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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 

 

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 46 year old male who sustained an industrial injury on 11/6/2008. He 

reported an injury after drilling in a confined space for over 12 hours. The injured worker was 

diagnosed as having cervical spondylosis, cervical facet syndrome, lumbar spondylosis without 

myelopathy, lumbar radiculitis, and herniated nucleus pulposus lumbar spine.  Treatment to date 

has included cervical facet block, cervical medial branch block, epidural steroid injection,  home 

exercises, physical therapy, chiropractic care, acupuncture, TENS (transcutaneous electrical 

nerve stimulation) and medications. Flexeril and prilosec were noted to be prescribed in 

December 2014. In a progress note dated 2/25/2015, the injured worker complains of stabbing 

and burning neck pain, muscle cramps and headaches. Examination showed tenderness to 

palpation, decreased range of motion of the cervical spine, and intact motor and sensory 

examination of bilateral upper extremities. Work status was not noted. Treatment plan included 

continuation of home exercise program. The treating physician is requesting 15 acupuncture 

visits, Flexeril, Prilosec and 12 sessions of deep tissue massage to the neck, thoracic and lower 

back. On 3/13/15, Utilization Review (UR) non-certified requests for acupuncture 15 sessions, 

flexeril 5 mg #60, and Prilosec 40 mg #30, and modified a request for deep tissue massage to 

neck, lower back, and thoracic 12 sessions to 6 sessions.  UR cited the MTUS. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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



 

Acupuncture 15 visits: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Acupuncture Treatment 

Guidelines.   

 

MAXIMUS guideline: Decision based on MTUS Acupuncture Treatment Guidelines.   

 

Decision rationale: Per the MTUS, acupuncture is used as an option when pain medication is 

reduced or not tolerated; it may be used as an adjunct to physical rehabilitation and/or surgical 

intervention to hasten functional recovery. The MTUS recommends an initial trial of 3-6 visits of 

acupuncture. Frequency of treatment of 1-3 times per week with an optimum duration of 1-2 

months is specified by the MTUS. Medical necessity for any further acupuncture is considered in 

light of functional improvement. Acupuncture treatments may be extended if functional 

improvement is documented. This injured worker was noted to have chronic neck pain, as well 

as history of back pain. Prior treatment with acupuncture was noted, but the dates, number of 

sessions, and outcome of treatment was not provided. Current work status was not noted. The 

current request is for 15 sessions, which is in excess of the guideline recommendations for an 

initial course of acupuncture. If this request were to be considered as a request for further 

treatment, there was no documentation of functional improvement, as work status, activities of 

daily living, change in medication use, or decrease in dependence on medical care were not 

discussed or documented. Due to number of sessions in excess of the guidelines for an initial 

course of acupuncture if this were to be considered a new request for acupuncture, and lack of 

functional improvement if this were to be considered a request for additional treatment, the 

request for acupuncture 15 visits is not medically necessary. 

 

Flexeril 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 

cyclobenzaprine p. 41-42 muscle relaxants p. 63-66 Page(s): 41-42, 63-66.   

 

Decision rationale: The MTUS for chronic pain does not recommend muscle relaxants for 

chronic pain. Non-sedating muscle relaxants are an option for short-term exacerbations of 

chronic low back pain/chronic musculoskeletal pain. The muscle relaxant prescribed in this case 

is sedating. The injured worker has chronic pain with no evidence of prescribing for flare-ups. 

The quantity prescribed implies long term use, not for a short period of use for acute pain. 

Flexeril has been prescribed for at least two months. No reports show any specific and significant 

improvement in pain or function as a result of prescribing muscle relaxants. Current work status 

was not noted. Per the MTUS chronic pain medical treatment guidelines, cyclobenzaprine 

(Flexeril, Fexmid, AMmrix) is a skeletal muscle relaxant and a central nervous system 

depressant. It is recommended as an option for a short course of therapy, with greatest effect in 

the first four days of treatment. Guidelines state that treatment should be brief. Cyclobenzaprine 

is not recommended to be used for longer than 2-3 weeks. The addition of cyclobenzaprine to 



other agents is not recommended. Limited, mixed evidence does not allow for a recommendation 

for chronic use. Due to length of use in excess of the guidelines, the request for flexeril is not 

medically necessary. 

 

Prilosec 40mg #30: Upheld 

 

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

proton pump inhibitors.   

 

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

GI symptoms and cardiovascular risk Page(s): 68-69.   

 

Decision rationale: Per the MTUS, co-therapy with a nonsteroidal anti-inflammatory 

medication (NSAID) and a proton pump inhibitor (PPI) is not indicated in patients other than 

those at intermediate or high risk for gastrointestinal events (including age > 65 years, history of 

peptic ulcer, gastrointestinal (GI) bleeding or perforation, concurrent use of aspirin, 

corticosteroids and/or an anticoagulant, or high dose/multiple NSAIDS such as NSAID plus low 

dose aspirin). Long term proton pump inhibitor (PPI) use (> 1 year) has been shown to increase 

the risk of hip fracture. The documentation does not indicate that the injured worker is being 

treated with a NSAID, and none of the risk factors described were noted. Examination of the 

abdomen in July 2014 was normal. There was no documentation of signs or symptoms of 

possible GI disease, and no recent examination of the abdomen was documented. Due to lack of 

specific indication, the request for prilosec is not medically necessary. 

 

Deep tissue massage twelve sessions 2 times a week for 6 weeks for the neck, lower back 

and thoracic: Upheld 

 

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

massage therapy.   

 

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

therapy Page(s): 60.   

 

Decision rationale:  This injured worker has chronic neck and back pain. The MTUS, Chronic 

Pain section, recommends active therapy rather than passive care. Functional improvement is the 

goal rather than the elimination of pain. The MTUS provides limited support for massage 

therapy in cases of chronic pain. Massage should be used in conjunction with exercise, and 

treatment is recommended for a limited time only. The MTUS recommends 4-6 visits of massage 

therapy, and cautions against treatment dependence. The documentation indicates that a home 

exercise program was to be continued. However, the number of sessions requested (12) is in 

excess of the guideline recommendation for 4-6 visits. Due to number of sessions requested in 

excess of the guidelines, the request for deep tissue massage twelve sessions (2 times a week for 

6 weeks) for the neck, lower back and thoracic is not medically necessary. 

 


