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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 General Preventive Medicine and is licensed to practice in
Indiana. 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:

This employee is a 51 year old male with date of injury of 3/7/2013. A review of the medical
records indicate that the patient is undergoing treatment for cervical and lumbar spine strain and
sprain. Subjective complaints include neck pain radiating to the upper extremities and lower back
pain with radiation to buttocks and both legs; neck pain is 10/10 and low back pain is 9/10.
Objective findings include limited range of motion of the cervical and lumbar spine with
tenderness to palpation of the paraspinals; strength is 5/5 bilaterally. Treatment has included
acupuncture, home exercise, heat, ice, spine braces, Naproxyn, Zanaflex, Voltaren gel, and
Norco. The utilization review dated 10/4/2014 partially-certified MRI of the cervical and lumbar
spine, pain management consult, Naproxyn, Zanaflex, and Voltaren gel.

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

MRI of the cervical spine: Upheld

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 8 Neck and
Upper Back Complaints Page(s): 182. Decision based on Non-MTUS Citation Official
Disability Guidelines (ODG), Neck and Upper back procedures

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 8 Neck and Upper Back
Complaints Page(s): 177,182. Decision based on Non-MTUS Citation Official Disability
Guidelines (ODG) Neck and Upper Back, Magnetic resonance imaging (MRI)




Decision rationale: ACOEM states "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 and Clarification of the anatomy prior to an
invasive procedure”. ODG states, "Not recommended except for indications list 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.... Indications for imaging -- MRI (magnetic resonance imaging):- Chronic neck
pain (= after 3 months conservative treatment), radiographs normal, neurologic signs or
symptoms present- Neck pain with radiculopathy if severe or progressive neurologic deficit-
Chronic neck pain, radiographs show spondylosis, neurologic signs or symptoms present-
Chronic neck pain, radiographs show old trauma, neurologic signs or symptoms present- Chronic
neck pain, radiographs show bone or disc margin destruction- Suspected cervical spine trauma,
neck pain, clinical findings suggest ligamentous injury (sprain), radiographs and/or CT
"normal”- Known cervical spine trauma: equivocal or positive plain films with neurological
deficit- Upper back/thoracic spine trauma with neurological deficit”. The treating physician has
not provided evidence of red flags to meet the criteria above. As, such the request for MRI of the
cervical spine is not medically necessary.

MRI of the lumbar spine: Upheld

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 1 Prevention,
Chapter 12 Low Back Complaints Page(s): 182. Decision based on Non-MTUS Citation Official
Disability Guidelines (ODG), Neck and Upper back procedures

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 12 Low Back Complaints
Page(s): 287-315. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG)
Low Back - Lumbar & Thoracic (Acute & Chronic), MRIs (magnetic resonance imaging)

Decision rationale: MTUS and ACOEM recommend MRI, in general, for low back pain when
"cuada equine, tumor, infection, or fracture are strongly suspected and plain film radiographs are
negative, MRI test of choice for patients with prior back surgery" ACOEM additionally
recommends against MRI for low back pain "before 1 month in absence of red flags”". ODG
states, "Imaging is indicated only if they have severe progressive neurologic impairments or
signs or symptoms indicating a serious or specific underlying condition, or if they are candidates
for invasive interventions. Immediate imaging is recommended for patients with major risk
factors for cancer, spinal infection, cauda equina syndrome, or severe or progressive neurologic
deficits. Imaging after a trial of treatment is recommended for patients who have minor risk
factors for cancer, inflammatory back disease, vertebral compression fracture, radiculopathy, or
symptomatic spinal stenosis. Subsequent imaging should be based on new symptoms or changes
in current symptoms."” The medical notes provided did not document (physical exam, objective
testing, or subjective complaints) any red flags, significant worsening in symptoms or other
findings suggestive of the pathologies outlined in the above guidelines. As such, the request for
MRI lumbar spine is not medically necessary.



Consultation with a pain management specialist (cervical/lumbar epidural steroid
injection): Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Epidural Steroid Injections (ESIs).

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Epidural
steroid injections (ESIs) Page(s): 46. Decision based on Non-MTUS Citation Official Disability
Guidelines (ODG) Pain, Epidural steroid injections (ESIs)

Decision rationale: MTUS Chronic pain medical treatment guidelines state that epidural steroid
injections are "Recommended as an option for treatment of radicular pain (defined as pain in
dermatomal distribution with corroborative findings of radiculopathy) . . . Epidural steroid
injection can offer short term pain relief and use should be in conjunction with other rehab
efforts, including continuing a home exercise program.” MTUS further defines the criteria for
epidural steroid injections to include: 1) Radiculopathy must be documented by physical
examination and corroborated by imaging studies and/or electrodiagnostic testing. 2) Initially
unresponsive to conservative treatment (exercises, physical methods, NSAIDs and muscle
relaxants). 3) Injections should be performed using fluoroscopy (live x-ray) for guidance.4) If
used for diagnostic purposes, a maximum of two injections should be performed. A second
block is not recommended if there is inadequate response to the first block. Diagnostic blocks
should be at an interval of at least one to two weeks between injections.5) No more than two
nerve root levels should be injected using transforaminal blocks.6) No more than one
interlaminar level should be injected at one session.7) In the therapeutic phase, repeat blocks
should be based on continued objective documented pain and functional improvement, including
at least 50% pain relief with associated reduction of medication use for six to eight weeks, with a
general recommendation of no more than 4 blocks per region per year. (Manchikanti, 2003)
(CMS, 2004) (Boswell, 2007)8) Current research does not support a "series-of-three" injections
in either the diagnostic or therapeutic phase. We recommend no more than 2 ESI injections.The
medical documents provided did not document a positive spurling test and upper extremity
motor, sensory and reflex physical examinations were all normal. Concerning medical imaging,
there is no evidence of cervical nerve root compression on MRI. The medical documents
provided do not provide evidince of cervical radiculopathy. As such, the request for a pain
medicine consult for epidural steroid injections is not medically necessary.

Prospective Use of Naproxen 500mg #60: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
NSAIDs, Osteoarthritis (including Knee and Hip), and Back Pain.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines NSAIDs
(non-steroidal anti-inflammatory drugs) Page(s): 67-73. Decision based on Non-MTUS Citation
Official Disability Guidelines (ODG) Pain (Chronic), Naproxen, NSAIDs (non-steroidal anti-
inflammatory drugs)



Decision rationale: MTUS specifies four recommendations regarding NSAID use:1)
Osteoarthritis (including knee and hip): Recommended at the lowest dose for the shortest period
in patients with moderate to severe pain.2) Back Pain - Acute exacerbations of chronic pain:
Recommended as a second-line treatment after acetaminophen. In general, there is conflicting
evidence that NSAIDs are more effective that acetaminophen for acute LBP.3) Back Pain -
Chronic low back pain: Recommended as an option for short-term symptomatic relief. A
Cochrane review of the literature on drug relief for low back pain (LBP) suggested that NSAIDs
were no more effective than other drugs such as acetaminophen, narcotic analgesics, and muscle
relaxants. The review also found that NSAIDs had more adverse effects than placebo and
acetaminophen but fewer effects than muscle relaxants and narcotic analgesics.4) Neuropathic
pain: There is inconsistent evidence for the use of these medications to treat longterm
neuropathic pain, but they may be useful to treat breakthrough and mixed pain conditions such as
osteoarthritis (and other nociceptive pain) in with neuropathic pain.The medical documents do
not indicate that the patient is being treated for osteoarthritis. Additionally, the treating physician
does not document failure of primary (Tylenol) treatment. Finally, there is no documentation of
the functional benefit the employee is receiving from taking the medication in the past. As such,
the request for NAPROXEN 500MG is not medically necessary.

Prospective Use of generic Zanaflex 2mg #20: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Muscle Relaxants (for pain). Decision based on Non-MTUS Citation Official Disability
Guidelines (ODG), Muscle Relaxants

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Muscle
Relaxants, Zanaflex Page(s): 63-67.

Decision rationale: Zanaflex is a muscle relaxant. MTUS states concerning muscle relaxants
"Recommend non-sedating muscle relaxants with caution as a second-line option for short-
termtreatment of acute exacerbations in patients with chronic LBP. (Chou, 2007) (Mens, 2005)
(VanTulder, 1998) (van Tulder, 2003) (van Tulder, 2006) (Schnitzer, 2004) (See, 2008) Muscle
relaxants may be effective in reducing pain and muscle tension, and increasing mobility.
However, in most LBP cases, they show no benefit beyond NSAIDs in pain and overall
improvement. Also there is no additional benefit shown in combination with NSAIDs. Efficacy
appears to diminish over time, and prolonged use of some medications in this class may lead to
dependence. (Homik, 2004) Sedation is the most commonly reported adverse effect of muscle
relaxant medications. These drugs should be used with caution in patients driving motor
vehiclesor operating heavy machinery. Drugs with the most limited published evidence in terms
ofclinical effectiveness include chlorzoxazone, methocarbamol, dantrolene and baclofen. (Chou,
2004) According to a recent review in American Family Physician, skeletal muscle relaxants are
the most widely prescribed drug class for musculoskeletal conditions (18.5% of prescriptions),
and the most commonly prescribed antispasmodic agents are carisoprodol, cyclobenzaprine,
metaxalone, and methocarbamol, but despite their popularity, skeletal muscle relaxants should
not be the primary drug class of choice for musculoskeletal conditions. (See2, 2008)."MTUS
states, "Tizanidine (Zanaflex, generic available) is a centrally acting alpha2-adrenergic agonist
thatis FDA approved for management of spasticity; unlabeled use for low back pain. (Malanga,



2008) Eight studies have demonstrated efficacy for low back pain. (Chou, 2007) One study
(conducted only in females) demonstrated a significant decrease in pain associated with chronic
myofascial pain syndrome and the authors recommended its use as a first line option to treat
myofascial pain. (Malanga, 2002) May also provide benefit as an adjunct treatment for
fibromyalgia. (ICSI, 2007)." There is no medical documentation showing that all first-line
therapies have been exhausted. Additionally, the pain is not acute exacerbation of chronic low
back pain, but rather, is chronic in nature. Therefore, the request for Zanaflex is not medically
necessary.

Prospective use of Voltaren Gel 1%: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Topical Analgesics. Decision based on Non-MTUS Citation Official Disability Guidelines
(ODG), Pain Procedure, Diclofenac Topical

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Topical
Analgesics Page(s): 111-113. Decision based on Non-MTUS Citation Official Disability
Guidelines (ODG) Pain, Compound creams

Decision rationale: MTUS specifically states for Voltaren Gel 1% (Diclofenac) that is it
"Indicated for relief of osteoarthritis pain in joints that lend themselves to topical treatment
(ankle, elbow, foot, hand, knee, and wrist). It has not been evaluated for treatment of the spine,
hip or shoulder." Medical records do not indicate that the patient is being treated for
osteoarthritis pain in the joints. Additionally, the records indicate that the treatment area would
be for the neck and back. Therefore, the request for VVoltaren Gel is not medically necessary.



