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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 Neurology, has a subspecialty in Neuromuscular 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:

B s o 28-year-old man sustained a work-related injury on May 21, 2013. Sequencing
sustained a chronic neck pain. According to the note dictated on September 5, 2013, the patient
reported to chronic neck pain radiating to both shoulders. The patient was also complaining of
back pain. He also reports that the anxiety depression and insomnia frustration. The physical
examination demonstrated significant tenderness with reduced range of motion. He was
diagnosed with cervical strain, shoulder sprain and thoracic sprain.

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

FUNCTIONAL CAPACITY EVALUATION: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Chronic
Pain Programs, Immediate Referral Section Page(s): 32-33, 171.

Decision rationale: According to MTUS guidelines, the presence of red flags may indicate the
need for specialty consultation. In addition, the requesting physician should provide a
documentation supporting the medical necessity for a pain management evaluationwith a
specialist. The documentation should include the reasons, the specific goals and end point for




using the expertise of a specialist. There is no documentation that the patient condition requires a
functional capacity evaluation. There is no strong scientific evidence that functional capacity
evaluation predicts the patient ability to perform his work. In addition, the provider should
document that the patient reached his MMI. The requesting physician should provide a
documentation supporting the medical necessity for this evaluation. The documentation should
include the reasons, the specific goals and end point for Functional Capacity Evaluation.
Therefore, the request for Functional Capacity Evaluation is not medically necessary.

EIGHT (8) PHYSICAL THERAPY SESSIONS FOR THE CERVICAL AND THORACIC
SPINE NAD BILATERAL SHOULDERS: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Physical
Medicine Page(s): 98.

Decision rationale: The patient developed chronic neck and back pain that may benefit from
physical therapy. However 8 sessions should not be approved unless there is efficacy in
controlling the patient pain. Therefore, the request for Physical therapy, 8 sessions, for the
cervical and thoracic spine and bilateral shoulders is not medically necessary without an
intermediate evaluation during the first 3 or for sessions assessing physical therapy efficacy.

EIGHT (8) ACUPUNCTURE SESSIONS FOR THE CERVICAL AND THORACIC
SPINE AND BILATERAL SHOULDERS: Upheld

Claims Administrator guideline: Decision based on MTUS Acupuncture Treatment
Guidelines.

MAXIMUS guideline: Decision based on MTUS Acupuncture Treatment Guidelines.
Decision rationale: Although acupuncture could be used to treat the patient pain condition, 8

sessions which were requested, for the cervical and thoracic spine and bilateral shoulders cannot
be approved without documentation of its efficacy during the first 3 to 4 sessions.

MRI OF THE CERVICAL SPINE:
Claims Administrator guideline: Decision based on MTUS ACOEM.

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 8 Neck and Upper Back
Complaints Page(s): 182.

Decision rationale: According to MTUS guidelines, MRI of the cervical spine is recommended
if there is clinical or neurophysiologic evidence of disc herniation or an anatomical defect and if
there is failure of therapy trials. There is no clinical evidence of anatomical defect or nerve



compromise in this case. Therefore, the request for an MRI of cervical spine is not medically
necessary.

MRI OF THE THORACIC SPINE: Upheld
Claims Administrator guideline: Decision based on MTUS ACOEM.

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 8 Neck and Upper Back
Complaints Page(s): 182.

Decision rationale: According to MTUS guidelines, MRI of the thoracic spine is recommended
if there is clinical or neurophysiologic evidence of disc herniation or an anatomical defect and if
there is failure of therapy trials. There is no clinical evidence of anatomical defect or nerve
compromise in this case. Therefore, the request for an MRI of thoracic spine is no medically
necessary.

MRI OF THE RIGHT SHOULDER: Upheld

Claims Administrator guideline: Decision based on MTUS ACOEM. Decision based on Non-
MTUS Citation Official Disability Guidelines (ODG)

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 9 Shoulder Complaints
Page(s): 2009.

Decision rationale: According to MTUS guidelines, MRI of the shoulder is indicated in case of
tumor, infection, ligament instability and rotator cuff injury. There is no clinical evidence or
documentation of one of the above diagnosis. Therefore MRI of the right shoulder is not
medically necessary.

MRI OF THE LEFT SHOULDER: Upheld

Claims Administrator guideline: Decision based on MTUS ACOEM. Decision based on Non-
MTUS Citation Official Disability Guidelines (ODG)

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 9 Shoulder Complaints
Page(s): 2009.

Decision rationale: According to MTUS guidelines, MRI of the shoulder is indicated in case of
tumor, infection, ligament instability and rotator cuff injury. There is no clinical evidence or
documentation of one of the above diagnosis. Therefore MRI of the left shoulder is not medically
necessary.

EMG OF THE RIGHT UPPER EXTREMITY : Upheld

Claims Administrator guideline: Decision based on MTUS ACOEM.



MAXIMUS guideline: Decision based on MTUS ACOEM Page(s): 178.

Decision rationale: According to MTUS guidelines, Electromyography (EMG), including H-
reflex tests, may be useful to identify subtle, focal neurologic dysfunction in patients with low
back symptoms lasting more than three or four weeks. According to MTUS guidelines, needle
EMG study helps identify subtle neurological focal dysfunction in patients with neck and arm
symptoms. When the neurologic examination is less clear, however, further physiologic evidence
of nerve dysfunction can be obtained before ordering an imaging study Electromyography
(EMG), and nerve conduction velocities (NCV), including H-reflex tests, may help identify
subtle focal neurologic dysfunction in patients with neck or arm symptoms, or both, lasting more
than three or four weeks. The patient developed chronic neck pain without recent evidence of
radicular pain and there is no recent clear justification for the need of an EMG. Therefore, the
request is not medically necessary.

EMG OF THE LEFT UPPER EXTREMITY: Upheld
Claims Administrator guideline: Decision based on MTUS ACOEM.
MAXIMUS guideline: Decision based on MTUS ACOEM Page(s): 178.

Decision rationale: According to MTUS guidelines, Electromyography (EMG), including H-
reflex tests, may be useful to identify subtle, focal neurologic dysfunction in patients with low
back symptoms lasting more than three or four weeks. According to MTUS guidelines, needle
EMG study helps identify subtle neurological focal dysfunction in patients with neck and arm
symptoms. When the neurologic examination is less clear, however, further physiologic evidence
of nerve dysfunction can be obtained before ordering an imaging study Electromyography
(EMG), and nerve conduction velocities (NCV), including H-reflex tests, may help identify
subtle focal neurologic dysfunction in patients with neck or arm symptoms, or both, lasting more
than three or four weeks. The patient developed chronic neck pain without recent evidence of
radicular pain and there is no recent clear justification for the need of an EMG. Therefore, the
request is not medically necessary.

NCS OF THE RIGHT UPPER EXTREMITY:: Upheld
Claims Administrator guideline: Decision based on MTUS ACOEM.
MAXIMUS guideline: Decision based on MTUS ACOEM Page(s): 178.

Decision rationale: According to MTUS guidelines, Electromyography (EMG), including H-
reflex tests, may be useful to identify subtle, focal neurologic dysfunction in patients with low
back symptoms lasting more than three or four weeks. According to MTUS guidelines, needle
EMG study helps identify subtle neurological focal dysfunction in patients with neck and arm
symptoms. When the neurologic examination is less clear, however, further physiologic evidence
of nerve dysfunction can be obtained before ordering an imaging study Electromyography
(EMG), and nerve conduction velocities (NCV), including H-reflex tests, may help identify
subtle focal neurologic dysfunction in patients with neck or arm symptoms, or both, lasting more



than three or four weeks. The patient developed chronic neck pain without recent evidence of
radicular pain and there is no recent clear justification for the need of an EMG. Therefore, the
request for NCS of Right upper extremity is not medically necessary.

NCS OF THE LEFT UPPER EXTREMITY: Upheld
Claims Administrator guideline: Decision based on MTUS ACOEM.
MAXIMUS guideline: Decision based on MTUS ACOEM Page(s): 178.

Decision rationale: According to MTUS guidelines, Electromyography (EMG), including H-
reflex tests, may be useful to identify subtle, focal neurologic dysfunction in patients with low
back symptoms lasting more than three or four weeks. According to MTUS guidelines, needle
EMG study helps identify subtle neurological focal dysfunction in patients with neck and arm
symptoms. When the neurologic examination is less clear, however, further physiologic evidence
of nerve dysfunction can be obtained before ordering an imaging study Electromyography
(EMG), and nerve conduction velocities (NCV), including H-reflex tests, may help identify
subtle focal neurologic dysfunction in patients with neck or arm symptoms, or both, lasting more
than three or four weeks. The patient developed chronic neck pain without recent evidence of
radicular pain and there is no recent clear justification for the need of an EMG. Therefore, the
request for NCS of Right upper extremity is not medically necessary.

CYCLOBENZAPRINE 7.5 MG #90: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Muscle
Relaxant Section Page(s): 63.

Decision rationale: According to MTUS guidelines, Cyclobenzaprine a non sedating muscle
relaxants is recommeded with caution as a second line option for short term treatment of acute
exacerbations in patients with chronic spasm andpain. Efficacy appears to diminish over time
and prolonged use may cause dependence. The guidelines do not recommend to be used form
more than 2-3 weeks. The patient in this case does not have clear recent evidence of spasm and
the prolonged use of Cyclobenzaprine is not justified. Therefore, the request for Cyclobenzaprine
7.5mg #90 is not medically necessary.

TRAMADOL 150 MG #45: Upheld

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence
for its decision.

MAXIMUS guideline: The Expert Reviewer did not cite any medical evidence for its decision.



Decision rationale: According to MTUS guidelines, Ultram is a synthetic opioid indicated for
the pain management but not recommended as a first line oral analgesic. Although, Ultram may
be needed to help with the patient pain, it may not help with the weaning process from opioids.
Ultram could be used if exacerbation of pain after or during the weaning process. There is no
clear justification for the prescription of Tramadol which is not indicated in case of depression.
Therefore, the prescription of Tramadol 150mg #45 is not medically necessary at this time.

PANTROPRAZOLE DR 20 MG #60: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines NSAIDs,
Gl Symptoms and Cardiovascular Risk Section Page(s): 102.

Decision rationale: According to MTUS guidelines, Pantroprazole is indicated when NSAID
are used in patients with intermediate or high risk for gastrointestinal events . The risk for
gastrointestinal events are: (1) age > 65 years; (2) history of peptic ulcer, Gl bleeding or
perforation; (3) concurrent use of ASA, corticosteroids, and/or an anticoagulant; or (4) high
dose/multiple NSAID (e.g., NSAID + low-dose ASA). Recent studies tend to show that H. Pylori
does not act synergistically with NSAIDS to develop gastroduodenal lesions. There is no
documentation in the patient's chart supporting that she is at intermediate or high risk for
developing gastrointestinal events. Therefore, Pantroprazole DR 20mg, #60 prescription is not
medically necessary.

CAPSAICIN 0.025MG, FLUBRIPROFEN 20%, TRAMADOL 10%, MENTHYL 2%,
CAMPHOR 2% 240GM:

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG).

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Topical
Analgesics Section Page(s): 111.

Decision rationale: According to MTUS, in Chronic Pain Medical Treatment guidelines,
topical analgesics are largely experimental in use with few randomized controlled trials to
determine efficacy or safety. Many agents are combined to other pain medications for pain
control. That is limited research to support the use of many of these agents. Furthermore,
according to MTUS guidelines, any compounded product that contains at least one drug or drug
class that is not recommended is not recommended. There is no documentation that all
component of the prescribed topical analgesic is effective for the treatment of back pain. There is
no clear evidence that the patient failed or was intolerant to first line oral pain medications
(antidepressant and anticonvulsant). Therefore, Capsaicin 0.025mg, Flurbiprofen 20%, Tramadol
10%, methyl 2%, camphor 2% 240gm is not medically necessary.





