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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
Certification(s)/Specialty: Physical Medicine & Rehabilitation, Pain Management

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 50 year old male with an industrial injury dated 05/15/2014. He stated
he was working construction in a hole, inhaled petro chemical and became weak, vomited and
passed out. He also stated he was in an awkward position and injured his right knee, right hand,
elbow and neck. He states no prior occupational injuries. Diagnoses included cervical spine
sprain/strain, right upper extremity radiculopathy and toxic exposure with loss of consciousness.
Prior treatments included physical therapy, chiropractic treatment and medications. He presents
on 07/06/2014 with complaints of sharp pain along the cervical spine radiating in the right
upper extremity and hand with numbness, tingling and weakness. He also complains of
throbbing pain in the right knee with giving way, locking, popping and clicking. Other
complaints included difficulty breathing. Physical exam revealed muscle guarding and spasm
more on the right cervical spine. There was tenderness along the cervical spine, upper trapezius
and paravertebral muscles with trigger points. There was tenderness along the medial and
bilateral joint lines of the right knee. Treatment plan consisted of a cream for pain, functional
capacity evaluation and electro diagnostic studies. The request is for Cyclo/Keto/Lido Cream
240 gm with 1 refill, functional capacity evaluation and NCV/EMG bilateral upper extremities.

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




Functional Capacity Evaluation: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines: Fitness for Duty.

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 1 Prevention Page(s): 12.
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 there has been prior unsuccessful return to work attempts, conflicting
medical reporting, or injuries that would require detailed exploration. In the absence of clarity
regarding those issues, the currently requested functional capacity evaluation is not medically
necessary.

Cyclo/Keto/Lido Cream 240gm with 1 refill: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 8 9792.20
- 9792.26 MTUS (Effective July 18, 2009) Page(s): 111-113 of 127.

Decision rationale: Regarding the request for Cyclo/Keto/Lido Cream 240gm with 1 refill, CA
MTUS states that topical compound medications require guideline support for all components of
the compound in order for the compound to be approved. Muscle relaxants drugs are not
supported by the CA MTUS for topical use. Topical lidocaine is "Recommended for localized
peripheral pain after there has been evidence of a trial of first-line therapy (tri-cyclic or SNRI
anti-depressants or an AED such as gabapentin or Lyrica)." Additionally, it is supported only as
a dermal patch. As such, the currently requested Cyclo/Keto/Lido Cream 240gm with 1 refill not
medically necessary.

NCV/EMG bilateral upper extremities: Upheld

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



MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 8 Neck and Upper Back
Complaints Page(s): 178 and 182. Decision based on Non-MTUS Citation ODG Neck Chapter,
Electrodiagnostic Studies, Electromyography, Nerve Conduction Studies.

Decision rationale: Regarding the request for EMG/NCYV of bilateral upper extremities,
Occupational Medicine Practice Guidelines state that the electromyography and nerve
conduction velocities 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. Within the documentation available for review, there are no recent physical examination
findings identifying subtle focal neurologic deficits, for which the use of electrodiagnostic
testing would be indicated. Additionally, it is unclear how the currently requested test will
affect the current treatment plan. In the absence of clarity regarding those issues, the currently
requested EMG/NCYV of bilateral upper extremities is not medically necessary.



