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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: Arizona, Texas
Certification(s)/Specialty: Internal 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 10-01-2007.
Diagnoses include cervical, thoracic and lumbar spine foraminal stenosis with bilateral
radicular pain and right greater then left sciatica, right shoulder sprain-contusion with possible
internal derangement, and right wrist-hand sprain-contusion with possible internal
derangement. Treatment to date has included physical therapy, medications, diagnostics and
home exercise. Per the Primary Treating Physician's Progress Report dated 8-06-2015 the
injured worker reported back pain and spasms with radiation into the knee and ankle. Her right
hand has numbness and pain that radiates up into her shoulder. Medications would be helpful.
Obijective findings are documented as positive Tinel's and Phalen's tests with numbness and
swelling and no acute neuro changes. Right shoulder exam showed positive impingement,
painful Arc, and tender subacromial bursa. There was tenderness to the cervical, thoracic and
lumbar spine. X-rays were taken of the right knee, right femur, right tibia, foot and ankle and
documented as "no acute changes." Work status was documented as remain off work. The plan
of care included diagnostic imaging including magnetic resonance imaging (MRI) of the
cervical, thoracic and lumbar spine, bilateral hips, pelvis, and right shoulder, medications and
surgical intervention (right carpal tunnel release). On 8-11-2015 Utilization Review non-
certified the request for magnetic resonance imaging (MRI) cervical, thoracic and lumbar spine.

IMR ISSUES, DECISIONS AND RATIONALES




The Final Determination was based on decisions for the disputed items/services set forth below:
MRI (magnetic resonance imaging), 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 & Upper
Back - MRI (magnetic resonance imaging).

MAXIMUS guideline: Decision based on MTUS Neck and Upper Back Complaints 2004,
Section(s): Special Studies.

Decision rationale: According to the ACOEM criteria for ordering an MRI for cervical or
lumbar pain is emergence of a red flag (suspicion of a tumor, infection, fracture or dislocation),
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. When the neurologic exam is not definitive further physiologic evidence of
nerve dysfunction can be obtained before ordering an imaging study. An EMG or NCS can
obtain such information. In this case the primary treating physician does not document a
neurological exam consistent with significant dysfunction that would indicate a red flag. There
is no surgical intervention planned and the injured worker is not participating in a strengthening
program. An MRI of the cervical spine is not medically necessary.

MRI (magnetic resonance imaging), Thoracic 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 & Upper
Back - MRI (magnetic resonance imaging).

MAXIMUS guideline: Decision based on MTUS Neck and Upper Back Complaints 2004,
Section(s): Special Studies.

Decision rationale: According to the ACOEM criteria for ordering an MRI for cervical or
lumbar pain is emergence of a red flag (suspicion of a tumor, infection, fracture or dislocation),
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. When the neurologic exam is not definitive further physiologic evidence of
nerve dysfunction can be obtained before ordering an imaging study. An EMG or NCS can
obtain such information. In this case the primary treating physician does not document a
neurological exam consistent with significant dysfunction that would indicate a red flag. There
is no surgical intervention planned and the injured worker is not participating in a strengthening
program. An MRI of the cervical or lumbar spine is not medically necessary.

MRI (magnetic resonance imaging), Lumbar 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: Low Back - MRI
(magnetic resonance imaging).

MAXIMUS guideline: Decision based on MTUS Low Back Complaints 2004, Section(s):
Special Studies.

Decision rationale: According to the ACOEM criteria for ordering an MRI for cervical or
lumbar pain is emergence of a red flag (suspicion of a tumor, infection, fracture or dislocation),
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. When the neurologic exam is not definitive further physiologic evidence of
nerve dysfunction can be obtained before ordering an imaging study. An EMG or NCS can
obtain such information. In this case the primary treating physician does not document a
neurological exam consistent with significant dysfunction that would indicate a red flag. There
is no surgical intervention planned and the injured worker is not participating in a strengthening
program. An MRI of the cervical or lumbar spine is not medically necessary.



