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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: New York, West Virginia, Pennsylvania 

Certification(s)/Specialty: Emergency 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 is a 63 year old male, who sustained an industrial injury on 10/21/2014. He 

reported injury from a slip and fall. The injured worker was diagnosed as having cervical 

sprain/strain with cervicogenic headaches, cervical 2-3 auto fusion, tinnitus and lumbosacral 

spondylosis with strain. Treatment to date has included physical therapy and medication 

management.  In a progress note dated 2/18/2015, the injured worker complains of constant neck 

pain, mid back and lower back pain. The treating physician is requesting lumbar magnetic 

resonance imaging, cervical magnetic resonance imaging, urine drug screen, Cyclobenzaprine 

and 12 sessions of physical therapy. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Cervical Spine MRI (magnetic resonance imaging): Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 8 Neck and 

Upper Back Complaints Page(s): 177-178.  Decision based on Non-MTUS Citation Official 

Disability Guidelines: Neck & Upper Back (Acute & Chronic). 

 



MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 8 Neck and Upper Back 

Complaints Page(s): 177-178.   

 

Decision rationale: Guidelines recommend MRI if there is physiologic evidence of tissue insult 

or nerve impairment.  Cervical MRI is recommended in cases of chronic neck pain after 3 

months of conservative care with normal radiographs in the presence of neurological signs and 

symptoms such as radiculopathy or progressive neurologic deficit.  In this case the patient has 

chronic neck pain but there was no evidence of severe radiculopathy, progressive neurologic 

defect, or any red flag that would necessitate an MRI.  In addition, there was no evidence that the 

patient completed 3 months of conservative care.  The request for cervical spine MRI is not 

medically appropriate or necessary. 

 

Lumbar Spine MIR (magnetic resonance imaging): Upheld 

 

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

Complaints Page(s): 303.  Decision based on Non-MTUS Citation Official Disability Guidelines: 

Low Back - Lumbar & Thoracic (Acute & Chronic). 

 

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

Page(s): 298-303.   

 

Decision rationale: Guidelines state lumbar spine MRI if there is evidence of specific nerve 

compromise on neurologic examination in patients who do not respond to treatment and who 

would consider surgery an option.  If the neurologic exam is less clear, further physiologic 

evidence of nerve dysfunction should be obtained before MRI and after 3 months of conservative 

treatments have failed.  In this case, there is no evidence of nerve dysfunction and no evidence 

that treatment modalities have been tried and failed. Therefore the request is not medically 

necessary. 

 

6 panel Urine Drug Testing: Upheld 

 

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

Opioids, steps to avoid misuse/addiction Page(s): 94-95.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Drug 

Screening.   

 

Decision rationale: Guidelines state that urine drug screens may be used to avoid misuse of 

opioids especially for patients at high risk of abuse and are recommended as a tool to monitor 

compliance with prescribed substances, identify use of undisclosed substances and uncover 

diversion of prescribed substances.  In this case, the records did not indicate use of an opioid 

medication that would necessitate drug screening.  The request for a 6-panel urine drug test is not 

medically necessary or appropriate. 

 

Cyclobenzaprine 7.5 mg Qty 60: Upheld 

 



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

Muscle relaxants (for pain) Page(s): 63-65.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines muscle 

relaxants Page(s): 63, 64.   

 

Decision rationale:  Guidelines recommend muscle relaxants as a second line option for short 

term treatment of acute exacerbations of pain, but they do not show any benefit beyond NSAIDs.  

In this case, there is no evidence to suggest significant muscle spasm to warrant the use of this 

medication. The request for cyclobenzaprine 7.5 mg # 60 is not medically appropriate or 

necessary. 

 

Physical Therapy, 12 sessions: Upheld 

 

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

Physical Medicine Page(s): 98-99.  Decision based on Non-MTUS Citation Official Disability 

Guidelines: Pain (Chronic); Physical Therapy Guidelines. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Physical 

Medicine Page(s): 98-99.   

 

Decision rationale:  Guidelines state that physical therapy is recommended for short term relief 

during the early phase of pain treatment.  Patients are expected to continue active therapy at 

home in order to maintain improvement levels.  Guidelines recommend 10-12 visits over 8 

weeks for the lumbar spine.  In this case, the patient has completed 2 weeks of physical therapy 

and the request for 12 physical therapy sessions would exceed recommendations.  The request 

for 12 physical therapy sessions is not medically necessary or appropriate. 

 


