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HOW THE IMR FINAL DETERMINATION WAS MADE

MAXIMUS Federal Services sent the complete case file to a physician reviewer. He/she has no
affiliation with the employer, employee, providers or the claims administrator. The physician
reviewer is Board Certified in Physical Medicine and Rehabilitation and is licensed to practice in
Illinois. 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 physician 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:

The patient is 65 year old female. She reported a work injury on 01/08/2004. The mechanism of
injury was not included in the medical records provided. The medical records for an office visit
dated 06/26/2013 noted that the patient complained of pain about the neck, mid back and lower
back. No pain levels were included in the medical records. The patient was noted to have
paraspinal tenderness to palpation at her cervical spine, with spasm noted at the bilateral
trapezial areas with forward flexion of 40 degrees, extension of 40 degrees, rotation to the right
and left of 60 degrees and lateral bending to the left and right of 20 degrees. The physical exam
noted pain with motion. The thoracolumbar spine had noted tenderness when palpated about the
mid thoracic and lower lumbar region with forward flexion of 60 degrees, extension of 20
degrees, and lateral bending to the right and left of 20 degrees and range of motion is noted to be
painful. No therapies conservative care, current medication list, or diagnostic studies were
included with the medical paperwork provided.

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

Decision for ultrasound of cervical spine: Upheld

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




MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s):
123.

Decision rationale: The request for cervical ultrasound is non-certified. The patient was noted to
have paraspinal tenderness to palpation at her cervical spine, with spasm noted at the bilateral
trapezial areas. There were no medical records provided showing conservative care. CA MTUS
states that the effectiveness of ultrasound for treating people with pain, musculoskeletal
injuries, and soft tissue lesions remains questionable. There is little evidence that active
therapeutic ultrasound is more effective than placebo ultrasound for treating people with pain or
a range of musculoskeletal injuries or for promoting soft tissue healing. Therefore, the request
for the cervical ultrasound is non-certified.

Decision for prescription of Xanax: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s):
24,

Decision rationale: The request for Xanax is non-certified. The medical records provided no
dosage amounts or frequency or effectiveness of history of medication. MTUS states
Benzodiazepines are not recommended for long-term use because long-term efficacy is unproven
and there is a risk of dependence. Tolerance to anxiolytic effects occurs within months and long-
term use may actually increase anxiety. Therefore, the request for Xanax is non-certified.



