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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: Maryland, Texas, Virginia
Certification(s)/Specialty: Internal Medicine, Allergy and Immunology, Rheumatology

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 60 year old, female who sustained a work related injury on 3/4/13. The
diagnoses have included cervical degenerative disc disease and cervical spondylolisthesis.
Treatments have included medications, MRI of cervical spine and EMG/NCV studies of both
arms. In the PR-2 dated 2/2/15, the injured worker complains of continuous neck pain. She has
radiating pain and numbness to both arms. She rates pain an 8/10. The treatment plan is to
recommend approval of a cervical myelogram, post myelogram CT scan of cervical spine and
post myelogram cervical spine x-rays.

IMR ISSUES, DECISIONS AND RATIONALES
The Final Determination was based on decisions for the disputed items/services set forth below:

Cervical Myelogram: Upheld

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

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 8 Neck and Upper Back
Complaints Page(s): 164-195. Decision based on Non-MTUS Citation Official Disability
Guidelines (ODG) Neck and Upper back, Myelogram.




Decision rationale: The MTUS states that “criteria for ordering imaging studies are:-Emergence
of a red flag-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.” The ODG states that myelogram is, "Not recommended except for selected
indications below, when MR imaging cannot be performed, or in addition to MRI. Myelography
or CT-myelography may be useful for preoperative planning. ODG Criteria for Myelography and
CT Myelography: 1. Demonstration of the site of a cerebrospinal fluid leak (postlumbar puncture
headache, postspinal surgery headache, rhinorrhea, or otorrhea). 2. Surgical planning, especially
in regard to the nerve roots; a myelogram can show whether surgical treatment is promising in a
given case and, if it is, can help in planning surgery. 3. Radiation therapy planning, for tumors
involving the bony spine, meninges, nerve roots or spinal cord. 4. Diagnostic evaluation of spinal
or basal cisternal disease, and infection involving the bony spine, intervertebral discs, meninges
and surrounding soft tissues, or inflammation of the arachnoid membrane that covers the spinal
cord. 5. Poor correlation of physical findings with MRI studies. 6. Use of MRI precluded
because of: a. Claustrophobia b. Technical issues, e.g., patient size c. Safety reasons, e.g.,
pacemaker d. Surgical hardware." As such the request for Cervical Myelogram is not medically
necessary.

3D CAT Scan: Upheld

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

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 8 Neck and Upper Back
Complaints Page(s): 164-195. Decision based on Non-MTUS Citation Official Disability
Guidelines (ODG) Neck and Upper back, CT Scan.

Decision rationale: The MTUS states that “criteria for ordering imaging studies are:-Emergence
of a red flag-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.” The ODG states that 3D CAT Scan, "Not recommended except for
indications below. Patients who are alert, have never lost consciousness, are not under the
influence of alcohol and/or drugs, have no distracting injuries, have no cervical tenderness, and
have no neurologic findings, do not need imaging. Patients who do not fall into this category
should have a three-view cervical radiographic series followed by computed tomography (CT)."
Indications for imaging CT (computed tomography): Suspected cervical spine trauma, alert,
cervical tenderness, paresthesias in hands or feet, Suspected cervical spine trauma, unconscious-
Suspected cervical spine trauma, impaired sensorium (including alcohol and/or drugs), Known
cervical spine trauma: severe pain, normal plain films, no neurological deficit, Known cervical
spine trauma: equivocal or positive plain films, no neurological deficit, Known cervical spine
trauma: equivocal or positive plain films with neurological deficit. As such, the request for 3D
CAT Scan is not medically necessary.

Anteroposterior/Lateral Cervical Spine X-Rays: Upheld



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

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 8 Neck and Upper Back
Complaints Page(s): 164-195.

Decision rationale: Per the ACOEM guidelines regarding cervical radiographs; "Initial studies
(are recommended) when red flags for fracture or neurological deficit associated with acute
trauma, tumor, or infection are present.” Routine studies are not recommended "in the absence of
red flags." ACOEM also notes that "Cervical radiographs are most appropriate for patients with
acute trauma associated with midline vertebral tenderness, head injury, drug or alcohol
intoxication, or neurologic compromise.” (American College of Surgeons. Advanced Trauma
and Life Support: A Manual for Instructors. Chicago: ACS;1993.) None of which are noted in
the available record concerning this patient. As such the request for Anteroposterior/Lateral
Cervical Spine x-rays is deemed not medically necessary.



