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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. The expert 

reviewer is Board Certified in General Preventative Medicine and is licensed to practice in 

Indiana. 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/services. He/she is 

familiar with governing laws and regulations, including the strength of evidence hierarchy that 

applies to Independent Medical Review determinations. 

 

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 employee is a 33 year old male with date of injury of 1/15/2013. A review of the medical 

records indicate that the patient is undergoing treatment for right shoulder and right knee pain 

and cervical spine radiculopathy. Subjective complaints include 10/10 pain in the shoulder with 

or without movement; limited movement of the right knee; continuing neck pain.  Objective 

findings include MRI of the right shoulder demonstrating tendinosis, MRI of the right knee 

demonstrating prepatellar bursitis; limited range of motion of the shoulder with pain upon 

palpation around the rotator cuff; pain upon palpation of the knee with limited range of motion. 

Treatment has included arthroscopy of the right shoulder, epidural steroid injections, Ketoprofen, 

Flexeril, and Norco. The utilization review dated 6/3/2014 partially-certified CT of the cervical 

spine, Ompeprazole, Cyclobenzaprine, Lido Pro cream, and Norco. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

CT Scan cervical spine: 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 (http://www.odg-twc.com/neck.htm) 

 



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

Complaints Page(s): 172.  Decision based on Non-MTUS Citation Official Disability Guidelines 

(ODG) <Neck and Upper Back>, <Computed Tomography 

 

Decision rationale: ODG says the following about CT for the cervical spine "Not recommended 

except for indications below. Patients who are alert, have never lost consciousness, are not under 

the influence of alcohol and/or drugs, have no distracting injuries, have no cervical tenderness, 

and have no neurologic findings, do not need imaging. Patients who do not fall into this category 

should have a three-view cervical radiographic series followed by computed tomography (CT). 

In determining whether or not the patient has ligamentous instability, magnetic resonance 

imaging (MRI) is the procedure of choice, but MRI should be reserved for patients who have 

clear-cut neurologic findings and those suspected of ligamentous instability. (Anderson, 2000) 

(ACR, 2002) See also ACR Appropriateness Criteria. MRI or CT imaging studies are valuable 

when potentially serious conditions are suspected like tumor, infection, and fracture, or for 

clarification of anatomy prior to surgery. MRI is the test of choice for patients who have had 

prior back surgery. (Bigos, 1999) (Colorado, 2001) For the evaluation of the patient with chronic 

neck pain, plain radiographs (3-view: anteroposterior, lateral, open mouth) should be the initial 

study performed. Patients with normal radiographs and neurologic signs or symptoms should 

undergo magnetic resonance imaging. If there is a contraindication to the magnetic resonance 

examination such as a cardiac pacemaker or severe claustrophobia, computed tomography 

myelography, preferably using spiral technology and multiplanar reconstruction is 

recommended. (Daffner, 2000) (Bono, 2007) CT scan has better validity and utility in cervical 

trauma for high-risk or multi-injured patients. (Haldeman, 2008) Repeat CT is not routinely 

recommended, and should be reserved for a significant change in symptoms and/or findings 

suggestive of significant pathology (eg, tumor, infection, fracture, neurocompression, recurrent 

disc herniation where MRI is contraindicated). (Roberts, 2010)Indications for imaging -- CT 

(computed tomography):- Suspected cervical spine trauma, alert, cervical tenderness, 

paresthesias in hands or feet- Suspected cervical spine trauma, unconscious- Suspected cervical 

spine trauma, impaired sensorium (including alcohol and/or drugs)- Known cervical spine 

trauma: severe pain, normal plain films, no neurological deficit- Known cervical spine trauma: 

equivocal or positive plain films, no neurological deficit- Known cervical spine trauma: 

equivocal or positive plain films with neurological deficitThe medical documents do no show 

that any of the indication criteria are met, and so a CT of the cervical spine is not medically 

necessary. 

 

Omeprazole 20mg #60: Upheld 

 

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

NSAIDS, GI symptoms & cardiovascular risk.   

 

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

GI symptoms & cardiovascular risk Page(s): 68-69.  Decision based on Non-MTUS Citation 

Official Disability Guidelines (ODG) Pain (Chronic), NSAIDs, GI symptoms & cardiovascular 

risk 

 



Decision rationale: MTUS states "Determine if the patient is at risk for gastrointestinal events: 

(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)." And "Patients at intermediate risk for gastrointestinal events and no 

cardiovascular disease:(1) A non-selective NSAID with either a PPI (Proton Pump Inhibitor, for 

example, 20 mg omeprazole daily) or misoprostol (200 g four times daily) or (2) a Cox-2 

selective agent. Long-term PPI use (> 1 year) has been shown to increase the risk of hip fracture 

(adjusted odds ratio 1.44)."  The medical documents provided do not establish the patient has 

having documented GI bleeding, perforation, peptic ulcer, high dose NSAID, or other GI risk 

factors as outlined in MTUS.  As such, the request for OMEPRAZOLE 20MG is not medically 

necessary. 

 

Cyclobenzaprine 7.5mg #30: Upheld 

 

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

Antispasmodics: Cyclobenzaprine (Flexeril).   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Cyclobenzaprine, Medications for chronic pain, Antispasmodics Page(s): 41-42, 60-61, 64-66.  

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

Cyclobenzaprine (FlexerilÂ®)    Other Medical Treatment Guideline or Medical Evidence: 

UpToDate, Flexeril 

 

Decision rationale: MTUS Chronic Pain Medical Treatment states for Cyclobenzaprine, 

"Recommended as an option, using a short course of therapy. . . The effect is greatest in the first 

4 days of treatment, suggesting that shorter courses may be better. (Browning, 2001) Treatment 

should be brief." The medical documents indicate that patient is far in excess of the initial 

treatment window and period.Additionally, MTUS outlines that "Relief of pain with the use of 

medications is generally temporary, and measures of the lasting benefit from this modality 

should include evaluating the effect of pain relief in relationship to improvements in function and 

increased activity. Before prescribing any medication for pain the following should occur: (1) 

determine the aim of use of the medication; (2) determine the potential benefits and adverse 

effects; (3) determine the patient's preference. Only one medication should be given at a time, 

and interventions that are active and passive should remain unchanged at the time of the 

medication change. A trial should be given for each individual medication. Analgesic 

medications should show effects within 1 to 3 days, and the analgesic effect of antidepressants 

should occur within 1 week. A record of pain and function with the medication should be 

recorded. (Mens, 2005)" Uptodate "flexeril" also recommends "Do not use longer than 2-3 

weeks".  Medical documents do not fully detail the components outlined in the guidelines above 

and do not establish the need for long term/chronic usage of cyclobenzaprine.ODG states 

regarding cyclobenzaprine, "Recommended as an option, using a short course of therapy . . . The 

addition of cyclobenzaprine to other agents is not recommended." Several other pain medications 

are being requested, along with cyclobenzaprine, which ODG recommends against.As such, the 

request for Flexeril 7.5mg #30 is not medically necessary. 

 

Lido Pro topical ointment 4oz: Upheld 



 

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

Topical Analgesics Page(s): 111.   

 

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

ANALGESICS Page(s): 111-113.  Decision based on Non-MTUS Citation Official Disability 

Guidelines (ODG) Pain, Compound creams 

 

Decision rationale:  MTUS and ODG recommends usage of topical analgesics as an option, but 

also further details "primarily recommended for neuropathic pain when trials of antidepressants 

and anticonvulsants have failed."  The medical documents do no indicate failure of 

antidepressants or anticonvulsants. MTUS states, "There is little to no research to support the use 

of many of these agents. Any compounded product that contains at least one drug (or drug class) 

that is not recommended is not recommended." Lidopro is a topical medication containing 

Lidocaine, Capsaicin, Menthol, and Methyl Salicylate. ODG recommends usage of topical 

analgesics as an option, but also further details "primarily recommended for neuropathic pain 

when trials of antidepressants and anticonvulsants have failed."  The medical documents do no 

indicate failure of antidepressants or anticonvulsants. MTUS states, "There is little to no research 

to support the use of many of these agents. Any compounded product that contains at least one 

drug (or drug class) that is not recommended is not recommended." MTUS recommends topical 

capsaicin "only as an option in patients who have not responded or are intolerant to other 

treatments." There is no indication that the patient has failed oral medication or is intolerant to 

other treatments. Additionally, ODG states "Topical OTC pain relievers that contain menthol, 

methyl salicylate, or capsaicin, may in rare instances cause serious burns, a new alert from the 

FDA warns." ODG only comments on menthol in the context of cryotherapy for acute pain, but 

does state "Topical OTC pain relievers that contain menthol, methyl salicylate, or capsaicin, may 

in rare instances cause serious burns, a new alert from the FDA warns." MTUS states regarding 

topical Salicylate, "Recommended. Topical salicylate (e.g., Ben-Gay, methyl salicylate) is 

significantly better than placebo in chronic pain.  (Mason-BMJ, 2004)  See also Topical 

analgesics; & Topical analgesics, compounded." In this case, lidocaine is not supported for 

topical use per guidelines. As such, the request for Lidopro ointment is not medically necessary. 

 

Hydrocodone/Apap 7.5/325mg #90: Upheld 

 

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

Opioids Page(s): 74.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Hydrocodone page 51, Opioids page 74-95 Page(s): 51; 74-95.   

 

Decision rationale:  The MTUS does not recommend the use of opioids and opioids are not first 

line medications for musculoskeletal pain. The MTUS recommends a therapeutic trial of opioids 

should not be employed until the patient has failed a trial of non-opioid analgesics. Opioids have 

significant side effects and should only be considered for a very short course of treatment 

according to the MTUS. The treating physician provided no evidence of failed therapy with first 



line agents such as NSAIDs. The request for hydrocodone/APAP is not medically necessary by 

the criteria described in the MTUS. 

 


