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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 61 year old female who reported an industrial injury on 12/4/2012. Her 

diagnoses, and/or impressions, are noted to include: cervical, lumbar and thoracic spine strain 

with bilateral lumbar radiculopathy, left > right; left thumb trigger finger; and probable bilateral 

upper extremity carpal tunnel syndrome. Magnetic imaging studies of the cervical and lumbar 

spine are noted to have been done, after this Utilization Review, on 3/27/2015.  Her treatments 

have included diagnostic testing; medication management; and rest from work.  The progress 

notes of 3/3/2015 reported a follow-up evaluation for complaints of severe pain across the neck 

and mid-lower back (industrial), and bilateral knees (non-industrial).  She stated she could not 

sit, that her right arm was more painful, and that her medications decreased her pain by 75% and 

increased her functionality.  Objective findings were noted to include spasms with painful range-

of-motion at the cervical and lumbar spine; positive left straight leg raise; positive Tinel's to the 

bilateral wrists; and improvement in Trigger thumb on the left.  The physician's requests for 

treatments were noted to include magnetic resonance imaging studies of the cervical and lumbar 

spine, and the continuation of Tylenol #3 for pain, and Anaprox for inflammation. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Tylenol No .3 #120: Upheld 



 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 9792.26 

Page(s): 80.   

 

Decision rationale: The Chronic Pain Medical Treatment Guidelines state that continued or 

long-term use of opioids should be based on documented pain relief and functional improvement 

or improved quality of life. Codeine is a schedule C-II controlled substance. It is similar to 

morphine. 60 mg of codeine is similar in potency to 600 mg of acetaminophen. The MTUS states 

that opioids may be continued, (a) If the patient has returned to work, or (b) If the patient has 

improved functioning and pain. There is no documentation that the patient fits either of these 

criteria.  Tylenol No .3 #120 is not medically necessary. 

 

1 prescription of Anaprox 550mg #60: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 9792.26 

Page(s): 67-73.   

 

Decision rationale: The MTUS recommends NSAIDs at the lowest dose for the shortest period 

in patients with moderate to severe pain. NSAIDs appear to be superior to acetaminophen, 

particularly for patients with moderate to severe pain. There is no evidence of long-term 

effectiveness for pain or function.  The medical record contains no documentation of functional 

improvement.  1 prescription of Anaprox 550mg #60 is not medically necessary. 

 

1 MRI of the cervical spine: Upheld 

 

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

Upper Back Complaints.   

 

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.  

1 MRI of the cervical spine is not medically necessary. 

 



MRI of the lumbar spine: Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 12 Low Back 

Complaints Page(s): 303.   

 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 12 Low Back Complaints 

Page(s): 303.   

 

Decision rationale:  The MTUS states that unequivocal objective findings that identify specific 

nerve compromise on the neurologic examination are sufficient evidence to warrant imaging in 

patients who do not respond to treatment and who would consider surgery an option. When the 

neurologic examination is less clear, however, further physiologic evidence of nerve dysfunction 

should be obtained before ordering an imaging study. Indiscriminant imaging will result in false-

positive findings, such as disk bulges, that are not the source of painful symptoms and do not 

warrant surgery. The medical record fails to document sufficient findings indicative of nerve root 

compromise which would warrant an MRI of the lumbar spine.  MRI of the lumbar spine is not 

medically necessary. 

 


