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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: North Carolina 
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 (IW) is a 42 year old female who sustained an industrial injury on 06-07- 
2013. The initial report of the injury and complaint are not found in the records reviewed. The 
injured worker was diagnosed as having cervical radiculitis syndrome, thoracic spine syndrome, 
status post lumbosacral sciatica syndrome-resolved, and status post left knee arthroscopic 
surgery (03/25/2014). Treatment to date has included medications, psychotherapy sessions, and 
knee surgery. Currently, the injured worker complains of neck pain that is getting worse. She 
states the neck feels swollen, and the neck pain is causing daily headaches. Medications include 
lorazepam, and ibuprofen. Other complaints include back pain, joint stiffness, muscle pain, and 
muscle weakness. Neurologically, she is having headaches and incontinence of stool, and she 
has symptoms of anxiety and depression. Objectively there is tenderness at the cervical and 
thoracic spinous processes, Active flexion of the cervical spine is 30 degrees, extension, is 16 
degrees and she has intact sensory and vascular examinations. A request for authorization was 
submitted for Referral to an orthopedic spine specialist surgeon for evaluation and treatment, 
cervical pillow, and cervical heating pad, electric. A utilization review decision (08-19-2015) 
non-approved all the requests with exception of the cervical pillow, which was authorized. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

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



Referral to an orthopedic spine specialist surgeon for evaluation and treatment: 
Overturned 

 
Claims Administrator guideline: Decision based on MTUS Neck and Upper Back Complaints 
2004. 

 
MAXIMUS guideline: Decision based on MTUS General Approaches 2004, Section(s): 
General Approach to Initial Assessment and Documentation. 

 
Decision rationale: Per the ACOEM: The health practitioner may refer to other specialist if a 
diagnosis is uncertain or extremely complex, when psychosocial factors are present, or when the 
plan or course of care may benefit from additional expertise. A referral may be for: 1. 
Consultation to aid in the diagnosis, prognosis, therapeutic management, determination of 
medical stability. The patient upon review of the provided medical records has ongoing neck 
pain despite conservative therapy. The referral for orthopedic consult is medically necessary and 
approved. 

 
Ibuprofen 800mg #60: Overturned 

 
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): NSAIDs (non-steroidal anti-inflammatory drugs). 

 
Decision rationale: The California chronic pain medical treatment guidelines section on NSAID 
therapy states: Recommended at the lowest dose for the shortest period in patients with moderate 
to severe pain. Acetaminophen may be considered for initial therapy for patients with mild to 
moderate pain, and in particular, for those with gastrointestinal, cardiovascular or renovascular 
risk factors. NSAIDs appear to be superior to acetaminophen, particularly for patients with 
moderate to severe pain. There is no evidence to recommend one drug in this class over another 
based on efficacy. In particular, there appears to be no difference between traditional NSAIDs 
and COX-2 NSAIDs in terms of pain relief. The main concern of selection is based on adverse 
effects. COX-2 NSAIDs have fewer GI side effects at the risk of increased cardiovascular side 
effects, although the FDA has concluded that long-term clinical trials are best interpreted to 
suggest that cardiovascular risk occurs with all NSAIDs and is a class effect (with naproxen 
being the safest drug). There is no evidence of long-term effectiveness for pain or function. 
(Chen, 2008) (Laine, 2008) 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. In addition, evidence from the review suggested that no one 
NSAID, including COX-2 inhibitors, was clearly more effective than another. (Roelofs- 
Cochrane, 2008) See also Anti-inflammatory medications. Neuropathic pain: There is 
inconsistent evidence for the use of these medications to treat long term 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. This medication is recommended for the 
shortest period of time and at the lowest dose possible. The dosing of this medication is within 
the California MTUS guideline recommendations. The definition of shortest period possible is 
not clearly defined in the California MTUS. Therefore the request is medically necessary. 

 
Cervical heating pad, electric: Overturned 

 
Claims Administrator guideline: The Claims Administrator did not base their decision on the 
MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG). 

 
MAXIMUS guideline: Decision based on MTUS Neck and Upper Back Complaints 2004, 
Section(s): Initial Care. 

 
Decision rationale: The ACOEM chapter on neck complaints states: Adjustment or 
modification of workstation, job tasks, or work hours and methods, Stretching, Specific neck 
exercises for range of motion and strengthening, At-home local applications of cold packs during 
first few days of acute complaints; thereafter, applications of heat packs, Relaxation technique,  
Aerobic exercise-1-2 physical therapy visits for education, counseling, and evaluation of home 
exercise. Heating application is a recommended treatment and thus the request is medically 
necessary. 


	HOW THE IMR FINAL DETERMINATION WAS MADE
	CLINICAL CASE SUMMARY
	IMR ISSUES, DECISIONS AND RATIONALES
	Referral to an orthopedic spine specialist surgeon for evaluation and treatment:

