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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: Indiana 

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 is a 48 year old, male who sustained a work related injury on 5/20/11. The 

diagnoses have included displacement of cervical intervertebral disc without myelopathy and 

status post cervical spine surgery. Treatments have included medications and cervical spine 

surgery. In the office visit dated 6/12/14, the injured worker complains that his neck is worse the 

more activity he does. He states neck surgery helped some. He states the surgery did not help 

shooting pain with neck extension. He has persistent radicular symptoms in arms. The treatment 

plan includes requests for medications, for a cervical pillow and for a Chirotrac wearable traction 

unit. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

 

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

 
Norco 10/325mg, #120: Upheld 

 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines Opioids. 

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

page(s): 74-96. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) 



Neck and Upper Back (Acute and Chronic), Low Back - Lumbar & Thoracic (Acute & 

Chronic), Shoulder, Pain, Opioids. 

 
Decision rationale: ODG does not recommend the use of opioids for neck, low back, and 

shoulder pain except for short use for severe cases, not to exceed 2 weeks. The patient has 

exceeded the 2 week recommended treatment length for opioid usage. MTUS does not 

discourage use of opioids past 2 weeks, but does state that "ongoing review and documentation 

of pain relief, functional status, appropriate medication use, and side effects. Pain assessment 

should include: current pain; the least reported pain over the period since last assessment; 

average pain; intensity of pain after taking the opioid; how long it takes for pain relief; and how 

long pain relief lasts. Satisfactory response to treatment may be indicated by the patient's 

decreased pain, increased level of function, or improved quality of life." The treating physician 

does not fully document the least reported pain over the period since last assessment, intensity 

of pain after taking opioid, pain relief, increased level of function, or improved quality of life. 

Additionally, medical documents indicate that the patient has been on Norco, in excess of the 

recommended 2-week limit. As such, the request for Norco is not medically necessary. 

 
Gabapentin 300mg, #120: Upheld 

 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines Gabapentin (Neurontin). 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Anti- 

epilepsy drugs page(s): 16-22. Decision based on Non-MTUS Citation Official Disability 

Guidelines (ODG) Chronic Pain, Anti-epilepsy drugs (AEDs) for pain, Gabapentin 

(Neurontin®). 

 
Decision rationale: The MTUS considers Gabapentin as a first-line treatment for neuropathic 

pain and effective for the treatment of spinal cord injury, lumbar spinal stenosis, and post op 

pain. MTUS also recommends a trial of Gabapentin for complex regional pain syndrome. ODG 

states "Recommended Trial Period: One recommendation for an adequate trial with Gabapentin 

is three to eight weeks for titration, then one to two weeks at maximum tolerated dosage. 

(Dworkin, 2003) The patient should be asked at each visit as to whether there has been a change 

in pain or function. Current consensus based treatment algorithms for diabetic neuropathy 

suggests that if inadequate control of pain is found, a switch to another first-line drug is 

recommended." Additionally, ODG states that Gabapentin "has been shown to be effective for 

treatment of diabetic painful neuropathy and postherpetic neuralgia and has been considered as a 

first-line treatment for neuropathic pain". Based on the clinical documentation provided, there is 

no evidence of neuropathic type pain or radicular pain on exam or subjectively. As such, 

without any evidence of neuropathic type pain, the medication is not medically necessary. 

 
One (1) ChiroTrac cervical traction collar DT unit: Overturned 

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

Upper Back Complaints page(s): 173-4. Decision based on Non-MTUS Citation Official 

Disability Guidelines, neck and Upper Back (Acute & Chronic). 



 

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, Traction. 

 
Decision rationale: MTUS is silent specifically regarding traction devices. ODG states, 

"Recommend home cervical patient controlled traction (using a seated over-the-door device or a 

supine device, which may be preferred due to greater forces), for patients with radicular 

symptoms, in conjunction with a home exercise program. Not recommend institutionally based 

powered traction devices. Several studies have demonstrated that home cervical traction can 

provide symptomatic relief in over 80% of patients with mild to moderately severe (Grade 3) 

cervical spinal syndromes with radiculopathy. For decades, cervical traction has been applied 

widely for pain relief of neck muscle spasm or nerve root compression. It is a technique in 

which a force is applied to a part of the body to reduce paravertebral muscle spasms by 

stretching soft tissues, and in certain circumstances separating facet joint surfaces or bony 

structures. Cervical traction is administered by various techniques ranging from supine 

mechanical motorized cervical traction to seated cervical traction using an over-the-door pulley 

support with attached weights. Duration of cervical traction can range from a few minutes to 30 

min, once or twice weekly to several times per day. In general, over-the-door traction at home is 

limited to providing less than 20 pounds of traction." The treating physician does document 

radicular and neurologic deficits in the upper extremities to justify traction at this time. As such 

the request is medically necessary. 

 
One (1) Tri-Core cervical pillow: 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 (Acute & Chronic). 

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

Decision based on Non-MTUS Citation Aetna Clinical Policy Bulletin. 

 
Decision rationale: MTUS and ODG are silent on this topic. The above cited reference states 

the following: "Aetna does not cover most therapeutic pillows and cushions because they do not 

meet Aetna's contractual definition of durable medical equipment (DME) in that they are not 

durable and because they are not primarily medical in nature and not mainly used in the 

treatment of disease or injury. Cushions may be covered if it is an integral part of, or a medically 

necessary accessory to, covered DME. For example, see CPB 0271 - Wheelchairs and Power 

Operated Vehicles (Scooters) (wheelchair seat cushions are covered to prevent or treat severe 

burns or decubiti). Certain specialized support surfaces may be covered when medically 

necessary to prevent or treat decubitus ulcers. For medical necessity criteria for specialized 

cushions to prevent decubiti, see CPB 0430 - Pressure Reducing Support Surfaces. The 

following are some types of pillows and cushions that are not covered by Aetna: Backrest 

cushions and lumbar pillows including lumbar cushions, lumbar pads, lumbar rolls (e.g., Accu-

Back Orthopedic Cushion, Back-Huggar, Better Back Support, ChiroFlow Adjustable Back 

Support, Comfort Core Backrest, Hibak Rest, Lumbo Cushion, Luniform, McCarty's Sacro-East 

Cushion, Sacro-Ease, Sitback Rest, Slimrest, SunMark Sacro Cushion)Cervical pillows 



(cervical pillow rolls, neck cushions) (e.g., Hot 'n Cold Cervical Pillow, inflatable neck rest 

cushions, LuLu's Ortho Pillows, Nek-L-O Pillow, Orthopillow, Theracloud Cervical Smart 

Pillow, Therashield U- neck, Therapeutics, Wal-Pil-O, Wave Pillow, Youth Pillow)." Since this 

item does not meet the criteria for durable medical equipment, and there is no specific medical 

justification, the request is not medically necessary. 

 
1 EMG/NCS of the upper extremities: Upheld 

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

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

Disability Guidelines, Pain (Chronic). 

 
MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 11 Forearm, Wrist, and 

Hand Complaints page(s): 260-262. Decision based on Non-MTUS Citation Official Disability 

Guidelines (ODG) Pain, Electrodiagnostic testing (EMG/NCS). 

 
Decision rationale: ACOEM States "Appropriate electrodiagnostic studies (EDS) may help 

differentiate between CTS and other conditions, such as cervical radiculopathy. These may 

include nerve conduction studies (NCS), or in more difficult cases, electromyography (EMG) 

may be helpful." ODG states "Recommended needle EMG or NCS, depending on indications. 

Surface EMG is not recommended. Electromyography (EMG) and Nerve Conduction Studies 

(NCS) are generally accepted, well-established and widely used for localizing the source of the 

neurological symptoms and establishing the diagnosis of focal nerve entrapments, such as carpal 

tunnel syndrome or radiculopathy, which may contribute to or coexist with CRPS II (causalgia), 

when testing is performed by appropriately trained neurologists or physical medicine and 

rehabilitation physicians (improperly performed testing by other providers often gives 

inconclusive results). As CRPS II occurs after partial injury to a nerve, the diagnosis of the 

initial nerve injury can be made by electrodiagnostic studies." ODG further clarifies "NCS is not 

recommended, but EMG is recommended as an option (needle, not surface) to obtain 

unequivocal evidence of radiculopathy, after 1-month conservative therapy, but EMG's are not 

necessary if radiculopathy is already clinically obvious." The treating physician does document 

evidence of clinically obvious radiculopathy, muscle atrophy, and abnormal neurologic finings. 

Therefore, the request is not medically necessary. 


