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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, Michigan 

Certification(s)/Specialty: Preventive Medicine, Occupational Medicine 

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 54 year old female, who sustained an industrial injury on 5-26-13. The 

injured worker is being treated for lumbosacral spondylosis without myelopathy. (MRI) 

magnetic resonance imaging of lumbar spine performed on 10-17-13 revealed 5mm disc bulge. 

Urine drug screen was negative for all tested substances. Treatment to date has included 

physical therapy (with some relief on some days), medications and activity modifications. On 8- 

17-15, the injured worker complains of constant pain in low back rated 5-9 out of 10 with 

radiation to right leg with stabbing pain in foot and occasional numbness of right foot. Work 

status is noted to be regular duties. The treatment plan included a request for authorization for 

(EMG) Electromyogram-(NCV) Nerve Condition Velocity studies, (MRI) magnetic resonance 

imaging of lumbar spine, transcutaneous electrical nerve stimulation (TENS) unit, lumbar 

support brace, Nembutal 750mg, Omeprazole 20mg and topical creams. On 9-11-5 request for 

transcutaneous electrical nerve stimulation (TENS), (MRI) magnetic resonance imaging lumbar 

spine, lumbar spine support brace, Nembutal 750mg #60, Omeprazole 20mg #45 and topical 

Flurbiprofen 15%-Baclofen 2%-Cyclobenzaprine2%-Gabapentin 6%-Lidocaine 2.5% 120cc 

were non-certified by utilization review. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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



Transdermal compound Flurbiprofen 15%, Baclofen 2%, Cyclobenzaprine 2%, 

Gabapentin 6%, Lidocaine 2.5% 120cc: Upheld 
 

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

2009. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 

Section(s): Topical Analgesics. 

 

Decision rationale: Per the MTUS, topical analgesics are recommended as an option, they are 

largely experimental in use with few randomized controlled trials to determine efficacy or 

safety. They are primarily recommended for neuropathic pain when trials of antidepressants and 

anticonvulsants have failed. Many agents are compounded as monotherapy or in combination for 

pain control, any compounded product that contains at least one drug or drug class that is not 

recommended is not recommended. A review of the injured workers medical records that are 

available to me does not show a trial of recommended first line agents that have failed, several 

components of this compound are also not supported by the guidelines, therefore the request for 

Transdermal compound Flurbiprofen 15%, Baclofen 2%, Cyclobenzaprine 2%, Gabapentin 6%, 

Lidocaine 2.5% 120cc is not medically necessary. 

 

Omeprazole 20mg 1 tablet daily #45: Upheld 

 

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

2009. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 

Section(s): NSAIDs, GI symptoms & cardiovascular risk. Decision based on Non-MTUS 

Citation Official Disability Guidelines (ODG) Pain (Chronic) / Proton Pump Inhibitors (PPIs). 

 

Decision rationale: Per the MTUS, Clinicians should weigh the indications for NSAIDs against 

both GI and cardiovascular risk factors according to specific criteria listed in the MTUS and a 

selection should be made based on these criteria 1) age > 65 years; (2) history of peptic ulcer, GI 

bleeding or perforation; (3) concurrent use of ASA, corticosteroids, and/or an anticoagulant; or 

(4) high dose/multiple NSAID (e.g., NSAID + low-dose ASA). Per the ODG, PPI's are 

"Recommended for patients at risk for gastrointestinal events. Prilosec (omeprazole), Prevacid 

(lansoprazole) and Nexium (esomeprazole magnesium) are PPIs." Healing doses of PPIs are 

more effective than all other therapies, although there is an increase in overall adverse effects 

compared to placebo. PPIs are highly effective for their approved indications, including 

preventing gastric ulcers induced by NSAIDs. Studies suggest, however, that nearly half of all 

PPI prescriptions are used for unapproved indications or no indications at all. Many prescribers 

believe that this class of drugs is innocuous, but much information is available to demonstrate 

otherwise. Products in this drug class have demonstrated equivalent clinical efficacy and safety 

at comparable doses. However a review of the injured workers medical records do not reveal any 

past or current gastrointestinal complaints that would indicate that the injured worker is at 

increased risk for a gastrointestinal event, therefore the request for omeprazole is not medically 

necessary. 



 

Nembutal 750mg 1 tablet twice daily #60: Upheld 

 

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

2009. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 

Section(s): Barbiturate-containing analgesic agents. 

 

Decision rationale: Per the MTUS, BCA's are "not recommended for chronic pain." The 

potential for drug dependence is high and no evidence exists to show a clinically important 

enhancement of analgesic efficacy of BCAs due to the barbiturate constituents. (McLean, 2000) 

There is a risk of medication overuse as well as rebound headache. A review of the injured 

workers medical records that are available do not reveal a clear rationale for the use of this 

medication, neither is there documentation of pain or functional improvement with the use of this 

medication, therefore the request for Nembutal 750mg 1 tablet twice daily #60 is not medically 

necessary. 
 

Lumbar Spine Support Brace: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Low Back Complaints 2004. 

 

MAXIMUS guideline: Decision based on MTUS Low Back Complaints 2004, Section(s): 

Physical Methods. 

 

Decision rationale: Per ACOEM in the MTUS, lumbar supports have not been shown to have 

any lasting benefit beyond the acute phase of symptom relief, A review of the injured workers 

medical records show that he has had symptoms since 2013 and she is no longer in the acute 

phase, therefore based on the injured workers current clinical presentation and the guidelines the 

request for lumbar spine support, brace is not medically necessary. 

 

TENS Unit with Supplies: Upheld 

 

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

2009. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 

Section(s): Transcutaneous electrotherapy. 

 

Decision rationale: Per the MTUS, transcutaneous electrotherapy is "not recommended as a 

primary treatment modality, but a one-month home-based TENS trial may be considered as a 

noninvasive conservative option, if used as an adjunct to a program of evidence-based functional 

restoration." The MTUS criteria for the use of TENS: Chronic intractable pain, documentation of 

pain of at least three months duration, evidence that other appropriate pain modalities have been 

tried (including medication) and failed. A one-month trial period of the TENS unit should be 

documented (as an adjunct to ongoing treatment modalities within a functional restoration 



approach) with documentation of how often the unit was used, as well as outcomes in terms of 

pain relief and function; rental would be preferred over purchase during this trial. Other ongoing 

pain treatment should also be documented during the trial period including medication usage. A 

treatment plan including the specific short- and long-term goals of treatment with the TENS unit 

should be submitted. A 2-lead unit is generally recommended; if a 4-lead unit is recommended, 

there must be documentation of why this is necessary. A review of the injured workers medical 

records did not reveal a one month trial with the appropriate documentation as recommended by 

the MTUS and without this information medical necessity is not established. 

 

MRI Lumbar Spine without Contrast: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Low Back Complaints 2004. 

 

MAXIMUS guideline: Decision based on MTUS Low Back Complaints 2004, Section(s): 

Special Studies. 

 

Decision rationale: The MTUS states that lumbar spine imaging should not be recommended in 

patients with low back pain in the absence of red flags for serious spinal pathology, even if the 

pain has persisted for at least six weeks. However it may be appropriate when the physician 

believes it would aid in patient management. Relying solely on imaging studies to evaluate the 

source of low back and related symptoms carries a significant risk of diagnostic confusion and 

should be reserved for cases in which surgery is considered or red-flag diagnoses are being 

considered. A review of the injured workers medical records that are available to me show that 

there has been no emergence of any red-flags that would warrant imaging, there was also no 

documentation of surgical considerations and therefore based on the injured workers clinical 

presentation and the guidelines the request for MRI Lumbar Spine is not medically necessary at 

this time. 


