the IW 

had pain in the neck radiating down the right arm into the hand with numbness and tingling. She 

noted the pain was 80% in her neck and 20% in the right arm and hand. Her neck pain was rated 

7 out of 10 and her right arm pain was 5 out of 10. She was working full time. On physical 

examination (8-6-15 record) there was tenderness in the right trapezius region. Range of motion 

was decreased in all planes. Spurling's and Tinel's were both negative. There was weakness in 

the right deltoid, 4 out of 5, and in the right biceps and triceps, 4+ out of 5. Sensation was 

decreased to pinprick in the right C5 dermatome. JAMAR grip testing was 6-4-2 on the right and 

10-8-8 on the left. The progress notes (3-31-15 to 7-14-15) indicated the IW's condition and level 

of function was unchanged. Treatments have included medication (Ibuprofen, Tylenol); an 

epidural steroid injection (5-29-15), which did not help; and physical therapy (7 sessions), which 

provided no relief. The previous MRI of the cervical spine was performed on 10-23-14, showing 

degenerative changes with mild anterolisthesis of C4 on C5, some spinal canal stenosis at C5-6 

and bilateral neural foraminal stenosis at C5-6 and C6-7. A Request for Authorization dated 8-

11-15 asked for an MRI of the cervical spine without contrast. The Utilization Review on 8-18-

15 denied the request for an MRI of the cervical spine without contrast because the CA MTUS 

2009 ACOEM and ODG guidelines were not met. 

 



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 Qty 1: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Neck and Upper Back Complaints 

2004. Decision based on Non-MTUS Citation Official Disability Guidelines. 

 

MAXIMUS guideline: Decision based on MTUS Neck and Upper Back Complaints 2004, 

Section(s): Special Studies. Decision based on Non-MTUS Citation Official Disability 

Guidelines (ODG) Neck and Upper Back chapter, under Magnetic resonance imaging (MRI). 

 

Decision rationale: The current request is for MRI of the cervical spine without contrast Qty 1. 

The RFA is dated 08/11/15. Treatments have included medication, an epidural steroid injection 

(5-29-15) and physical therapy (7 sessions). The patient is working full time. MTUS/ACOEM 

Guidelines, Neck and Upper back Complaints Chapter under Special Studies Section, 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, Neck and 

Upper Back chapter, under Magnetic resonance imaging (MRI) has 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. Per report 08/06/15, the patient presents with pain in the neck radiating 

down the right arm into the hand with numbness and tingling. Physical examination 

demonstrated tenderness in the right trapezius region. Range of motion was decreased in all 

planes. Spurling's and Tinel's were both negative. There was weakness in the right deltoid, 4/5, 

and in the right biceps and triceps, 4+/5. Sensation was decreased to pinprick in the right C5 

dermatome. JAMAR grip testing was 6-4-2 on the right and 10-8-8 on the left. The treater 

recommends a repeat MRI "in light of the progressive symptoms that have worsened since her 

last MRI scan." MRI of the c-spine from 10/23/14 revealed, degenerative changes with mild 

anterolisthesis of C4 on C5, some spinal canal stenosis at C5-6 and bilateral neural foraminal 

stenosis at C5-6 and C6-7. Report dating back to 05/22/14 states, the patient complains of right 

neck pain radiating to the right trapezius and down the right upper extremity into the radial three 

digits of the right hand. This patient presents with chronic neck pain that radiates into the right 

upper extremity, with no indication of a new injury, progressive neurological deficit or a planned 

surgical intervention. The requested repeat MRI is not medically necessary. 


