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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: Arizona, California 

Certification(s)/Specialty: Family Practice 

 

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 injured worker is a 40 year old male who reported an industrial injury on 6-5-2006. His 

diagnoses, and or impression, were noted to include: Recent magnetic imaging studies of the left 

shoulder were said to be done on 3-3-2015, and left knee on 5-27-2015. His treatments were 

noted to include: medication management; and rest from work. The progress notes of 5-25-2015 

reported a return visit for complaints of persistent moderate pain in the neck, moderate-severe 

pain in the low back that radiated down the leg; moderate left shoulder pain; and moderate left 

knee pain. He reported his pain occurred frequently, was aggravated by change in weather and 

activities, and made better by rest and medications. Objective findings were noted to include: no 

acute distress; tenderness over the bilateral para-spinals with decreased cervical range-of-

motion, strength and sensation in the cervical spine; tenderness over the bilateral lumbar para-

spinals with decreased range-of-motion, positive left straight leg raise, and decreased strength 

and sensation I the lumbosacral spine. The physician's requests for treatments were noted to 

include a consultation with a spine surgeon, a urine toxicology screening, and a compound 

cream. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Spine surgeon consult: Upheld 



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 Official Disability Guidelines (ODG) office visits and pg 

92. 

 

Decision rationale: According to the guidelines, office visits are recommended as medically 

necessary. The determination is also based on what medications the patient is taking, since some 

medicines such as opiates, or medicines such as certain antibiotics, require close monitoring. As 

patient conditions are extremely varied, a set number of office visits per condition cannot be 

reasonably established. The determination of necessity for an office visit requires individualized 

case review and assessment, being ever mindful that the best patient outcomes are achieved with 

eventual patient independence from the health care system through self care as soon as clinically 

feasible. A specialist referral may be made if the diagnosis is uncertain, extremely complex, 

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

additional expertise. A consultation is used to aid in diagnosis, prognosis, therapeutic 

management, determination of medical stability, and permanent residual loss and/or examinee's 

fitness for return to work. In this case, there is no information regarding imaging, EMG/NCV or 

red flag findings or complex issues where surgery or procedural intervention is needed. The 

request is not substantiated and not medically necessary. 

 

Compound cream: Flurbiprofen 20%, Baclofen 5%, Lidocaine 4- 180gm: 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): 111-112. 

 

Decision rationale: According to the MTUS guidelines, topical analgesics are recommended as 

an option as indicated below. They are largely experimental in use with few randomized 

controlled trials to determine efficacy or safety. Primarily recommended for neuropathic pain 

when trials of antidepressants and anticonvulsants have failed. Any compounded product that 

contains at least one drug (or drug class) that is not recommended is not recommended. Topical 

muscle relaxants such as Baclofen are not recommended due to lack of evidence. Flurbiprofen is 

a topical NSAID. It is indicated for relief of osteoarthritis pain in joints that lend themselves to 

topical treatment (ankle, elbow, foot, hand, knee, and wrist). It has not been evaluated for 

treatment of the spine, hip or shoulder. It is recommended for short-term use (4-12 weeks) for 

arthritis. In this case, the claimant does not have arthritis and long-term use is not indicated. 

There are diminishing effects after 2 weeks. Topical NSAIDS can reach systemic levels similar 

to oral NSAIDS. The claimant was on an oral NSAID. Based on the above and lack of 

supporting diagnoses for its, use, the Flurbiprofen 20%, Baclofen 5%, Lidocaine 4 - 180gm is 

not medically necessary. 

 

Urine toxicology: Upheld 



 

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

Opioids Page(s): 78. 

 

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

toxicology Page(s): 92. 

 

Decision rationale: According to the California MTUS Chronic Pain Treatment Guidelines, 

urine toxicology screen is used to assess presence of illicit drugs or to monitor adherence to 

prescription medication program. There is no documentation from the provider to suggest that 

there was illicit drug use or noncompliance. There were no prior urine drug screen results that 

indicated noncompliance, substance abuse or other inappropriate activity. Based on the above 

references and clinical history a urine toxicology screen is not medically necessary. 


