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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: Maryland, Texas, Virginia 

Certification(s)/Specialty: Internal Medicine, Allergy and  Immunology, Rheumatology 

 

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 40 year old female with a date of injury of 9/1/14.  She is being treated for lumbar 

sprain/strain.  Subjective findings on 12/4/14 include improved pain in lower back.  Objective 

findings include tenderness in lower back.  Treatment thus far has consisted of medications 

(Naprosyn) and request for chiropractic therapy.  The Utilization Review on 12/1/14 found the 

request for Cyclobenzaprine cream 60 grams to be non-certify due to a lack of indication.  The 

request for EMG/NCS bilateral lower extremity to be non-certify due to a lack of conservative 

treatment. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Cyclobenzaprine cream 60grams with 1 refill:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG)- non-

sedating muscle relaxants 

 

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

Analgesics Page(s): 111-113.   



 

Decision rationale: MTUS and ODG recommend usage of topical analgesics as an option but 

also further details "primarily recommended for neuropathic pain when trials of antidepressants 

and anticonvulsants have failed."  The medical documents do not indicate neuropathic pain or 

document a failure of antidepressants or anticonvulsants. MTUS states, "There is little to no 

research to support the use of many of these agents. Any compounded product that contains at 

least one drug (or drug class) that is not recommended is not recommended." MTUS states 

regarding topical muscle relaxants, "Other muscle relaxants: There is no evidence for use of any 

other muscle relaxant as a topical product." Topical cyclobenzaprine is not indicated for this 

usage, per MTUS. As such, the request for cyclobenzaprine cream 60 grams with refill one is not 

medically necessary. 

 

Electromyography/Nerve Conduction Studies (EMG/NCS) bilateral lower extremities:  
Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Page(s): 303.  Decision 

based on Non-MTUS Citation Official Disability Guidelines (ODG)-electrodiagnostic studies 

 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 12 Low Back Complaints 

Page(s): 303-305.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) 

Low Back - Lumbar & Thoracic (Acute & Chronic), EMG, NCV 

 

Decision rationale: ACOEM recommends "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."  ODG further states that EMG is 

"Recommended as an option (needle, not surface). EMGs (electromyography) may be useful to 

obtain unequivocal evidence of radiculopathy, after 1-month conservative therapy, but EMG's 

are not necessary if radiculopathy is already clinically obvious."  The medical records provided 

fail to demonstrate a focal area of neurological dysfunction in her lower extremities.  As such, 

the request for EMG/NCS is not medically necessary. 

 

 

 

 


