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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 

 

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 49 year old male who sustained an industrial injury on 10/31/2011.  The 

injured worker has cervical, lumbar spine and left shoulder pain. Diagnoses include cervical 

musculoligamentous sprain/strain, lumbar spine disc disease with anterolisthesis at L4-5, bulging 

disc and facet arthropathy and acromion type II of the left shoulder without impingement at this 

point.  Treatment to date has included medications. A physician progress note dated 12/23/2014 

documents the injured worker complains of cervical and lumbar spine pain, and left shoulder 

pain.  Pain radiates form the low back into the right buttock.  Pain is rated as 7 out of 10 without 

taking Norco, and is 4 out of 10 when she takes the Norco.   Flexeril helps with the spasms, and 

Restoril helps with sleep. He has limited range of motion of the cervical and lumbar spine. 

There was positive cervical compression on the right.  There was palpable muscular 

hypertonicity and tenderness.  Straight leg raise bilaterally was positive.   The left shoulder 

revealed decreased range of motion with tenderness over the acromioclavicular joint.  Treatment 

requested is for Flurbiprofen/lidocaine cream 20%/5%, 180 grams, Norco (hydrocodone) 10/325 

mg, ninety count, Restoril (Temazapam) 15 mg, thirty count,  Spine surgeon consultation for the 

cervical and lumbar spine, and Urine toxicology screen.On 01/21/2015 Utilization Review non- 

certified the request for Flurbiprofen/lidocaine cream 20%/5%, 180 grams, and cited was 

California Medical Treatment Utilization Schedule (MTUS)-Chronic Pain Medical Treatment 

Guidelines. On 01/21/2015 Utilization Review non-certified the request for Norco 

(hydrocodone) 10/325 mg, ninety count, and cited was California Medical Treatment Utilization 

Schedule (MTUS)-Chronic Pain Medical Treatment Guidelines.  On 01/21/2015 Utilization 



Review non-certified the request for Restoril (Temazapam) 15 mg, thirty count, and cited was 

California Medical Treatment Utilization Schedule (MTUS)-Chronic Pain Medical Treatment 

Guidelines. On 01/21/2015 Utilization Review non-certified the request for Spine surgeon 

consultation for the cervical and lumbar spine, and cited was California Medical Treatment 

Utilization Schedule (MTUS) - American College of Occupational and Environmental Medicine 

(ACOEM).  On 01/21/2015 Utilization Review non-certified the request for Urine toxicology 

screen and cited was California Medical Treatment Utilization Schedule (MTUS)-Chronic Pain 

Medical Treatment Guidelines. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Spine surgeon consultation for the cervical and lumbar spine: Overturned 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 12 Low Back 

Complaints Page(s): 305 - 306. 

 

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. 

Decision based on Non-MTUS Citation ACOEM Practice Guidelines, 2nd Edition (2004), 

Independent medical examination and consultations. Ch:7 page 127. 

 

Decision rationale: The patient presents with neck pain and back pain radiating into the right 

buttock, rated 7/10.  The request is for Spine Surgeon Consultation For The Cervical And 

Lumbar Spine. Physical examination on 12/30/14 to the lumbar spine reveled tenderness to 

palpation and palpable muscular hypertonicity. Straight leg raise test was positive bilaterally at 

60 degrees to the posterior thigh. Patient has tried a TENS unit for his pain with significant 

benefit and lumbar ESI injection with 80-90% improvement in his pain. Per 12/23/14 progress 

report, patient's diagnosis include cervical musculoligamentous sprain/strain, resolving, lumbar 

spine disc disease with anterolisthesis at L4-L5, bulging disc and facet atropathy, and acromion 

type II of the left shoulder without impingement at this point. Patient's medications include 

Norco, Flexeril and Restoril, per 12/23/14 progress report. Patient's work status is modified 

duties. American College of Occupational and Environmental Medicine (ACOEM), 2nd Edition, 

(2004) ACOEM guidelines, chapter 7, page 127 state that the occupational health practitioner 

may refer to other specialists if a diagnosis is uncertain or extremely complex, when 

psychosocial factors are present, or when the plan or course of care may benefit from additional 

expertise.  A referral may be for consultation to aid in the diagnosis, prognosis, therapeutic 

management, determination of medical stability, and permanent residual loss and/or the 

examinee's fitness for return to work. In this case, the patient has had lumbar ESI injections with 

80-90% improvement in his pain. In 08/08/14 progress report, treater states, "in regards to the 

lumbar spine, the patient had previous epidural injection with 80-90% improvement; therefore, I 

am requesting a follow-up consultation for possible additional epidural steroid injection based on 

80% to 90% improvement." The request appears reasonable and may help with the patient's 

treatment. The request appears to be reasonable and may help with the patient's treatment. 

Therefore, it IS medically necessary. 

 

Flurbiprofen/lidocaine cream 20%/5%, 180 grams: 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): 111-113. 

 

Decision rationale: The patient presents with neck pain and back pain radiating into the right 

buttock, rated 7/10.  The request is for Flurbiprofen/Lidoderm Cream  20%/5% 180 GRAMS. 

Physical examination on 12/30/14 to the lumbar spine reveled tenderness to palpation and 

palpable muscular hypertonicity. Straight leg raise test was positive bilaterally at 60 degrees to 

the posterior thigh. Patient has tried a TENS unit for his pain with significant benefit and lumbar 

ESI injection with 80-90% improvement in his pain. Per 12/23/14 progress report, patient's 

diagnosis include cervical musculoligamentous sprain/strain, resolving, lumbar spine disc 

disease with anterolisthesis at L4-L5, bulging disc and facet atropathy, and acromion type II of 

the left shoulder without impingement at this point. Patient's medications include Norco, Flexeril 

and Restoril, per 12/23/14 progress report. Patient's work status is modified duties. MTUS has 

the following regarding topical creams (p111, chronic pain section): "Topical Analgesics: Non- 

steroidal antinflammatory agents (NSAIDs): The efficacy in clinical trials for this treatment 

modality has been inconsistent and most studies are small and of short duration. Topical NSAIDs 

have been shown in meta-analysis to be superior to placebo during the first 2 weeks of treatment 

for osteoarthritis, but either not afterward, or with a diminishing effect over another 2-week 

period.  Topical lidocaine, in the formulation of a dermal patch (Lidoderm) has been designated 

for orphan status by the FDA for neuropathic pain. Lidoderm is also used off-label for diabetic 

neuropathy. No other commercially approved topical formulations of lidocaine (whether creams, 

lotions or gels) are indicated for neuropathic pain.   Gabapentin: Not recommended. Baclofen: 

Not recommended. Other muscle relaxants: There is no evidence for use of any other muscle 

relaxant as a topical product."Per 12/23/14 progress report, treater is requesting authorization for 

Flurbiprofen/Lidocaine cream in an attempt to wean him off from the Norco as he cannot take 

oral NSAIDs secondary to gastrointestinal upset.   However, NSAID cream is indicated for 

osteoarthritis, which the patient does not present with. Additionally, MTUS page 111 states that 

if one of the compounded topical product is not recommended, then the entire product is not. In 

this case, the requested topical compound contains Lidocaine, which is not supported for topical 

use in lotion form. The request does not meet guideline criteria, therefore it IS NOT medically 

necessary. 

 

Restoril (Temazepam) 15 mg, thirty count: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

benzodiazepines Page(s): 24.  Decision based on Non-MTUS Citation Official disability 

guidelines Pain chapter, insomnia treatments. 



Decision rationale: The patient presents with The patient presents with neck pain and back pain 

radiating into the right buttock, rated 7/10.  The request is for Restoril 15 MG # 30. Physical 

examination on 12/30/14 to the lumbar spine reveled tenderness to palpation and palpable 

muscular hypertonicity. Straight leg raise test was positive bilaterally at 60 degrees to the 

posterior thigh. Patient has tried a TENS unit for his pain with significant benefit and lumbar ESI 

injection with 80-90% improvement in his pain. Per 12/23/14 progress report, patient's diagnosis 

include cervical musculoligamentous sprain/strain, resolving, lumbar spine disc disease with 

anterolisthesis at L4-L5, bulging disc and facet atropathy, and acromion type II of the left 

shoulder without impingement at this point. Patient's medications include Norco, Flexeril and 

Restoril, per 12/23/14 progress report. Patient's work status is modified duties. The MTUS 

Guidelines page 24 states, "benzodiazepines are not recommended for long-term use because 

long-term efficacies are unproven and there is a risk of dependence."ODG guidelines have the 

following regarding insomnia treatments: "Benzodiazepines: temazepam (Restoril)is FDA- 

approved for sleep-onset insomnia. These medications are only recommended for short-term use 

due to risk of tolerance, dependence, and adverse events. Particular concern is noted for patients 

at risk for abuse or addiction. Benzodiazepines are similar in efficacy to benzodiazepine-receptor 

agonists; however, the less desirable side-effect profile limits their use as a first-line agent, 

particularly for long-term use."Patient has been prescribed Restoril from 09/30/14 and 12/23/14 

and has been taking this medication for at least three months. ODG and MTUS do not support 

long-term use of this medication. Due to risk of tolerance, dependence, adverse events and side- 

effect profile, Restoril cannot be recommended.  Therefore, the request IS NOT medically 

necessary. 

 

Norco (hydrocodone) 10/325 mg, ninety count: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

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

Chapter. 

 

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

For Use Of Opioids Page(s): 76-78, 88-89. 

 

Decision rationale: The patient presents with neck pain and back pain radiating into the right 

buttock, rated 7/10.  The request is for NORCO 10/325 MG # 70.Physical examination on 

12/30/14 to the lumbar spine reveled tenderness to palpation and palpable muscular 

hypertonicity. Straight leg raise test was positive bilaterally at 60 degrees to the posterior thigh. 

Patient has tried a TENS unit for his pain with significant benefit and lumbar ESI injection with 

80-90% improvement in his pain. Per 12/23/14 progress report, patient's diagnosis include 

cervical musculoligamentous sprain/strain, resolving, lumbar spine disc disease with 

anterolisthesis at L4-L5, bulging disc and facet atropathy, and acromion type II of the left 

shoulder without impingement at this point. Patient's medications include Norco, Flexeril and 

Restoril, per 12/23/14 progress report. Patient's work status is modified duties. MTUS Guidelines 

pages 88 and 89 states, "Pain should be assessed at each visit, and functioning should be 

measured at 6-month intervals using a numerical scale or validated instrument." MTUS page 78 

also requires documentation of the 4As (analgesia, ADLs, adverse side effects, and adverse 

behavior), as well as "pain assessment" or outcome measures that include current pain, average 



pain, least pain, intensity of pain after taking the opioid, time it takes for medication to work and 

duration of pain relief. Norco has been prescribed in treater reports from 07/31/14 to 12/23/14. 

The request is for Norco 10/325 # 70.  In this case, treater has not discussed examples of 

specific ADL's nor provided functional measures demonstrating significant improvement due to 

Norco.  There are no numerical scales or validated instruments to address analgesia; no opioid 

pain agreement, or CURES reports addressing aberrant behavior; no discussions with specific 

ADL's, etc. MTUS requires appropriate discussion of the 4A's. Given the lack of documentation 

as required by guidelines, the request IS NOT medically necessary. 

 

Urine toxicology screen: Overturned 

 

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

Page(s): 78.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG). 

 

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

testing Page(s): 43.  Decision based on Non-MTUS Citation Official disability guidelines Pain 

chapter for Urine Drug Testing. 

 

Decision rationale: The patient presents with neck pain and back pain radiating into the right 

buttock, rated 7/10. The request is for URINE TOXICOLOGY SCREEN. Physical examination 

on 12/30/14 to the lumbar spine reveled tenderness to palpation and palpable muscular 

hypertonicity. Straight leg raise test was positive bilaterally at 60 degrees to the posterior thigh. 

Patient has tried a TENS unit for his pain with significant benefit and lumbar ESI injection with 

80-90% improvement in his pain. Per 12/23/14 progress report, patient's diagnosis include 

cervical musculoligamentous sprain/strain, resolving, lumbar spine disc disease with 

anterolisthesis at L4-L5, bulging disc and facet atropathy, and acromion type II of the left 

shoulder without impingement at this point. Patient's medications include Norco, Flexeril and 

Restoril, per 12/23/14 progress report. Patient's work status is modified duties. MTUS Chronic 

Pain Medical Treatment Guidelines, for Testing, pg 43 states: Recommended as an option, using 

a urine drug screen to assess for the use or the presence of illegal drugs. ODG-TWC Guidelines, 

online, Pain chapter for Urine Drug Testing states: Patients at "low risk" of addiction/aberrant 

behavior should be tested within six months of initiation of therapy and on a yearly basis 

thereafter. There is no reason to perform confirmatory testing unless the test is inappropriate or 

there are unexpected results. If required, confirmatory testing should be for the questioned drugs 

only.In this case, patient has been prescribed Norco from 07/31/14 and 12/23/14. There is one 

toxicology report dated 11/11/14 but results were inconclusive because patient tested negative 

for prescribed opiates. Urine drug screening for proper opiates monitoring is recommended per 

MTUS and for low-risk, once yearly. ODG states that once yearly screening is sufficient for 

"chronic opiate use in low risk patient." The request appears to be reasonable and is within the 

guideline recommendations and therefore, it IS medically necessary. 


