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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: Pennsylvania 

Certification(s)/Specialty: Internal Medicine, Hospice & Palliative 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 44-year-old male who sustained an industrial injury on 04/15/2014. 

Current diagnoses include cervical spine sprain/strain and insomnia. Previous treatments 

included medication management, physical therapy, and trigger point injections. Initial injuries 

included neck pain and stiffness on the left side after being involved in a motor vehicle accident. 

Report dated 04/06/2015 noted that the injured worker presented with complaints that included 

neck pain with radiation down the left arm, muscle spasms in the upper left arm, and difficulty 

sleeping due to pain. Pain level was not included. Physical examination was positive for cervical 

tenderness, trigger point with twitch response on the left side of the neck/trapezius, and positive 

Tinel's and Phalen test on the left. The treatment plan included assessment of medication, last 

refill of Norco, request for ibuprofen and Flexeril, pending IMR for MRI of the cervical spine, 

injured worker to see AME in the future, request for MRI of the cervical spine, and request for 

follow up in six weeks. Disputed treatments include Flexeril 10mg #30, Vicodin 7.5mg #30, 

ibuprofen 800mg #60, MRI (Magnetic Resonance Imaging) of the lumbar spine without contrast 

material, and MRI (Magnetic Resonance Imaging) of the cervical spine without contrast 

material. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

 

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



Flexeril 10mg #30: Upheld 

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

Muscle Relaxants (for pain) Page(s): 63, 64. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Muscle Relaxants, Weaning of Medications Page(s): 63-66; page 124. 

 
Decision rationale: Flexeril (Cyclobenzaprine) is a medication in the antispasmodic muscle 

relaxant class. The MTUS Guidelines support the use of muscle relaxants with caution as a 

second-line option for short-term use in the treatment of a recent flare-up of long-standing lower 

back pain. Some literature suggests these medications may be effective in decreasing pain and 

muscle tension and in increasing mobility, although efficacy decreases over time. In most 

situations, however, using these medications does not add additional benefit over the use of non- 

steroidal anti-inflammatory drugs (NSAIDs), nor do they add additional benefit in combination 

with NSAIDs. Negative side effects, such as sedation, can interfere with the worker's function, 

and prolonged use can lead to dependence. The submitted and reviewed documentation 

indicated the worker was experiencing neck pain that went into the left arm with spasms and 

decreased sleep. There was no suggestion the worker was having a flare-up of long-standing 

lower back pain or a discussion sufficiently describing special circumstances to support this 

request. In the absence of such evidence, the current request for 30 tablets of Cyclobenzaprine 

10mg is not medically necessary. Because the potentially serious risks outweigh the benefits in 

this situation based on the submitted documentation, an individualized taper should be able to be 

completed with the medication the worker has available. This request is not medically 

necessary. 

 
Vicodin 7.5mg #30: Upheld 

 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines Opioids, and Criteria for Use, Opioids, Specific Drug List, 

Hydrocodone/Acetaminophen Page(s): 91, 76-78. 

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

Weaning of Medications Page(s): 74-95, page 124. 

 
Decision rationale: Vicodin (hydrocodone with acetaminophen) is a combination medication in 

the opioid and pain reliever classes. The MTUS Guidelines stress the lowest possible dose of 

opioid medications should be prescribed to improve pain and function, and monitoring of 

outcomes over time should affect treatment decisions. The Guidelines recommend that the total 

opioid daily dose should be lower than 120mg oral morphine equivalents. Documentation of 

pain assessments should include the current pain intensity, the lowest intensity of pain since the 

last assessment, the average pain intensity, pain intensity after taking the opioid medication, the 

amount of time it takes to achieve pain relief after taking the opioid medication, and the length 

of time the pain relief lasts. Acceptable results include improved function, decreased pain, and/or 

improved quality of life. The MTUS Guidelines recommend opioids be continued when the 

worker has returned to work and if the worker has improved function and pain control. When 

these criteria are not met, a slow individualized taper of medication is recommended to avoid 



withdrawal symptoms. The submitted documentation indicated the worker was experiencing 

neck pain that went into the left arm with spasms and decreased sleep. The recorded pain 

assessments were minimal and contained few of the elements suggested by the Guidelines. 

There was no discussion detailing how this medication improved the worker's function, 

describing how often the medication was needed and used by the worker, thoroughly 

exploring the potential negative side effects, or providing an individualized risk assessment. In 

the absence of such evidence, the current request for 30 tablets of Norco (hydrocodone with 

acetaminophen) 7.5mg is not medically necessary. Because the potentially serious risks 

outweigh the benefits in this situation based on the submitted documentation, an 

individualized taper should be able to be completed with the medication the worker has 

available. This request is not medically necessary. 

 
Ibuprofen 800mg #60: Upheld 

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

NSAIDS (Non-Steroidal Anti-Inflammatory Drugs) Page(s): 67-68, 71, 72. 

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

Page(s): 67-73. 

 
Decision rationale: Ibuprofen is in the non-steroidal anti-inflammatory drugs (NSAID) class of 

medications. The MTUS Guidelines support the use of NSAIDs for use in managing 

osteoarthritis-related moderate to severe pain. The Guidelines stress the importance of using the 

lowest dose necessary for the shortest amount of time. They further emphasize that clinicians 

should weigh the benefits of these medications against the potential negative effects, especially 

in the setting of gastrointestinal or cardiovascular risk factors. The submitted and reviewed 

records indicated the worker was experiencing neck pain that went into the left arm with spasms 

and decreased sleep. There was no documentation describing the worker's gastrointestinal and 

heart risks or results of laboratory monitoring tests. The Guidelines stress the importance of on- 

going monitoring of both the benefits and risks of this medication, and long-term use carries 

increasing risks. There was no discussion describing special circumstances that sufficiently 

supported this request. In the absence of such evidence, the current request for sixty tablets of 

ibuprofen 800mg is not medically necessary. 

 
MRI (Magnetic Resonance Imaging) of the lumbar spine without contrast material: Upheld 

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

Complaints. 

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

Complaints Page(s): 287-326. 

 
Decision rationale: The ACOEM Guidelines recommend reserving advanced imaging of the 

lumbar spine with MRI for those with clear objective examination findings identifying specific 

nerve compromise when the symptoms and findings do not respond to treatment with 

conservative management for at least a month and when surgery remains a treatment option. 

These Guidelines also encourage that repeat advanced imaging should be limited to those with 



newly worsened or changed signs and symptoms. The submitted and reviewed documentation 

indicated the worker was experiencing neck pain that went into the left arm with spasms and 

decreased sleep. The documented examination did not detail findings consistent with an issue 

involving a specific spinal nerve involving this area of the back. There was no discussion 

describing the worker as a candidate for surgery or special circumstances that sufficiently 

supported this request. In the absence of such evidence, the current request for a MRI of the 

lumbar spine region is not medically necessary. 

 
MRI (Magnetic Resonance Imaging) of the cervical spine without contrast material: Upheld 

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

Upper Back Complaints. 

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

Back Complaints Page(s): 165-188. 

 
Decision rationale: The ACOEM Guidelines support the use of cervical MRI imaging if a "red 

flag" is found, such as findings suggesting a fracture, symptoms of upper back complaints after a 

recent trauma, or symptoms suggesting an infection or tumor. MRI imaging is also supported 

when symptoms do not improve despite three to four weeks of conservative care with 

observation and there is evidence of an injury or nerve problem or when an invasive procedure is 

planned and clarification of the worker's upper back structure is required. The submitted record 

indicated the worker was experiencing neck pain that went into the left arm with spasms and 

decreased sleep. There was no discussion or recorded examination findings detailing a nerve 

problem consistent with this area of the back, suggesting this study was needed in preparation 

for surgery, or other supported issues. There also was no discussion detailing how this study 

would affect the worker's care. In the absence of such evidence, the current request for a MRI of 

the cervical spine region without contrast is not medically necessary. 


