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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. The expert
reviewer is Board Certified in Neurology, has a subspecialty in Neuromuscular Medicine and is
licensed to practice in California. 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/services. He/she is familiar with governing laws and regulations, including the strength of
evidence hierarchy that applies to Independent Medical Review determinations.

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 patient is a 51 year old woman who sustained a work-related injury on October 12, 2010.
Subsequently she developed with left shoulder pain, left hand pain and cervical spine pain.
According to the note dated on September 25, 2013, the patient developed bilateral shoulder pain
that is sharp. She was complaining of anxiety and depression. Her physical examination
demonstrated reduced cervical range of motion, tenderness in the shoulders bilaterally and right
knee. The provider requested authorization for the treatments below.

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

SIX (6) ACUPUNCTURE TREATMENTS: Upheld

Claims Administrator guideline: Decision based on MTUS Acupuncture Treatment
Guidelines.

MAXIMUS guideline: Decision based on MTUS Acupuncture Treatment Guidelines.

Decision rationale: According to California MTUS guidelines, 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. It is the insertion and
removal of filiform needles to stimulate acupoints (acupuncture points). Needles may be
inserted, manipulated, and retained for a period of time. Acupuncture can be used to reduce pain,




reduce inflammation, increase blood flow, increase range of motion, decrease the side effect of
medication-induced nausea, promote relaxation in an anxious patient, and reduce muscle spasm.
Furthermore and according to California MTUS guidelines, "Acupuncture with electrical
stimulation™ is the use of electrical current (microamperage or milli-amperage) on the needles at
the acupuncture site. It is used to increase effectiveness of the needles by continuous stimulation
of the acupoint. Physiological effects (depending on location and settings) can include endorphin
release for pain relief, reduction of inflammation, increased blood circulation, analgesia through
interruption of pain stimulus, and muscle relaxation. It is indicated to treat chronic pain
conditions, radiating pain along a nerve pathway, muscle spasm, inflammation, scar tissue pain,
and pain located in multiple sites. The patient developed chronic neck pain and musculoskeletal
disorders. She is a candidate for treatment with acupuncture. However the frequency of the
treatment of 6 sessions is in excess of the MTUS Guidelines. Additional sessions can be
considered when functional and objective improvement is documented.

240 GRAM COMPOUND (CAPSAICIN 0.025%!/ FLURIPROFEN 30%/ MENTHYL
SALICYLATE 4%) REFILL: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Page(s): 111-113.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Topical
Analgesics Page(s): 111.

Decision rationale: The requested topical analgesic is formed by the combination of
Flurbiprofen, Salicylate, and Capsaicin. According to California MTUS, in Chronic Pain
Medical Treatment guidelines section Topical Analgesics (page 111); topical analgesics are
largely experimental in use with few randomized controlled trials to determine efficacy or safety.
Many agents are combined to other pain medications for pain control. That is limited research to
support the use of many of these agents. Furthermore, according to California MTUS guidelines,
any compounded product that contains at least one drug or drug class that is not recommended is
not recommended. The topical analgesic contains Capsaicin not recommended by California
MTUS as a topical analgesic. Furthermore, there is no documentation of failure or intolerance of
first line oral medications for the treatment of pain. Therefore, the request for this topical
analgesic is not medically necessary.

240 GRAM COMPOUND (FLURBIPROFEN 20%/TRAMADOL 20%) REFILL: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Page(s): 111-113.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Topical
Analgesics Page(s): 111.

Decision rationale: The requested topical analgesic is formed by the combination of
Flurbiprofen, and Tramadol. According to California MTUS, in Chronic Pain Medical Treatment
guidelines section Topical Analgesics (page 111), topical analgesics are largely experimental in



use with few randomized controlled trials to determine efficacy or safety. Many agents are
combined to other pain medications for pain control. There is limited research to support the use
of many of these agents. Furthermore, according to California MTUS guidelines, any
compounded product that contains at least one drug or drug class that is not recommended is not
recommended. The topical analgesic contains Tramadol which not recommended by California
MTUS as a topical analgesic. Furthermore, there is no documentation of failure or intolerance of
first line oral medications for the treatment of pain. Therefore, the request for this topical
analgesic is not medically necessary.

MEDROX PATCHES: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Page(s): 111-113.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Topical
Analgesics Page(s): 111.

Decision rationale: According to California MTUS, in Chronic Pain Medical Treatment
guidelines section Topical Analgesics (page 111); topical analgesics are largely experimental in
use with few randomized controlled trials to determine efficacy or safety. Many agents are
combined to other pain medications for pain control. There is limited research to support the use
of many of these agents. Furthermore, according to California MTUS guidelines, any
compounded product that contains at least one drug or drug class that is not recommended is not
recommended. There is no documentation of failure of oral form of one or all compound of the
patch. Therefore, topical analgesic Medrox patch (menthol, capsaicin, methyl salicylate) is not
medically necessary.

L.I.N.T.: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Page(s): 121.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Neuromuscular Electrical Stimulation Page(s): 121.

Decision rationale: According to California MTUS guidelines, Neuromuscular Electrical
Stimulation is "Not recommended. NMES is used primarily as part of a rehabilitation program
following stroke and there is no evidence to support its use in chronic pain. There are no
intervention trials suggesting benefit from NMES for chronic pain.” Therefore the request for
L.I.N.T is not medically necessary.

ESWT RIGHT KNEE: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation ODG-TWC Treatment Guidelines.



MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 13 Knee Complaints
Page(s): 371.

Decision rationale: According to California MTUS guidelines, "Limited evidence exists
regarding extracorporeal shock wave therapy (ESWT) in treating plantar fasciitis to reduce pain
and improve function. While it appears to be safe, there is disagreement as to its efficacy.
Insufficient high quality scientific evidence exists to determine clearly the effectiveness of this
therapy."” Therefore ESWT is not medically necessary.

EMG FOR RIGHT UPPER EXTREMITY: Upheld

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 11 Forearm,
Wrist, and Hand Complaints Page(s): 178.

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

Decision rationale: According to California MTUS guidelines, "Electromyography (EMG),
including H-reflex tests, may be useful to identify subtle, focal neurologic dysfunction in patients
with low back symptoms lasting more than three or four weeks". EMG has excellent ability to
identify abnormalities related to disc protrusion. According to MTUS guidelines, needle EMG
study helps identify subtle neurological focal dysfunction in patients with neck and arm
symptoms. "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" . EMG is indicated to clarify nerve dysfunction in case of
suspected disc herniation. EMG is useful to identify physiological insult and anatomical defect in
case of neck pain. The patient developed chronic neck pain without recent evidence of radicular
pain and no recent clear justification for the need of an EMG. Therefore, the request for EMG of
right upper extremity is not medically necessary.

NCV FOR RIGHT UPPER EXTREMITY: Upheld

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 11 Forearm,
Wrist, and Hand Complaints Page(s): 178.

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

Decision rationale: According to California MTUS guidelines, "Electromyography (EMG),
including H-reflex tests, may be useful to identify subtle, focal neurologic dysfunction in patients
with low back symptoms lasting more than three or four weeks". EMG has excellent ability to
identify abnormalities related to disc protrusion. According to MTUS guidelines, needle EMG
study helps identify subtle neurological focal dysfunction in patients with neck and arm
symptoms. "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" . EMG is indicated to clarify nerve dysfunction in case of
suspected disc herniation. EMG is useful to identify physiological insult and anatomical defect in
case of neck pain. The patient developed chronic neck pain without recent evidence of radicular
pain and no recent clear justification for the need of an NCV. Therefore, the request for NCV of
right upper extremity is not medically necessary.

EMG FOR LEFT UPPER EXTREMITY: Upheld

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 11 Forearm,
Wrist, and Hand Complaints Page(s): 178.

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

Decision rationale: According to California MTUS guidelines, "Electromyography (EMG),
including H-reflex tests, may be useful to identify subtle, focal neurologic dysfunction in patients
with low back symptoms lasting more than three or four weeks". EMG has excellent ability to
identify abnormalities related to disc protrusion. According to MTUS guidelines, needle EMG
study helps identify subtle neurological focal dysfunction in patients with neck and arm
symptoms. "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" . EMG is indicated to clarify nerve dysfunction in case of
suspected disc herniation. EMG is useful to identify physiological insult and anatomical defect in
case of neck pain. The patient developed chronic neck pain without recent evidence of radicular
pain and no recent clear justification for the need of an EMG. Therefore, the request for EMG of
left upper extremity is not medically necessary.

NCV FOR LEFT UPPER EXTREMITY: Upheld

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 11 Forearm,
Wrist, and Hand Complaints Page(s): 178.

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

Decision rationale: According to California MTUS guidelines, "Electromyography (EMG),
including H-reflex tests, may be useful to identify subtle, focal neurologic dysfunction in patients
with low back symptoms lasting more than three or four weeks". EMG has excellent ability to
identify abnormalities related to disc protrusion. According to MTUS guidelines, needle EMG
study helps identify subtle neurological focal dysfunction in patients with neck and arm
symptoms. "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" . EMG is indicated to clarify nerve dysfunction in case of
suspected disc herniation. EMG is useful to identify physiological insult and anatomical defect in
case of neck pain. The patient developed chronic neck pain without recent evidence of radicular
pain and no recent clear justification for the need of an EMG. Therefore, the request for NCV of
left upper extremity is not medically necessary.

TWELVE SESSIONS OF PHYSIOTHERAPY': Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Page(s): 98-99.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Functional Restoration Program, Physical Medicine, Page(s): 31, 98-99.

Decision rationale: In this case, there is no documentation of objective deficit despite diffuse
pain complaints. There is a need for more information about the rational for spine, shoulder and
knee physical therapy. There is no clear evidence of functional deficits of the lumbar spine that
justify physical therapy. Therefore the request for physical therapy is not medically necessary.



