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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
Certification(s)/Specialty: Internal 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 51 year old female with an industrial injury dated May 2, 2002. The
injured worker diagnoses include lumbar spine sprain, lumbosacral spondylosis, lumbago,
sciatica, and idiopathic scoliosis. She has been treated with diagnostic studies, radiographic
imaging, prescribed medications and periodic follow up visits. According to the progress note
dated 1/20/2015, the injured worker reported severe back pain and bilateral sciatica mostly in the
right and left S1 distribution, though the left side is worse affected. The injured worker also
reported numbness of the left half of her body since she has coccygodynia. The treating
physician noted that the injured worker has not had recent radiographs of spine. Physical exam
revealed mildly crouched gait, depression, positive straight leg raising test with subjective
complaints of bilateral L5 and S1 radiculopathy, worse on the left side. The treating physician
also noted tenderness and pain in the region of the coccyx and the pain in the region of the left
groin area. The treatment plan consist of prescribed pain medication, recommendation for MRI
of lumbar spine, radiographs of coccyx, and consult with physician for weight loss program.

IMR ISSUES, DECISIONS AND RATIONALES
The Final Determination was based on decisions for the disputed items/services set forth below:

MRI of back: Upheld




Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 12 Low Back
Complaints Page(s): 303-304. Decision based on Non-MTUS Citation Official Disability
Guidelines, Low Back Chapter.

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 12 Low Back Complaints
Page(s): Special Studies and Diagnostic and Treatment Considerations, pg 303.

Decision rationale: MTUS recommends Lumbar spine x rays in patients with low back pain
only when there is evidence of red flags for serious spinal pathology. Imaging in patients who do
not respond to treatment may be warranted if there are objective findings that identify specific
nerve compromise on the neurologic examination and if surgery is being considered as an option.
When the neurologic examination is less clear, however, further physiologic evidence of nerve
dysfunction should be obtained before ordering an imaging study. Physician reports fail to show
objective clinical evidence of specific nerve compromise on the neurologic examination or acute
exacerbation of the injured worker's symptoms. The request for MRI of back is not medically
necessary per MTUS.

X-rays of the coccyx: Upheld

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 12 Low Back
Complaints Page(s): 303-305. Decision based on Non-MTUS Citation Official Disability
Guidelines, Low Back Chapter, Radiography.

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 12 Low Back Complaints
Page(s): Special Studies and Diagnostic and Treatment Considerations, pg 303.

Decision rationale: MTUS recommends Lumbar spine X rays in patients with low back pain
only when there is evidence of red flags for serious spinal pathology. Imaging in patients who do
not respond to treatment may be warranted if there are objective findings that identify specific
nerve compromise on the neurologic examination and if surgery is being considered as an option.
Documentation reveals that the injured worked has had had X-rays of the pelvis and
Lumbosacral spine. Physician reports fail to show objective clinical evidence of specific nerve
compromise on the neurologic examination to warrant additional studies. The request for X-rays
of the coccyx is not medically necessary by MTUS.

Back brace: Upheld

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 12 Low Back
Complaints Page(s): 301. Decision based on Non-MTUS Citation Official Disability Guidelines,
Low Back Chapter.

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 12 Low Back Complaints
Page(s): Initial Care, pg 301. Decision based on Non-MTUS Citation Official Disability
Guidelines (ODG) Low Back Chapter, Lumbar supports.



Decision rationale: MTUS states that the use of Lumbar supports to treat low back pain has not
been shown to have any lasting benefit beyond the acute phase of symptom relief. Per guidelines,
lumbar supports may be recommended as an option for compression fractures and specific
treatment of spondylolisthesis and documented instability. Long term use of lumbar supports is
not recommended. Chart documentation does not indicate any acute objective findings to justify
the use of lumbar support to treat the injured worker's chronic complaints of back pain. The
request for Back brace is not medically necessary.

Flexeril 10mg #180: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Muscle Relaxants Page(s): 63-64.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Muscle
relaxants (for pain) Page(s): 63.

Decision rationale: Cyclobenzaprine (Flexeril) is a skeletal muscle relaxant and a central
nervous system depressant recommended as a treatment option to decrease muscle spasm in
conditions such as low back pain. Per MTUS guidelines, muscle relaxants are recommended for
use with caution as a second-line option for only short-term treatment of acute exacerbations in
patients with chronic low back pain. The greatest effect appears to be in the first 4 days of
treatment and appears to diminish over time. Prolonged use can lead to dependence.
Documentation fails to indicate acute exacerbation or significant improvement in the injured
worker's pain or functional status to justify continued use cyclobenzaprine. The request for
Cyclobenzaprine is not medically necessary per MTUS guidelines.

Zaleplon 10mg #60: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines, Pain Chapter,
Insomnia Treatment and www.drugs.com.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines. Decision
based on Non-MTUS Citation Official Disability Guidelines (ODG) Pain Chapter, Insomnia
treatment.

Decision rationale: Per guidelines, hypnotics are not recommended for long-term use and
should be limited to three weeks maximum in the first two months of injury only. Use in the
chronic phase is discouraged. While sleeping pills are commonly prescribed in chronic pain, pain
specialists rarely, if ever, recommend them for long-term use. Zaleplon is recommended for
short-term use (7-10 days) and is stated to show effectiveness for up to 5 weeks. Documentation
provided indicates that the injured worker has taken this medication longer than 5 weeks with no
significant improvement in function. With guidelines not being met, the request for Zaleplon
10mg #60 is not medically necessary.



