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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: Physical Medicine & Rehabilitation, Pain Management 

 

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 sustained an industrial injury on 3-13-15. The 

injured worker is undergoing treatment for neck, right shoulder and lumbar strain. Medical 

records dated 6-8-15 indicate the injured worker has had increased pain since her injury. She 

reports 6 sessions of physical therapy did not really help. Records dated 7-23-15 indicate the 

injured worker complains of neck, back and shoulder pain. Physical exam notes tenderness to 

palpation of the neck, right shoulder and back. Treatment to date has included physical therapy 

and medication. The original utilization review (8-17-15) indicates magnetic resonance imaging 

(MRI) of neck, low back, and right shoulder, electromyogram and Ultram are non-certified. 

Notes indicate that an MRI of the neck was authorized June 18, 2015. A report dated June 8, 

2015 identifies tenderness in the cervical trapezius muscles with normal strength and sensation 

in the extremities. Shoulder examination was not done. The low back has pain-free active range 

of motion. The treatment plan recommends MRI of the neck, low back, and right shoulder. 

Ultram is recommended to be stopped since it is making her dizzy. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

MRI of the neck: Upheld 



Claims Administrator guideline: Decision based on MTUS Neck and Upper Back Complaints 

2004. Decision based on Non-MTUS Citation Official Disability Guidelines -Neck and Upper 

Back, updated 6/25/15. 

 

MAXIMUS guideline: Decision based on MTUS Neck and Upper Back Complaints 

2004, Section(s): Special Studies. Decision based on Non-MTUS Citation Official 

Disability Guidelines (ODG) Neck Chapter, MRI. 

 

Decision rationale: Regarding the request for cervical MRI, guidelines support the use of 

imaging for emergence of a red flag, physiologic evidence of tissue insult or neurologic deficit, 

failure to progress in a strengthening program intended to avoid surgery, and for clarification of 

the anatomy prior to an invasive procedure. Guidelines also recommend MRI after 3 months of 

conservative treatment. Within the documentation available for review, there is no indication of 

any red flag diagnoses. Additionally there is no documentation of neurologic deficit or any 

abnormal neurologic findings. Additionally, it appears that a cervical MRI was already 

authorized, and it is unclear if it has already been performed. If it has, there is no documentation 

of a change in symptoms or findings since the most recent MRI. Additionally, there is no 

statement indicating what medical decision-making will be based upon the outcome of the 

currently requested MRI. In the absence of clarity regarding those issues, the requested cervical 

MRI is not medically necessary. 

 

MRI of the low back: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Low Back Complaints 2004. 

Decision based on Non-MTUS Citation Official Disability Guidelines -Neck and Upper Back 

updated 7/17/15. 

 

MAXIMUS guideline: Decision based on MTUS Low Back Complaints 2004, Section(s): 

Special Studies. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) 

Low Back Chapter, MRIs (magnetic resonance imaging). 

 

Decision rationale: Regarding the request for lumbar MRI, Occupational Medicine Practice 

Guidelines state 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 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. ODG states that MRIs are recommended for uncomplicated 

low back pain with radiculopathy after at least one month of conservative therapy. Within the 

documentation available for review, there is no identification of a red flag diagnosis or any 

objective findings that identify specific nerve compromise on the neurologic exam. 

Additionally, there is no statement indicating what medical decision-making will be based upon 

the outcome of the currently requested MRI. In the absence of clarity regarding those issues, the 

currently requested lumbar MRI is not medically necessary. 

 



MRI of the right shoulder: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Shoulder Complaints 2004. 

Decision based on Non-MTUS Citation Official Disability Guidelines - Shoulder chapter, 

updated 8/6/15. 

 

MAXIMUS guideline: Decision based on MTUS Shoulder Complaints 2004, Section(s): 

Special Studies. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) 

Shoulder Chapter, Magnetic resonance imaging (MRI). 

 

Decision rationale: Regarding the request for MRI of the shoulder, Occupational Medicine 

Practice Guidelines state that more specialized imaging studies are not recommended during the 

1st month to 6 weeks of activity limitation due to shoulder symptoms except when a red flag is 

noted on history or examination. Cases of impingement syndrome are managed the same 

whether or not radiographs show calcium in the rotator cuff or degenerative changes are seen in 

or around the glenohumeral joint or AC joint. Guidelines go on to recommend imaging studies 

for physiologic evidence of tissue insult or neurovascular dysfunction, failure to progress in a 

strengthening program intended to avoid surgery, and clarification of the anatomy prior to an 

invasive procedure. ODG recommends MRI of the shoulder for subacute shoulder pain with 

suspicion of instability/labral tear or following acute shoulder trauma with suspicion of rotator 

cuff tear/impingement with normal plain film radiographs. Within the documentation available 

for review, there are no recent physical examination findings suggesting pathology within the 

right shoulder, which would be amenable to diagnosis with MRI. Additionally, it is unclear the 

plane film radiographs have been performed prior to the request for MRI. Furthermore, it is 

unclear how an MRI will change the patient's current treatment plan. In the absence of clarity 

regarding those issues, the currently requested shoulder MRI is not medically necessary. 

 

EMG of the bilateral upper extremities: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Neck and Upper Back 

Complaints 2004. Decision based on Non-MTUS Citation Official Disability Guidelines -Neck 

and Upper Back updated 6/25/15. 

 

MAXIMUS guideline: Decision based on MTUS Neck and Upper Back Complaints 2004, 

Section(s): Special Studies. Decision based on Non-MTUS Citation Official Disability 

Guidelines (ODG) Electrodiagnostic Studies, Electromyography, Nerve Conduction Studies. 

 

Decision rationale: Regarding the request for EMG/NCS of bilateral upper extremities, 

Occupational Medicine Practice Guidelines state that the electromyography and nerve 

conduction velocities 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. Within the documentation available for review, there are no recent physical examination 

findings identifying subtle focal neurologic deficits, for which the use of electrodiagnostic 

testing would be indicated. In the absence of such documentation, the currently requested 

EMG/NCS of bilateral upper extremities is not medically necessary. 

 



Prospective use of Ultram (quantity unspecified): Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment 

2009. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 

Section(s): Opioids (Classification), Opioids, California Controlled Substance Utilization 

Review and Evaluation System (CURES) [DWC], Opioids, criteria for use, Opioids for chronic 

pain, Opioids for neuropathic pain, Opioids, dosing, Opioids for osteoarthritis, Opioids, cancer 

pain vs. nonmalignant pain, Opioids, dealing with misuse & addiction, Opioids, differentiation: 

dependence & addiction, Opioids, long-term assessment, Opioids, pain treatment agreement. 

 

Decision rationale: Regarding the request for Ultram (tramadol), California Pain Medical 

Treatment Guidelines state that this is an opiate pain medication. Due to high abuse potential, 

close follow-up is recommended with documentation of analgesic effect, objective functional 

improvement, side effects, and discussion regarding any aberrant use. Guidelines go on to 

recommend discontinuing opioids if there is no documentation of improved function and pain. 

Within the documentation available for review, it appears that Ultram was previously 

discontinued due to intolerable dizziness. It is unclear why it is being considered for a 2nd trial. 

In the absence of clarity regarding that issue, the currently requested Ultram (tramadol) is not 

medically necessary. 


