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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: Arizona, Michigan 

Certification(s)/Specialty: Preventive Medicine, Occupational Medicine 

 

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 64-year-old male who sustained an industrial injury on 09/01/2001. 

Diagnoses include status post lumbar spine fusion and status post right knee surgery. Treatment 

to date has included medications, epidural steroid injections, spinal surgery, right knee surgery, 

acupuncture and physical therapy. Diagnostics performed to date included x-rays and MRIs. 

According to the progress notes dated 3/4/15, the IW reported continuous neck pain with 

radiation to the shoulders; bilateral shoulder pain; low back pain with radiation to the legs, foot 

level and continuous right knee pain. A request was made for CT scan of the lumbar spine; CT 

scan of the right knee; Tramadol ER 200mg; Cyclobenzaprine 7.5 mg and Ambien 5mg for 

continued pain despite treatment. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

CT scan of lumbar spine: Overturned 

 

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

Complaints Page(s): 303-304, 341, Chronic Pain Treatment Guidelines 41-42, 78. Decision 

based on Non-MTUS Citation Official Disability Guidelines (ODG), low back. 



MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 12 Low Back Complaints 

Page(s): 303-305. 

 

Decision rationale: The MTUS states that lumbar spine imaging should not be recommended in 

patients with low back pain in the absence of red flags for serious spinal pathology, even if the 

pain has persisted for at least six weeks. However it may be appropriate when the physician 

believes it would aid in patient management. Relying solely on imaging studies to evaluate the 

source of low back and related symptoms carries a significant risk of diagnostic confusion and 

should be reserved for cases in which surgery is considered or red-flag diagnoses are being 

considered. A review of the injured workers medical records that are available to me show that 

there he is status post lumbar spine fusion with continued pain and radiculopathy, the treating 

physician is considering surgical options, therefore based on the injured workers clinical 

presentation and the guidelines the request for CT scan of the lumbar spine is appropriate and 

medically necessary. 

 

CT scan of the right knee: Overturned 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 13 Knee 

Complaints Page(s): 300, 303-304, 341, Chronic Pain Treatment Guidelines Page(s): 41-42, 78. 

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

 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 13 Knee Complaints 

Page(s): 343. 

 

Decision rationale: Per the MTUS, Most knee problems improve quickly once any red-flag 

issues are ruled out. For patients with significant hemarthrosis and a history of acute trauma, 

radiography is indicated to evaluate for fracture. Reliance only on imaging studies to evaluate 

the source of knee symptoms may carry a significant risk of diagnostic confusion (false-positive 

test results) because of the possibility of identifying a problem that was present before symptoms 

began, and therefore has no temporal association with the current symptoms. Even so, remember 

that while experienced examiners usually can diagnose an ACL tear in the non-acute stage based 

on history and physical examination, these injuries are commonly missed or over diagnosed by 

inexperienced examiners, making MRIs valuable in such cases. A review of the injured workers 

medical records reveal that the patient is s/p knee arthroscopic surgery with ongoing subjective 

complaints of pain, buckling, giving way swelling, popping and clicking and objective findings 

of swelling, tenderness and limited range of motion, the treating physician in considering 

surgical options and therefore based on the injured workers clinical presentation and the 

guidelines the request for CT scan of the right knee is medically necessary. 

 

Tramadol extended release 200 mg #90: Overturned 

 

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

Opioids Page(s): 78. 

 

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

Tramadol (Ultram) Page(s): 74-96, 113. 



Decision rationale: The MTUS states that tramadol is a centrally acting synthetic opioid 

analgesic and it is not recommended as a first-line oral analgesic. Opioids are recommended for 

chronic pain, especially neuropathic pain that has not responded to first line recommendations 

like antidepressants and anticonvulsants. Long terms users should be reassessed per specific 

guideline recommendations and the dose should not be lowered if it is working. Per the MTUS, 

Tramadol is indicated for moderate to severe pain. A review of the injured workers medical 

records reveal documentation of improvement in his pain with the use of tramadol, therefore 

based on his clinical presentation the request for Tramadol extended release 200 mg #90 is 

medically necessary. 

Cyclobenazaprine 7.5 mg #90: Overturned 

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

Page(s): 78. 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines Cyclobenzaprine (Flexeril) Page(s): 41-42. 

Decision rationale: Per the MTUS, Cyclobenzaprine is recommended as an option in the 

treatment of chronic pain using a short course of therapy. It is more effective than placebo in the 

management of back pain, the effect is modest and comes at the price of greater adverse effects. 

The effect is greatest in the first 4 days of treatment suggesting that shorter courses may be 

better. Treatment should be brief. A review of the injured workers medical records reveal 

ongoing muscle spasm that would benefit from the use of a muscle relaxer and the continued 

use of cyclobenzaprine is medically necessary in the injured worker. 

Ambien 5 mg #90: Upheld 

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

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

pain/Zolpidem. 

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

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Pain (Chronic)/ 

Zolpidem (Ambien). 

Decision rationale: The MTUS did not specifically address the use of Ambien, therefore other 

guidelines were consulted. Per the ODG, Zolpidem is a prescription short-acting 

nonbenzodiazepine hypnotic, which is recommended for short-term (7-10 days) treatment of 

insomnia. Proper sleep hygiene is critical to the individual with chronic pain and often is hard to 

obtain. Various medications may provide short-term benefit. While sleeping pills, so-called 

minor tranquilizers, and anti-anxiety agents are commonly prescribed in chronic pain, pain 

specialists rarely, if ever, recommend them for long-term use. They can be habit-forming, and 

they may impair function and memory more than opioid pain relievers. There is also concern 

that they may increase pain and depression over the long-term, however given the risks there is 

no clear indication for the continued use of this medication in the injured worker, the risks 



outweigh the benefits and the continued use of ambien is not medically necessary. 


