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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: Texas, Florida, California 

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 55-year-old male, who sustained an industrial injury on July 18, 1997. 

The mechanism of injury is unknown. The injured worker was diagnosed as having 

talonavicular arthritis in the left ankle status post fusion with continued symptomatology, 

arthroscopy for posterior tibialis tendonitis, right knee pain and left sural sensory 

mononeuropathy.  Treatment to date has included surgery, TENS unit, ankle brace, hot and cold 

wrap and medications.  On April 3, 2015, the injured worker complained of pain and swelling of 

his ankles.  Physical examination revealed tenderness along the ankle joint. He reported taking 

his medication to be functional.  The treatment plan included Norco and Protonix medications. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

C-arm fluoroscopy of talonavicular joint and ankle joint QTY 1: Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 14 Ankle and 

Foot Complaints Page(s): 374. 

 

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

Decision based on Non-MTUS Citation ODG, Back section, under Fluoroscopy. 



 

Decision rationale: The ODG says little about C-Arm Fluoroscopy. It does note in the back 

section that its use is primarily in guiding needle injections: Fluoroscopy is considered important 

in guiding the needle into the epidural space, as controlled studies have found that medication is 

misplaced in 13% to 34% of epidural steroid injections that are done without fluoroscopy. In this 

case, no injections are proposed. It is known that arthritis is the pain generator in this claimant, 

so it is not clear what the value is for more imaging. Also, it is not clear what advantage would 

be achieved with fluoroscopic imaging over plain x-rays. The request is appropriately not 

medically necessary. 

 

IF or muscle stimulator QTY 1: Upheld 

 

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

Page(s): 118-120. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 8 C.C.R. 

9792.20 & 9792.26 MTUS (Effective July 18, 2009) Page(s): 116 of 127.  Decision based on 

Non-MTUS Citation Official Disability Guidelines (ODG) Low back, interferential. 

 

Decision rationale: For Interferential stimulators, the MTUS refers the reader to transcutaneous 

stimulators. Here, the MTUS notes that electrical stimulators like interferential units are not 

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

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

based functional restoration, for the conditions described below: Neuropathic pain: Some 

evidence (Chong, 2003), including diabetic neuropathy (Spruce, 2002) and post-herpetic 

neuralgia. (Niv, 2005)  Phantom limb pain and CRPS II: Some evidence to support use. (Finsen, 

1988) (Lundeberg, 1985) Spasticity: may be a supplement to medical treatment in the 

management of spasticity in spinal cord injury. (Aydin, 2005) Multiple sclerosis (MS): While 

electrical stimulators do not appear to be effective in reducing spasticity in MS patients it may be 

useful in treating MS patients with pain and muscle spasm. (Miller, 2007) Further, regarding 

interferential stimulators for the low back, the ODG notes: Not generally recommended. The 

randomized trials that have evaluated the effectiveness of this treatment have included studies for 

back pain, jaw pain, soft tissue shoulder pain, cervical neck pain and post-operative knee pain. 

The findings from these trials were either negative or non-interpretable for recommendation due 

to poor study design and/or methodological issues. Interferential current works in a similar 

fashion as TENS, but at a substantially higher frequency (4000-4200 Hz). See the Pain Chapter 

for more information and references. See also sympathetic therapy. In this case, the stimulator is 

not generally recommended due to negative efficacy studies, and the claimant does not have 

conditions for which electrical stimulation therapies might be beneficial.  The request is 

appropriately not medically necessary. 

 

Conductive garment for IF or muscle stimulator QTY 1: Upheld 

 

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

Page(s): 118-120. 



MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 8 C.C.R. 

9792.20 & 9792.26 MTUS (Effective July 18, 2009) Page(s): 116 of 127.  Decision based on 

Non-MTUS Citation ODG, Low back, Interferential. 

 

Decision rationale: Please see the above review. Interferential stimulators have a negative or at 

best equivocal endorsement under MTUS. The request for the unit itself was appropriately non- 

certified. As the unit was non-certified, the need for a conductive garment is not established. This 

request was also appropriately not medically necessary. 

 

Richie ankle brace QTY 1: Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 14 Ankle and 

Foot Complaints Page(s): 371.  Decision based on Non-MTUS Citation Official Disability 

Guidelines (ODG); Orthoses. 

 

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

Decision based on Non-MTUS Citation ODG, Ankle section, under braces, A Closer Look At 

Foot Orthoses For Chronic Ankle Instability, Podiatry, Volume 26 - Issue 5 - May 2013, 

Author(s): Douglas Richie, Jr., DPM, FACFAS, FAAPSM. 

 

Decision rationale: The current California web-based MTUS collection was reviewed in 

addressing this request.  The guidelines are silent in regards to this request. Therefore, in 

accordance with state regulation, other evidence-based or mainstream peer-reviewed guidelines 

will be examined. The ODG notes the following regarding ankle braces: Not recommended in 

the absence of a clearly unstable joint. Functional treatment appears to be the favorable strategy 

for treating acute ankle sprains when compared with immobilization. Partial weight bearing as 

tolerated is recommended. However, for patients with a clearly unstable joint, immobilization 

may be necessary for 4 to 6 weeks, with active and/or passive therapy to achieve optimal 

function. (Kerkhoffs-Cochrane, 2002) (Shrier, 1995) (Colorado, 2001) (Aetna, 2004) In this 

case, there is no evidence of ankle instability or slippage, so the need for such a brace is not 

clear. Even Dr. Richie, who developed this form of ankle brace notes it is for instability: A 

Closer Look At Foot Orthoses For Chronic Ankle Instability.  Podiatry.  Volume 26 - Issue 5 - 

May 2013.  Author(s): Douglas Richie, Jr., DPM, FACFAS, FAAPSM.  The request is 

appropriately not medically necessary. 

 

Nalfon 400mg QTY 60: Upheld 

 

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

NSAIDs (non-steroidal anti-inflammatory drugs) Page(s): 67-73. 

 

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

interventions and treatments 8 C.C.R. 9792.20 - 9792.26 Page(s): 67 of 127. 

 

Decision rationale: Nalfon is the NSAID Fenoprofen. The MTUS recommends NSAID 

medication for osteoarthritis and pain at the lowest dose, and the shortest period possible. The 

guides cite that there is no reason to recommend one drug in this class over another based on 



efficacy. Further, the MTUS cites there is no evidence of long-term effectiveness for pain or 

function. This claimant though has been on some form of a prescription non-steroidal anti- 

inflammatory medicine for some time, with no documented objective benefit or functional 

improvement. The MTUS guideline of the shortest possible period of use is clearly not met. 

Without evidence of objective, functional benefit, such as improved work ability, improved 

activities of daily living, or other medicine reduction, the MTUS does not support the use of this 

medicine. It is appropriately not medically necessary. 

 

Tramadol ER 150mg: Upheld 

 

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

Tramadol (Ultram, Ultram ER generic available in immediate release tablet) Page(s): 93, 94 and 

113. 

 

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

interventions and treatments 8 C.C.R. 9792.20 & 9792.26 MTUS (Effective July 18, 2009) 

Page(s): 12, 13, 83 and 113 of 127. 

 

Decision rationale: Per the MTUS, Tramadol is an opiate analogue medication, not 

recommended as a first-line therapy. The MTUS based on Cochrane studies found very small 

pain improvements, and adverse events caused participants to discontinue the medicine. Most 

important, there are no long-term studies to allow it to be recommended for use past six months. 

A long-term use of is therefore not supported. The request is not medically necessary. 

 

Lidopro Cream QTY 1: Upheld 

 

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

Topical Analgesics Page(s): 111-113. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Per the 8 

C.C.R. 9792.20 & 9792.26 Page(s): 112 of 127. 

 

Decision rationale:  LidoPro is a combination of Capsaicin 0.0325%, Lidocaine 4.5%, Menthol 

10%, and the primary component is the topical analgesic, Methyl Salicylate 27.5%. The MTUS 

notes topical analgesic compounds are largely experimental in use with few randomized 

controlled trials to determine efficacy or safety. Experimental treatments should not be used for 

claimant medical care. MTUS notes they are primarily recommended for neuropathic pain 

when trials of antidepressants and anticonvulsants have failed, but in this case, it is not clear 

what primary medicines had been tried and failed. Also, 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 certifiable. This compounded medicine contains 

several medicines untested in the peer review literature for effectiveness of use topically. 

Moreover, the MTUS notes that the use of these compounded agents requires knowledge of the 

specific analgesic effect of each agent and how it will be useful for the specific therapeutic goal 

required. The provider did not describe each of the agents, and how they would be useful in this 

claimant's case for specific goals. The request is appropriately not medically necessary. 



 

Norco 10/325mg #120: Upheld 

 

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

Page(s): 91. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 8 C.C.R. 

9792.20 & 9792.26 Page(s): 88 of 127. 

 

Decision rationale:  In regards to the long term use of opiates, the MTUS poses several 

analytical questions such as has the diagnosis changed, what other medications is the patient 

taking, are they effective, producing side effects, what treatments have been attempted since the 

use of opioids, and what is the documentation of pain and functional improvement and compare 

to baseline. These are important issues, and they have not been addressed in this case. There 

especially is no documentation of functional improvement with the regimen. The request for 

long-term opiate usage is not medically necessary per MTUS guideline review. 


