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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 

 

CLINICAL CASE SUMMARY 

The expert reviewer developed the following clinical case summary based on a review of the 

case file, including all medical records: 

 

This 34 year old woman sustained an industrial injury on 12-6-2013. Diagnoses include cervical 

musculoligamentous sprain-strain with bilateral upper extremity radiculitis, thoracic 

musculoligamentous sprain-strain, and lumbar musculoligamentous sprain-strain. Treatment has 

included oral medications. Physician notes on a first report of occupational illness or injury form 

dated 10-19-2015 show complaints of neck pain, upper back pain, bilateral shoulder pain, and 

low back pain. the physical examination shows slight forward head carriage, cervical spine range 

of motion is noted to be flexion 42 degrees, extension 46 degrees, right side bending 35 degrees, 

left side bending 34 degrees, right rotation 65 degrees, and left rotation 67 degrees. Tenderness 

is noted with palpation of the thoracic spine with muscle spasms and guarding. Range of motion 

is noted to be flexion 54 degrees and bilateral rotation 26 degrees. Tenderness is also noted to 

the lumbar spine with muscle guarding. Range of motion is noted to be flexion 48 degrees, 

extension 16 degrees, right side bending 18 degrees, and left side bending 17 degrees. Sensation 

is decreased in the bilateral upper extremities along the C6 dermatome. Recommendations 

include acupuncture, rheumatology consultation, and neck pillow and gel packs for home use. 

Utilization Review denied a request for neck pillow for home use on 10-28-2015. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Neck pillow for home use: Upheld 



 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines (Neck and upper 

back chapter). 

 

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

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Neck and Upper 

Back Chapter, under Pillow, Knee & Leg Chapter, under Durable Medical Equipment. 

 

Decision rationale: The patient presents with neck, upper back, bilateral shoulder blade, and 

low back pain. The request is for Neck pillow for home use. The request for authorization form 

is dated 10/19/15. Patient's diagnoses include cervical musculoligamentous sprain/strain with 

bilateral upper extremity radiculitis and a small disc bulge at C6-C7; thoracic 

musculoligamentous sprain/strain; lumbar musculoligamentous sprain/strain. Physical 

examination of the cervical spine reveals a slightly forward head carriage. Tenderness to 

palpation with slight spasm/muscle guarding is present over the paraspinal musculature, 

suboccipital and bilateral upper trapezius muscles. Range of motion of the cervical spine is as 

follows: flexion is 42 degrees, extension is 46 degrees, right side bending is 35 degrees, left side 

bending is 34 degrees, right rotation is 65 degrees, and left rotation is 67 degrees. Exam of 

thoracic spine reveals tenderness to palpation with slight spasm/muscle guarding over the 

paraspinal musculature, as well as over the periscapular region including the rhomboid 

musculature and upper trapezius muscles. Range of motion is as follows: flexion is 54 degrees, 

right rotation is 26 degrees, and left rotation is 26 degrees. Exam of lumbar spine reveals 

tenderness to palpation with slight muscle guarding over the paraspinal musculature and 

quadratus lumborum. Range of motion is as follows: flexion is 48 degrees, extension is 16 

degrees, right side bending is 18 degrees, and left side bending is 17 degrees. Sensation to 

pinprick and light touch in the bilateral upper extremities is decreased along the C6 dermatomal 

pattern. Deep tendon reflexes are 1+, bilaterally. Per progress report dated 10/19/15, the patient 

is temporarily partially disabled.ODG Guidelines, Neck and Upper Back Chapter, under Pillow 

Section states, "Recommend use of a neck support pillow while sleeping, in conjunction with 

daily exercise. This RCT concluded that subjects with chronic neck pain should be treated by 

health professionals trained to teach both exercises and the appropriate use of a neck support 

pillow during sleep; either strategy alone did not give the desired clinical benefit. (Helewa, 

2007)" ODG Guidelines, Knee & Leg Chapter, under Durable Medical Equipment Section states 

that DME is defined as equipment which is primarily and customarily used to serve a medical 

purpose; generally is not useful to a person in the absence of illness or injury. The term DME is 

defined as equipment which: (1) Can withstand repeated use, i.e., could normally be rented, and 

used by successive patients; (2) Is primarily and customarily used to serve a medical purpose; (3) 

Generally is not useful to a person in the absence of illness or injury; & (4) Is appropriate for use 

in a patient's home. Treater does not discuss the request. ODG guidelines state that a Neck 

Pillow is recommended in conjunction with daily exercise. It also states that the Neck Pillow     

alone does not provide clinical benefit. Review of provided medical records do not show whether 

the patient does daily exercises. While ODG does discuss the use of a Neck Pillow, in 

conjunction with daily exercise, it also sets several criteria regarding durable medical equipment. 

In this case, the primarily and customarily use of a Neck Pillow is not to serve a medical 

purpose, and it would likely remain useful even in the absence of illness or injury. In this case, 

the Neck Pillow does not meet ODG criteria for durable medical equipment and therefore cannot 

be supported. Therefore, the request is not medically necessary. 


