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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: New Jersey, New York  

Certification(s)/Specialty: Family Practice 

 

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 67 year old male, who sustained an industrial injury on January 24, 1994. 

The injured worker was diagnosed as having right knee arthroscopy, shoulder impingement, 

cervical stenosis, lumbar fracture and De Quervain's surgery. Treatment to date has included 

knee arthroscopy, physical therapy magnetic resonance imaging (MRI), surgery and medication. 

A progress note dated March 10, 2015 provides the injured worker complains of low back pain 

radiating to the lower extremities. He rates the pain 4-5 out of 10 increasing to 7 out of 10 with 

some movement. He reports his right knee pain is better since last visit. Physical exam notes 

lumbar tenderness to palpation with guarding. There is decreased range of motion (ROM) and 

positive straight leg raise. The plan includes magnetic resonance imaging (MRI) and oral and 

topical medication. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

MRI of lumbar spine: Overturned 

 

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

Complaints Page(s): 53. Decision based on Non-MTUS Citation Official Disability Guidelines, 

Low Back, Lumbar & Thoracic (Acute & Chronic): MRIs (Magnetic Resonance Imaging). 

(2015). 

 



MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. 

Decision based on Non-MTUS Citation Low Back, MRI. 

 

Decision rationale: The request for a repeat MRI is medically unnecessary. The MTUS does 

not address repeat MRIs. According to ODG guidelines, repeat MRIs are not recommended 

unless there is significant change in symptoms and findings suggestive of significant pathology 

like tumors, infections, fractures, neurocompression, and recurrent disc herniation. There is no 

clear documentation of worsening symptoms or signs, progressing neurological deficits, and red 

flags. The patient had lower back spasms, which improved. Because of these reasons, the 

request for a repeat lumbar MRI is medically unnecessary. 

 

30 Ultracet 37.5/325mg: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines opioids. 

 

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

Page(s): 78-79. 

 

Decision rationale: The request for ultracet is not medically necessary. The chart does not 

provide any documentation of improvement in pain and function with the use of ultracet. There 

are no documented urine drug screens or drug contracts, or long-term goals for treatment. The 4 

A's of ongoing monitoring were not adequately documented. Because there was no documented 

improvement in pain or evidence of objective functional gains with the use of this opioid, the 

long-term efficacy is limited, and there is high abuse potential, the risks of ultracet outweigh the 

benefits. The patient was also prescribed another opioid, Tylenol #4. Therefore, the request is 

not medically necessary. 

 

90 Flexeril 10mg: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines muscle relaxants. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Cyclobenzaprine Page(s): 41-42. 

 

Decision rationale: The use of cyclobenzaprine is medically unnecessary at this point. It is 

indicated for short-term use with best efficacy in the first four days. The effect is modest and 

comes with many adverse side effects including dizziness and drowsiness. The use of 

cyclobenzaprine with other agents is not recommended. This muscle relaxant is useful for acute 

exacerbations of chronic lower back pain. There was no mention of spasms on exam. And the 

MTUS states it is not any more effective than NSAIDs. Therefore, continued use is not 

medically necessary. 

 

Flurbiprofen 20% cream: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines topical analgesics. 

 

 



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

analgesics Page(s): 111-112. 

 

Decision rationale: The request is medically unnecessary. The use of topical analgesics is 

largely experimental in use with few randomized controlled trials to determine efficacy or 

safety. They are primarily recommended for neuropathic pain when antidepressants and anti-

convulsants have failed. The efficacy of topical NSAIDs is inconsistent in clinical trials. Effect 

seems to diminish after two weeks of treatment. It may be useful for chronic musculoskeletal 

pain but there are no long-term studies of its effectiveness or safety. Topical NSAIDs are not 

recommended for spinal conditions. There were no documented goals of treatment. Topicals are 

often used when oral medications aren't tolerated. The patient was not tolerating ibuprofen. 

However, voltaren gel, another topical NSAID, was prescribed for the patient. Therefore, the 

request is not medically necessary. 


