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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: New York, California 
Certification(s)/Specialty: Emergency 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 73 year old female who sustained an industrial injury 04--14-03. A 
review of the medical records reveals the injured worker is undergoing treatment for head pain, 
temporomandibular joint syndrome, severe spinal stenosis L4-S1, status post lumbar 
laminectomy, sleep disturbance secondary to pain, and situational depression. Medical records 
(08-23-15) reveal the injured worker complains of low back pain that radiates in the pattern of 
the bilateral L4 and L5 dermatomes. The pain is rated at 7/10, decreased from 8/10 at her last 
visit. The injured worker reports physical therapy helps to decrease her pain and tenderness, and 
her function and activities of daily living are improved by 10% with physical therapy. The 
physical exam (08-26-15) reveals grade 2-3 tenderness to palpation over the paraspinal muscles, 
decreased from grade 3 on her last visit. There is restricted range of motion. The straight leg 
raise test is positive bilaterally. Prior treatment includes medications, an unknown quantity of 
physical therapy, and back surgery. The original utilization review (09-14-15) noncertified the 
request for physical therapy 12 sessions, Norco 5/325 #60, Terocin patches #30, and electro-
diagnostic and nerve conduction studies of the bilateral lower extremities. The documentation 
supports that the injured worker was prescribed Vicodin on 07-15-15 with no explanation for the 
change in medication to Norco on 08-26-15. The injured worker has been on Terocin patches 
since at least 07-15-15. The documentation supports that the injured worker had positive straight 
leg raises since at least 06-03-15. There is no documentation of why the treating provider has 
recommended the electrodiagnostic and nerve conduction studies of the bilateral lower 
extremities. 



 

IMR ISSUES, DECISIONS AND RATIONALES 

The Final Determination was based on decisions for the disputed items/services set forth below: 
 
Continue physical therapy, lumbar spine QTY: 12: 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): Physical Medicine. 

 
Decision rationale: CA MTUS chronic pain guidelines for manual therapy and manipulation are 
used in support of this decision. This request is for ongoing physical therapy for a chronic 
condition. Documentation does not include the number of previous physical therapy treatments 
or any measure of functional improvement resulting from these treatments. Other conservative 
treatments with the exception of medications are not included in the chart materials. Pain 
medications were renewed without any mention of decreasing dosing or frequency. There is no 
documentation to assess activities of daily living. Guidelines do not recommend maintenance 
care. Additionally, guidelines support fading of treatment frequency along with active self- 
directed home PT. There is no mention of a home PT program in the records. Without the 
support of the guidelines or adherence to the guidelines, the request for PT is not medically 
necessary. 

 
Norco 5/325mg QTY: 60: Upheld 

 
Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 
for its decision. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 
Section(s): Opioids for chronic pain, Opioids, long-term assessment, Opioids, specific drug list. 

 
Decision rationale: CA MTUS, chronic pain guidelines, offer very specific guidelines for the 
ongoing use of narcotic pain medication to treat chronic pain. These recommendations state that 
the lowest possible dose be used as well as "ongoing review and documentation of pain relief, 
functional status, appropriate medication use and its side effects." It also recommends that 
providers of opiate medication document the injured worker's response to pain medication 
including the duration of symptomatic relief, functional improvements, and the level of pain 
relief with the medications. The included documentation fails to include the above recommended 
documentation. The IW has been prescribed this medication for a minimum of 6 months. There 
is no documentation of functional improvement in relation to this medication. In addition, the 
request does not include dosing frequency or duration. Without support of the documentation or 
adherence to the guidelines, the request for opiate analgesia is not medically necessary. 

 
Terocin patch QTY: 30: 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: The treating physician has not discussed the ingredients of Terocin and the 
specific indications for this injured worker. Per the manufacturer, Terocin is Methyl Salicylate 
25%, Menthol 10%, Capsaicin 0.025%, Lidocaine 2.5%, Aloe, Borage Oil, Boswelia Serrata, 
and other inactive ingredients. Per page 60 of the MTUS, medications should be trialed one at a 
time. Regardless of any specific medication contraindications for this patient, the MTUS 
recommends against starting 3-7 medications simultaneously. Per the MTUS, any compounded 
product that contains at least one drug that is not recommended, is not recommended. Boswellia 
serrata resin and topical lidocaine other than Lidoderm are "not recommended" per the MTUS. 
Capsaicin alone in the standard formulation readily available OTC may be indicated for some 
patients. The indication in this case is unknown, as the patient has not failed adequate trials of 
other treatments. Capsaicin is also available OTC, and the reason for compounding the formula 
you have prescribed is not clear. The request does not include the frequency or the location of 
patch use. Terocin is not medically necessary based on lack of specific medical indications, the 
MTUS, lack of medical evidence, FDA directives, and inappropriate prescribing. 

 
EMG bilateral lower extremities QTY: 1: Upheld 

 
Claims Administrator guideline: Decision based on MTUS Low Back Complaints 2004, and 
Chronic Pain Medical Treatment 2009. 

 
MAXIMUS guideline: Decision based on MTUS Low Back Complaints 2004, Section(s): 
Special Studies, Summary. Decision based on Non-MTUS Citation Official Disability 
Guidelines (ODG) Low Back Chapter: Electrodiagnostic studies (EDS). 

 
Decision rationale: There are no reports from the prescribing physician which adequately 
present new neurologic findings leading to medical necessity for electrodiagnostic testing. Non- 
specific pain or paresthesias are not an adequate basis for performance of EMG or NCV. Medical 
necessity for electrodiagnostic testing is established by a clinical presentation with a sufficient 
degree of neurologic signs and symptoms to warrant such tests. Non-specific, non-dermatomal 
extremity symptoms are not sufficient alone to justify electrodiagnostic testing. The MTUS, per 
the citations listed above, outlines specific indications for electrodiagnostic testing, and these 
indications are based on specific clinical findings. The physician should provide a diagnosis that 
is likely based on clinical findings, and reasons why the test is needed. The clinical evaluation is 
minimal and there is no specific neurological information showing the need for electrodiagnostic 
testing. For example, a diagnosis of radiculopathy should be supported by the signs and 
symptoms listed in the MTUS cited above. Based on the recent clinical information, there are no 
neurologic objective neurologic findings or a complete neurologic examination. Based on the 
current clinical information, electrodiagnostic testing is not medically necessary, as the treating 
physician has not provided the specific indications and clinical examination outlined in the 
MTUS. 



 

NCV bilateral lower extremities QTY: 1: Upheld 
 
Claims Administrator guideline: Decision based on MTUS Low Back Complaints 2004, and 
Chronic Pain Medical Treatment 2009. 

 
MAXIMUS guideline: Decision based on MTUS Low Back Complaints 2004, Section(s): 
Special Studies. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) 
Low Back Chapter: electrodiagnostic studies. 

 
Decision rationale: There are no reports from the prescribing physician which adequately 
present new neurologic findings leading to medical necessity for electrodiagnostic testing. Non- 
specific pain or paresthesias are not an adequate basis for performance of EMG or NCV. Medical 
necessity for electrodiagnostic testing is established by a clinical presentation with a sufficient 
degree of neurologic signs and symptoms to warrant such tests. Non-specific, non-dermatomal 
extremity symptoms are not sufficient alone to justify electrodiagnostic testing. The MTUS, per 
the citations listed above, outlines specific indications for electrodiagnostic testing, and these 
indications are based on specific clinical findings. The physician should provide a diagnosis that 
is likely based on clinical findings, and reasons why the test is needed. The clinical evaluation is 
minimal and there is no specific neurological information showing the need for electrodiagnostic 
testing. For example, a diagnosis of radiculopathy should be supported by the signs and 
symptoms listed in the MTUS cited above. Based on the recent clinical information, there are no 
neurologic objective neurologic findings or a complete neurologic examination. Based on the 
current clinical information, electrodiagnostic testing is not medically necessary, as the treating 
physician has not provided the specific indications and clinical examination outlined in the 
MTUS. 
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