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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: 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 45-year-old male, who sustained an industrial injury on 11/21/10. He 

reported a cracking sensation in his left shoulder and neck when pushing a heavy rack that 

weighed over 400 pounds. The injured worker was diagnosed as having discogenic cervical 

condition with radiculitis, thoracic sprain, left shoulder pain and chronic pain syndrome.  

Treatment to date has included chiropractic treatments, an EMG/NCV study and a cervical MRI 

showing protrusion of the disc at C3-C4 with lateral recess stenosis and broad protrusion at C5- 

C6.  Current medications are Norco (since at least 12/19/14), Tramadol (since at least 12/19/14), 

Flexeril (since at least 12/19/14), Protonix (since at least 12/19/14), Neurontin and Nalfon.  As 

of the PR2 dated 4/6/15, the injured worker reports developing right shoulder pain due to 

compensation and continued neck and low back pain. Objective findings include tenderness 

across the cervical and lumbar paraspinal muscle and pain along both shoulders rotator cuff and 

biceps tendon, more so on the left. The treating physician requested Norco 10/325mg #60, 

Tramadol 150mg #30, Flexeril 7.5mg #60, Protonix 20mg #60, cervical traction with air bladder, 

TENs unit 4 lead with conduction garment and an IF unit or muscle stimulator.  

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Norco 10/325mg #60: Upheld 



 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.  

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s): 

78.  

 

Decision rationale: The request is for the use of a medication in the opioid class. The MTUS 

guidelines state that for ongoing treatment with a pharmaceutical in this class, certain 

requirements are necessary.  This includes not only adequate pain control, but also functional 

improvement. Four domains have been proposed for management of patients on opioids. This 

includes pain relief, side effects, physical and psychosocial functioning, and the occurrence of 

any potentially aberrant drug-related behaviors.  In this case, there is inadequate documentation 

of persistent functional improvement which should eventually lead to medication 

discontinuation.  The records also do not reveal screening measures as discussed above for 

continued use of a medication in the opioid class. As such, the request is not medically 

necessary.  All opioid medications should be titrated down slowly in order to prevent a 

significant withdrawal syndrome.  

 

Tramadol 150mg #30: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.  

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Page(s): 80-83.  

 

Decision rationale: Tramadol is a pain medication in the category of a centrally acting 

analgesic.  They exhibit opioid activity and a mechanism of action that inhibits the reuptake of 

serotonin and norepinephrine.  Centrally acting drugs are reported to be effective in managing 

neuropathic type pain although it is not recommended as first line therapy.  The side effect 

profile is similar to opioids.  For chronic back pain, it appears to be efficacious for short term 

pain relief, but long term (>16 weeks) results are limited.  It also did not appear to improve 

function.  The use of tramadol for osteoarthritis is indicated for short term use only (<3 months) 

with poor long-term benefit.  In this case, the patient does not meet the qualifying criteria or 

indications.  As such, the request is not medically necessary.  

 

Flexeril 7.5mg #60: Upheld 

 

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

Muscle Relaxants.  

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s): 

63.  
 

Decision rationale: The request is for the use of a muscle relaxant to aid in pain relief. The 

MTUS guidelines state that the use of a medication in this class is indicated as a second-line 

option for short-term treatment of acute exacerbations of low back pain. Muscle relaxants may 

be effective in reducing pain and muscle tension, which can increase mobility. However, in 

most LBP cases, they show no benefit beyond NSAIDs in pain improvement. Efficacy appears 

to diminish over time, and prolonged use may lead to dependence. (Homik, 2004) Due to 



inadequate qualifying evidence for use of a muscle relaxant, the request is not medically 

necessary.  All muscle relaxant medications should be titrated down slowly to prevent an acute 

withdrawal syndrome.  

 

Protonix 20mg #60: Upheld 

 

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

Page(s): 68. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), Pain 

Chapter, Proton pump inhibitors.  

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s): 

68.  

 

Decision rationale: The request is for the use of a medication in the class of a proton pump 

inhibitor.  This is usually given as an acid reducing medication for patients with esophageal 

reflux, gastritis, or peptic ulcer disease.  It can also be used as a preventative measure in patients 

taking non-steroidal anti-inflammatories for chronic pain.  Unfortunately, they do have certain 

side effects including gastrointestinal disease.  The MTUS guidelines states that patients who 

are classified as intermediate or high risk, should be treated prophylactically.  Criteria for risk 

are as follows: "(1) age > 65 years; (2) history of peptic ulcer, GI bleeding or perforation; (3) 

concurrent use of ASA, corticosteroids, and/or an anticoagulant; or (4) high dose/multiple 

NSAID (e.g., NSAID + low-dose ASA)." Due to the fact the patient does not meet to above 

stated criteria, the request for use is not medically necessary.  

 

EMG/NCV of the bilateral upper extremities: Upheld 

 

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

Upper Back Complaints Page(s): 177-179. Decision based on Non-MTUS Citation Official 

Disability Guidelines (ODG), 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, Nerve conduction studies.  

 

Decision rationale: The request is for nerve conduction studies.  The MTUS guidelines are 

silent regarding this issue. The ODG states the following: Not recommended to demonstrate 

radiculopathy if radiculopathy has already been clearly identified by EMG and obvious clinical 

signs, but recommended if the EMG is not clearly radiculopathy or clearly negative, or to 

differentiate radiculopathy from other neuropathies or non-neuropathic processes if other 

diagnoses may be likely based on the clinical exam. There is minimal justification for 

performing nerve conduction studies when a patient is already presumed to have symptoms on 

the basis of radiculopathy. (Utah, 2006) (Lin, 2013) While cervical electrodiagnostic studies 

are not necessary to demonstrate a cervical radiculopathy, they have been suggested to confirm 

a brachial plexus abnormality, diabetic neuropathy, or some problem other than a cervical 

radiculopathy, with caution that these studies can result in unnecessary over treatment. (Emad, 

2010) (Plastaras, 2011) (Lo, 2011) (Fuglsang-Frederiksen, 2011) See also the Shoulder 

Chapter, where nerve conduction studies are recommended for the diagnosis of TOS (thoracic 

outlet syndrome). Also see the Carpal Tunnel Syndrome Chapter for more details on NCS. 

Studies have not shown portable nerve conduction devices to be effective. In this case, the use 

of this diagnostic test is not supported.  This is secondary to radiculopathy already being clearly 

identified.  As such, the request is not medically necessary.  



 

Cervical traction with air bladder: Upheld 

 

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

Upper Back Complaints Page(s): 173.  Decision based on Non-MTUS Citation Official 

Disability Guidelines (ODG), Neck and Upper Back Chapter.  

 

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

Complaints Page(s): 173.  

 

Decision rationale: The request is for cervical traction to aid in pain relief.  The MTUS 

guidelines state the following regarding this topic: "There is no high-grade scientific evidence to 

support the effectiveness or ineffectiveness of passive physical modalities such as traction, 

heat/cold applications, massage, diathermy, cutaneous laser treatment, ultrasound, 

transcutaneous electrical neurostimulation (TENS) units, and biofeedback. These palliative tools 

may be used on a trial basis but should be monitored closely. Emphasis should focus on 

functional restoration and return of patients to activities of normal daily living." In this case, the 

request is not indicated.  This is secondary to poor high-grade evidence to support its use.  As 

such, the request is not medically necessary.  

 

TENS unit 4 lead with conduction garment: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.  

 

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

Complaints Page(s): 173.  

 

Decision rationale: The request is for TENS unit use to aid in pain relief.  The MTUS 

guidelines state the following regarding this topic: "There is no high-grade scientific evidence to 

support the effectiveness or ineffectiveness of passive physical modalities such as traction, 

heat/cold applications, massage, diathermy, cutaneous laser treatment, ultrasound, 

transcutaneous electrical neurostimulation (TENS) units, and biofeedback. These palliative tools 

may be used on a trial basis but should be monitored closely. Emphasis should focus on 

functional restoration and return of patients to activities of normal daily living." In this case, the 

request is not indicated.  This is secondary to poor high-grade evidence to support its use.  As 

such, the request is not medically necessary.  

 

IF unit or muscle stimulator: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.  

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s): 

118-119. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Low 

back & thoracic, Interferential therapy.  

 

Decision rationale: The request is for the use of Interferential therapy to aid in pain relief. It has 

been postulated that Interferential stimulation allows for deeper penetration of tissue, whereas 

TENS is predominantly a superficial stimulus.  The MTUS guidelines states that this is not 

recommended as an isolated event with lacking quality evidence of effectiveness. The 



randomized trials that have evaluated the effectiveness of this treatment have included studies for 

back pain, jaw pain, soft tissue shoulder pain, cervical neck pain and post-operative knee pain.  

There is insufficient literature to support Interferential current stimulation for the treatment of 

these conditions.  The ODG guidelines states that its use for low back pain is generally not 

recommended.  In this case, the documentation does not support the use of this treatment 

modality. As such, the request is not medically necessary.  


