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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: Preventive Medicine, Occupational 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 36 year old male, who sustained an industrial injury on May 12, 2009. 

The injured worker was diagnosed as having right distal radius articular fracture, right wrist 

ligamentous injury, musculoligamentous sprain of the cervical spine with upper extremity 

radiculitis, head injury contusion with scalp laceration, and right wrist tear of the scapholunate 

ligament. Treatment to date has included physical therapy, x-rays, and medication. Currently, the 

injured worker complains of neck pain with radiation to shoulders and upper back, and right 

wrist pain, popping, swelling, and weakness. The Primary Treating Physician's report dated 

March 9, 2015, noted the injured worker was taking no medications except for over-the-counter 

(OTC) Advil. Physical examination was noted to show positive axial compression to the base of 

the neck bilaterally, and tenderness over the right TM joint.  The treatment plan was noted to 

include palliative medications including Ibuprofen, Tramadol, and Zolpidem, and a request for 

authorization for a cervical spine MRI to rule out disc herniation. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

MRI (magnetic resonance imaging) of the Cervical Spine without contrast:  Upheld 

 



Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 8 Neck and 

Upper Back Complaints Page(s): 177-178, 182, table 8-7, 8-8.   

 

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

Complaints Page(s): 177, 178, 182.   

 

Decision rationale: The MTUS states that an MRI or CT is recommended to validate diagnosis 

of nerve root compromise, based on clear history and physical examination findings, in 

preparation for invasive procedure. In addition, the ACOEM Guidelines state the following 

criteria for ordering imaging studies: 1. Emergence of a red flag, 2. Physiologic evidence of 

tissue insult or neurologic dysfunction, 3. Failure to progress in a strengthening program 

intended to avoid surgery, 4. Clarification of the anatomy prior to an invasive procedure.  There 

is no documentation of any of the above criteria supporting a recommendation of a cervical MRI.  

MRI (magnetic resonance imaging) of the Cervical Spine without contrast is not medically 

necessary. 

 

Imaging Center:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 8 Neck and 

Upper Back Complaints Page(s): 177-178, 182, table 8-7, 8-8.   

 

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

Complaints Page(s): 177, 178, 182.   

 

Decision rationale: The request is for the MRI to be performed at Centrelake Imaging, Ontario.  

The MRI of the cervical spine is not medically necessary for the following reasons: The MTUS 

states that an MRI or CT is recommended to validate diagnosis of nerve root compromise, based 

on clear history and physical examination findings, in preparation for invasive procedure. In 

addition, the ACOEM Guidelines state the following criteria for ordering imaging studies: 1. 

Emergence of a red flag, 2. Physiologic evidence of tissue insult or neurologic dysfunction, 3. 

Failure to progress in a strengthening program intended to avoid surgery, 4. Clarification of the 

anatomy prior to an invasive procedure.  There is no documentation of any of the above criteria 

supporting a recommendation of a cervical MRI. Imaging Center is not medically necessary. 

 

 

 

 


