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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: California, Arizona, Maryland 
Certification(s)/Specialty: Psychiatry 

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 41 year old female who sustained a work related injury March 27, 2015, 
documented as continuous trauma with chronic and recurrent; neck pain, right shoulder pain, 
right upper extremity and wrist pain. According to a primary treating physician's initial 
consultation, dated April 23, 2015, the injured worker presented with moderate to severe neck 
pain, headache, and bilateral upper back pain, right worse than the left. The neck pain radiates 
into the right arm and wrist. The right shoulder pain is associated with numbness, weakness and 
a tingling sensation in the right arm and wrist. The chronic low back pain, rated 6-8/10, is 
associated with muscle spasms and stiffness of the lower lumbar spine and pain radiating into the 
right lower extremity. There is pain in the left knee, rated 4/10. She reports using anti- 
inflammatory medication off and on for more than six months; over the counter Tylenol and 
ibuprofen. Diagnoses are right cervical radiculitis with neuroclaudication; cervical 
musculoligamentous strain; right lumbar radiculopathy; lumbar strain; anxiety/depression/ 
insomnia secondary to chronic pain. Treatment plan included request for authorization for 
psychological consultation, Flexeril, MRI of the cervical spine, and MRI of the lumbar spine. 

IMR ISSUES, DECISIONS AND RATIONALES 

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



MRI of the cervical spine without contrast: Upheld 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 8 Neck and 
Upper Back Complaints Page(s): 177-178. 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 8 Neck and Upper Back 
Complaints Page(s): 177. 

Decision rationale: ACOEM guidelines support ordering of imaging studies for emergence of 
red flags, physiologic evidence of tissue insult or neurologic dysfunction, failure to progress in a 
strengthening program intended to avoid surgery, and clarification of the anatomy prior to an 
invasive procedure. Physiologic evidence may be in the form of definitive neurologic findings 
on physical examination, electrodiagnostic studies, laboratory tests, or bone scans. Unequivocal 
findings that identify specific nerve compromise on the neurologic examination are sufficient 
evidence to warrant imaging studies if symptoms persist. When the neurologic examination is 
less clear, however, further physiologic evidence of nerve dysfunction can be obtained before 
ordering an imaging study. Electromyography (EMG), and nerve conduction velocities (NCV), 
including H-reflex tests, may help identify subtle focal neurologic dysfunction in patients with 
neck or arm symptoms, or both, lasting more than three or four weeks. According to the 4/23/15 
note, x-rays have not been ordered, nor has physical therapy or manipulation. The injury was 
less than one month old at the time of the most recent progress note, which was the note 
associated with this request. There is no mention of anticipated surgery. While there are 
diminished DTRs on the right side and possibly neuropathic pain, the request is not medically 
necessary. 

MRI of the lumbar spine without contrast: Upheld 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 12 Low Back 
Complaints Page(s): 303, 53. 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 12 Low Back Complaints 
Page(s): 177. 

Decision rationale: ACOEM guidelines support ordering of imaging studies for emergence of 
red flags, physiologic evidence of tissue insult or neurologic dysfunction, failure to progress in a 
strengthening program intended to avoid surgery, and clarification of the anatomy prior to an 
invasive procedure. Physiologic evidence may be in the form of definitive neurologic findings 
on physical examination, electrodiagnostic studies, laboratory tests, or bone scans. Unequivocal 
findings that identify specific nerve compromise on the neurologic examination are sufficient 
evidence to warrant imaging studies if symptoms persist. When the neurologic examination is 
less clear, however, further physiologic evidence of nerve dysfunction can be obtained before 
ordering an imaging study. Electromyography (EMG), and nerve conduction velocities (NCV), 
including H-reflex tests, may help identify subtle focal neurologic dysfunction in patients with 
neck or arm symptoms, or both, lasting more than three or four weeks. According to the 4/23/15 
note, x-rays have not been ordered, nor has physical therapy or manipulation. The injury was 
less than one month old at the time of the most recent progress note, which was the note 
associated with this request. There is no mention of anticipated surgery. While there are 
diminished DTRs on the right side and possibly neuropathic pain, the request is not medically 
necessary. 



1 Psychological consultation: Overturned 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 15 Stress 
Related Conditions Page(s): 387, 398. 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 
Psychological treatment Page(s): 23, 100-102. 

Decision rationale: California MTUS states that behavioral interventions are recommended. 
The identification and reinforcement of coping skills is often more useful in the treatment of pain 
than ongoing medication or therapy, which could lead to psychological or physical dependence. 
ODG Cognitive Behavioral Therapy (CBT) guidelines for chronic pain recommends screening 
for patients with risk factors for delayed recovery, including fear avoidance beliefs. Initial 
therapy for these "at risk" patients should be physical medicine for exercise instruction, using 
cognitive motivational approach to physical medicine. Consider separate psychotherapy CBT 
referral after 4 weeks if lack of progress from physical medicine alone: Initial trial of 3-4 
psychotherapy visits over 2 weeks, With evidence of objective functional improvement, total of 
up to 6-10 visits over 5-6 weeks (individual sessions). The request for 1 Psychological 
consultation is medically necessary for behavioral treatment of chronic pain. 

Flexeril 10mg: Upheld 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 
Cyclobenzaprine (Flexeril). 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Muscle 
relaxants Page(s): 63-64. 

Decision rationale: With regard to muscle relaxants, the MTUS CPMTG states: "Recommend 
non-sedating muscle relaxants with caution as a second-line option for short-term treatment of 
acute exacerbations in patients with chronic LBP. (Chou, 2007) (Mens, 2005) (Van Tulder, 
1998) (van Tulder, 2003) (van Tulder, 2006) (Schnitzer, 2004) (See, 2008) Muscle relaxants may 
be effective in reducing pain and muscle tension, and increasing mobility. However, in most 
LBP cases, they show no benefit beyond NSAIDs in pain and overall improvement." Regarding 
Cyclobenzaprine: "Recommended for a short course of therapy. Limited, mixed-evidence does 
not allow for a recommendation for chronic use. Cyclobenzaprine is a skeletal muscle relaxant 
and a central nervous system depressant with similar effects to tricyclic antidepressants (e.g. 
amitriptyline). Cyclobenzaprine is more effective than placebo in the management of back pain, 
although the effect is modest and comes at the price of adverse effects." According to the 
4/23/2015 note,  has prescribed 10mg cyclobenzaprine twice daily. However, the 
number of pills to be prescribed is not specified. Therefore, medical necessity cannot be 
affirmed. It should be noted that the UR physician has approved a modified amount. 
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