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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 46 year old male, who sustained an industrial injury on 3-9-2014.
Medical records indicate the worker is undergoing treatment for low back pain, lumbar
radiculopathy, thoracic sprain, cervical strain and radiculitis, left groin pain and costo chondritis.
A recent progress report dated 9-16-2015, reported the injured worker complained of pain in the
neck, mid and low back, left chest wall and left groin. Physical examination revealed para-
cervical muscle spasm and tightness, left chest wall tenderness, paralumbar muscle tenderness
and spasm, left parathoracic muscle spasm and no swelling or protrusion in the left groin, but the
area was moderately tender to palpation. Treatment to date has included chiropractic care,
Flexeril, topical cream and Ibuprofen. The physician is requesting cervical computed
tomography scan, lumbar computed tomography scan, electromyography (EMG) of bilateral
upper and lower extremities, nerve conduction study (NCS) of bilateral upper and lower
extremities, Celebrex 100mg #60 and Flexeril 10mg #60. A report dated September 17, 2015
states that an MRI was not done because the patient in the past had done some welding work so
they were not sure if he had any metal in his body's only CT scan and x-rays were done. The note
goes on to state that it does not appear that any CT scan has been done period the note goes on to
state that the patient was recommended to discontinue ibuprofen because it started bothering his
stomach. On 10-14-2015, the Utilization Review noncertified the request for cervical computed
tomography scan, lumbar computed tomography scan, electromyography (EMG) of bilateral
upper and lower extremities, nerve conduction study (NCS) of bilateral upper and lower
extremities, Celebrex 100mg #60 and Flexeril 10mg #60.




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

CT Scan of the Lumbar Spine: Upheld

Claims Administrator guideline: Decision based on MTUS Low Back Complaints 2004.
Decision based on Non-MTUS Citation Official Disability Guidelines, Lumbar Chapter, CT
(computed tomography).

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, CT (computed tomography).

Decision rationale: Regarding the request for CT scan of the lumbar spine, CA MTUS states
CT is recommended for patients with acute or subacute radicular pain syndrome that have failed
to improve within 4 to 6 weeks and there is consideration for an epidural glucocorticoid injection
or surgical discectomy. Official Disability Guidelines state CT is indicated for thoracic or
lumbar spine trauma, myelopathy to evaluate pars defect not identified on plain x-rays, and to
evaluate successful fusion if plain x-rays do not confirm fusion. Within the documentation
available for review, there are no physical examination findings identifying nerve compromise in
a radicular distribution that has failed to improve with conservative treatment. There is no
mention of trauma, myelopathy, or a recent fusion. In the absence of such documentation, the
currently requested computed tomography (CT) scan of the lumbar spine is not medically
necessary.

CT Scan of the Cervical Spine: Upheld

Claims Administrator guideline: Decision based on MTUS Neck and Upper Back Complaints
2004. Decision based on Non-MTUS Citation Official Disability Guidelines, Neck & Upper
Back Chapter, Computed Tomography (CT).

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, Computed tomography (CT).

Decision rationale: Regarding the request for cervical CT, 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 CT for patients with
known or suspected spine trauma with normal plain radiographs. Within the documentation
available for review, there is no indication of any red flag diagnoses or physiologic evidence of
tissue insult or neurologic dysfunction on physical examination. Additionally, there is no
documentation of cervical spine trauma or non-diagnostic plain film radiographs. In the absence
of clarity regarding those issues, the currently requested cervical CT is not medically necessary.

EMG of the Bilateral Lower Extremities: Upheld



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

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, Electrodiagnostic Studies.

Decision rationale: Regarding the request for EMG of the lower extremities, Occupational
Medicine Practice Guidelines state that unequivocal objective findings that identify specific
nerve compromise on the neurologic exam are sufficient evidence to warrant imaging in patients
who do not respond to treatment and who would consider surgery. When a neurologic
examination is less clear however, further physiologic evidence of nerve dysfunction should be
obtained before ordering an imaging study. They go on to state that electromyography may be
useful to identify subtle focal neurologic dysfunction in patients with low back symptoms
lasting more than 3 to 4 weeks. ODG states that nerve conduction studies are not recommended
for back conditions. They go on to state that there is minimal justification for performing nerve
conduction studies when a patient is presumed to have symptoms on the basis of radiculopathy.
Within the documentation available for review, there are no physical examination findings
supporting a diagnosis of specific nerve compromise. Additionally, if such findings are present
but have not been documented, there is no documentation that the patient has failed conservative
treatment directed towards these complaints. In the absence of such documentation, the currently
requested EMG of the lower extremities is not medically necessary.

NCV of the Bilateral Lower Extremities: Upheld

Claims Administrator guideline: Decision based on MTUS Low Back Complaints 2004.
Decision based on Non-MTUS Citation Official Disability Guidelines, Low Back
Chapter, Nerve Conduction Studies (NCS).

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, Electrodiagnostic Studies.

Decision rationale: Regarding the request for NCV of the lower extremities, Occupational
Medicine Practice Guidelines state that unequivocal objective findings that identify specific
nerve compromise on the neurologic exam are sufficient evidence to warrant imaging in patients
who do not respond to treatment and who would consider surgery. When a neurologic
examination is less clear however, further physiologic evidence of nerve dysfunction should be
obtained before ordering an imaging study. They go on to state that electromyography may be
useful to identify subtle focal neurologic dysfunction in patients with low back symptoms
lasting more than 3 to 4 weeks. ODG states that nerve conduction studies are not recommended
for back conditions. They go on to state that there is minimal justification for performing nerve
conduction studies when a patient is presumed to have symptoms on the basis of radiculopathy.
Within the documentation available for review, there are no physical examination findings
supporting a diagnosis of specific nerve compromise. Additionally, if such findings are present
but have not been documented, there is no documentation that the patient has failed conservative



treatment directed towards these complaints. In the absence of such documentation, the currently
requested NCV of the lower extremities 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 & Upper
Back Chapter, Electrodiagnostic Studies (EDS).

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, Electrodiagnostic Studies, Electromyography, Nerve
Conduction Studies.

Decision rationale: Regarding the request for EMG 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. Guidelines go on to state
that EMG is recommended to clarify nerve root dysfunction if findings of history and physical
exam are consistent. Within the documentation available for review, there are no recent physical
examination findings identifying subtle focal neurologic deficits in a radicular distribution. In the
absence of such documentation, the currently requested EMG of bilateral upper extremities is
not medically necessary.

NCV 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 & Upper
Back Chapter, Electrodiagnostic Studies (EDS), Nerve Conduction Studies.

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, Electrodiagnostic Studies, Electromyography, Nerve
Conduction Studies.

Decision rationale: Regarding the request for NCV 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. Guidelines go on to state
that EMG is recommended to clarify nerve root dysfunction if findings of history and physical
exam are consistent. Within the documentation available for review, there are no recent physical
examination findings identifying subtle focal neurologic deficits in a radicular distribution. In the
absence of such documentation, the currently requested NCV of bilateral upper extremities is not
medically necessary.

Celebrex 100mg, #60: Upheld



Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment
2009, Section(s): NSAIDs, GI symptoms & cardiovascular risk. Decision based on Non-MTUS
Citation Official Disability Guidelines, Pain Chapter, Anti-inflammatory Medications, Celebrex,
NSAIDs, Gl symptoms & cardiovascular risk.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009,
Section(s): NSAIDs, Gl symptoms & cardiovascular risk, NSAIDs (non-steroidal anti-
inflammatory drugs), NSAIDs, hypertension and renal function, NSAIDs, specific drug list &
adverse effects.

Decision rationale: Regarding the request for celecoxib (Celebrex), Chronic Pain Medical
Treatment Guidelines state that Celebrex may be considered if the patient has a risk of Gl
complications. Within the documentation available for review, there is no identification of a
high risk of GI complications. It is acknowledged, that the patient had G.I. upset from one
NSAID. However, it is unclear whether a different NSAID or an NSAID with a PPl may
provide pain relief without G.1. side effects. In the absence of such documentation, the currently
requested celecoxib (Celebrex) is not medically necessary.

Flexeril 10mg, #60: Upheld

Claims Administrator guideline: Decision based on MTUS General Approaches 2004,
Section(s): Initial Approaches to Treatment, and Chronic Pain Medical Treatment 2009,
Section(s): Muscle relaxants (for pain). Decision based on Non-MTUS Citation Official
Disability Guidelines, Pain, Cyclobenzaprine (Flexeril).

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009,
Section(s): Muscle relaxants (for pain).

Decision rationale: Regarding the request for cyclobenzaprine (Flexeril), Chronic Pain Medical
Treatment Guidelines support the use of non-sedating muscle relaxants to be used with caution
as a 2nd line option for the short-term treatment of acute exacerbations of pain. Guidelines go
on to state that cyclobenzaprine specifically is recommended for a short course of therapy.
Within the documentation available for review, it does not appear that this medication is being
prescribed for the short-term treatment of an acute exacerbation, as recommended by guidelines.
Finally, there is no documentation of failure of first-line treatment options, as recommended by
guidelines. In the absence of such documentation, the currently requested cyclobenzaprine
(Flexeril) is not medically necessary.



