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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 Physical Medicine Rehab, has a subspecialty in Pain 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:

This is a patient with a date of injury of 10/11/12. A utilization review determination dated
10/22/13 recommends non-certification of left knee CT, PT/FCE, EMG/NCV BLE, Flector,
Ambien, Tylenol #3, and UDS. It referenced a 9/20/13 medical report from the requesting
provider, but this was not provided for review. The utilization reviewer noted that no objective
findings were identified. A medical report from another provider on the same date identifies left
shoulder pain and stiffness with left arm weakness. On exam, there is a healed left shoulder
surgical scar, decreased ROM, and weakness with abduction, internal rotation, and external
rotation. Recommendations by that provider noted PT, home exercise, oral anti-inflammatory
medications, and follow-up in 6 weeks.

IMR ISSUES, DECISIONS AND RATIONALES

The Final Determination was based on decisions for the disputed items/services set forth below:
CT of the left knee: Upheld

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence
for its decision.

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 13 Knee Complaints.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), Knee Chapter,
Computed Tomography (CT)




Decision rationale: Regarding the request for CT left knee, CA MTUS and ACOEM do not
support the use of CT in the evaluation of various knee conditions, including meniscal or
ligamentous tear, ligament strain, patellofemoral syndrome, tendinitis, prepatellar bursitis, or
regional pain. ODG recommends its use for the evaluation of pain after TKA when radiographs
are negative for loosening. Within the documentation available for review, no clear indication for
CT is noted and no clear rationale for its use is presented. In light of the above issues, the
currently requested CT left knee is not medically necessary.

Physical therapy- initial functional capacity evaluation: Upheld

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence
for its decision.

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 12 Low Back Complaints.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), Fitness for Duty
Chapter, Functional Capacity Evaluation

Decision rationale: Regarding request for functional capacity evaluation, Occupational
Medicine Practice Guidelines state that there is not good evidence that functional capacity
evaluations are correlated with a lower frequency of health complaints or injuries. ODG states
that functional capacity evaluations are recommended prior to admission to a work hardening
program. The criteria for the use of a functional capacity evaluation includes case management
being hampered by complex issues such as prior unsuccessful return to work attempts,
conflicting medical reporting on precautions and/or fitness for modified job, or injuries that
require detailed explanation of a worker's abilities. Additionally, guidelines recommend that the
patient be close to or at maximum medical improvement with all key medical reports secured
and additional/secondary conditions clarified. Within the documentation available for review,
there is no indication that the patient was close to or at maximum medical improvement at the
time of the request with case management being hampered by complex issues as outlined above.
In the absence of clarity regarding those issues, the currently requested functional capacity
evaluation is not medically necessary.

EMG bilateral lower extremities: Upheld

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence
for its decision.

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 12 Low Back Complaints
Page(s): 303.

Decision rationale: Regarding the request for EMG of the lower extremities, Occupational
Medicine Practice Guidelines state that electromyography may be useful to identify subtle focal
neurologic dysfunction in patients with low back symptoms lasting more than 3 to 4 weeks.
Within the documentation available for review, there are no physical examination findings
supporting a diagnosis of specific nerve compromise. In the absence of such documentation, the
currently requested EMG of the lower extremities is not medically necessary.



NCV bilateral lower extremities: Upheld

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence
for its decision.

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 12 Low Back Complaints
Page(s): 303. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG),
Low Back Chapter, Electrodiagnostic Studies

Decision rationale: Regarding the request for NCV of the lower extremities, CA MTUS and
ACOEM do not specifically address the issue. ODG states that nerve conduction studies are not
recommended for back conditions. They go on to state that there is minimal justification for
performing nerve conduction studies when a patient is presumed to have symptoms on the basis
of radiculopathy. Within the documentation available for review, there are no physical
examination findings supporting a diagnosis of peripheral neuropathy and a clear rationale for
the study has not been presented. In the absence of such documentation, the currently requested
NCV of the lower extremities is not medically necessary.

Flector #60: Upheld

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence
for its decision.

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

Decision rationale: Regarding the request for Flector, CA MTUS states that topical NSAIDs
are indicated for "Osteoarthritis and tendinitis, in particular, that of the knee and elbow or other
joints that are amenable to topical treatment: Recommended for short-term use (4-12 weeks).
There is little evidence to utilize topical NSAIDs for treatment of osteoarthritis of the spine, hip
or shoulder. Neuropathic pain: Not recommended as there is no evidence to support use." Within
the documentation available for review, none of the above mentioned criteria have been
documented. Given all of the above, the requested Flector is non-certified.

Ambien #60: Upheld

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence
for its decision.

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines(ODG), Chronic Pain,
Insomnia treatment

Decision rationale: Regarding the request for Zolpidem (Ambien), California MTUS guidelines
are silent regarding the use of sedative hypnotic agents. ODG recommends the short-term use



(usually two to six weeks) of pharmacological agents only after careful evaluation of potential
causes of sleep disturbance. They go on to state the failure of sleep disturbances to resolve in 7 to
10 days, may indicate a psychiatric or medical illness. Within the documentation available for
review, there is no clear description of the patient's insomnia and no statement indicating what
behavioral treatments have been attempted. Finally, the amount of medication prescribed is not
consistent with short-term use as supported by ODG and, unfortunately, there is no provision for
modification of the current request. In light of the above issues, the currently requested Zolpidem
(Ambien) is not medically necessary.

Tylenol #3, #60: Upheld

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence
for its decision.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s):
44, 47, 75-79, 120.

Decision rationale: Regarding the request for Tylenol #3, California Pain Medical Treatment
Guidelines note that it is an opiate pain medication. Due to high abuse potential, close follow-up
is recommended with documentation of analgesic effect, objective functional improvement, side
effects, and discussion regarding any aberrant use. Guidelines go on to recommend discontinuing
opioids if there is no documentation of improved function and pain. Within the documentation
available for review, there is no indication that the medication is improving the patient's function
or pain (in terms of specific examples of functional improvement and percent reduction in pain
or reduced NRS), no documentation regarding side effects, and no discussion regarding aberrant
use. As such, there is no clear indication for ongoing use of the medication. Opioids should not
be abruptly discontinued, but unfortunately, there is no provision to modify the current request to
allow tapering. In light of the above issues, the currently requested Tylenol #3 is not medically
necessary.

Toxicology- urine drug screen: Upheld

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence
for its decision.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s):
76-79, 99.

Decision rationale: Regarding the request for a urine toxicology test (UDS), CA MTUS
Chronic Pain Medical Treatment Guidelines state the drug testing is recommended as an option.
Guidelines go on to recommend monitoring for the occurrence of any potentially aberrant (or
non-adherent) drug related behaviors. ODG recommends urine drug testing on a yearly basis for
low risk patients, 2-3 times a year for moderate risk patients, and possibly once per month for
high risk patients. Within the documentation available for review, there is no documentation of
the date and results of prior testing and current risk stratification to identify the medical necessity



of drug screening at the proposed frequency. In light of the above issues, the currently requested
urine toxicology test is not medically necessary.



