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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 60-year-old male, who sustained an industrial injury on February 22,
2008. The diagnosis was not legible. Treatment to date was not legible. Currently, the injured
worker complains of back pain. In a progress note dated January 19, 2015, the treating
provider report was not legible.

IMR ISSUES, DECISIONS AND RATIONALES
The Final Determination was based on decisions for the disputed items/services set forth below:

MRI of the lumbar spine with gadolinium: Upheld

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 12 Low Back
Complaints Page(s): 303.

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 12 Low Back Complaints
Page(s): 303-305.

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 recent injured workers medical records that are available to me is
mostly not legible and without the required information, medical necessity of MRI of the lumbar
spine with gadolinium cannot be established.

Surgery Consultation in consideration of lumbar spine surgery: Upheld

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 12 Low Back
Complaints Page(s): 288; 305.

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 12 Low Back Complaints
Page(s): 305-306.

Decision rationale: Per MTUS/ ACOEM, "referral for surgical consultation is indicated for
patients who have: Severe and disabling lower leg symptoms in a distribution consistent with
abnormalities on imaging studies (radiculopathy), preferably with accompanying objective signs
of neural compromise, Activity limitations due to radiating leg pain for more than one month or
extreme progression of lower leg symptoms, clear clinical, imaging, and electrophysiologic
evidence of a lesion that has been shown to benefit in both the short and long term from surgical
repair, failure of conservative treatment to resolve disabling radicular symptoms. With or without
surgery, more than 80% of patients with apparent surgical indications eventually recover.
Although surgery appears to speed short- to mid-term recovery, surgical morbidity (recovery and
rehabilitation time and effects) and complications must be considered. Surgery benefits fewer
than 40% of patients with questionable physiologic findings. Moreover, surgery increases the
need for future surgical procedures with higher complication rates. A review of the injured
workers recent medical records are mostly illegible and medical necessity for surgical consult is
not established from the information that is garnered.

X-ray of the lumbar spine: Upheld

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 12 Low Back
Complaints Page(s): 303.

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 12 Low Back Complaints
Page(s): 303-305.

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 recent injured workers medical records that are available to me is



mostly not legible and without the required information, medical necessity of x-ray of the lumbar
spine cannot be established.

Dendracin lotion 120ml: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Topical
Analgesics Page(s): 111-113.

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. Gabapentin is not recommended for topical use. A review of
the injured workers medical records do not show a failed trial of other recommended first line
medications and the compounded product contains at least one drug that is not recommended
therefore the request for Dendracin lotion (methyl salicylate/benzocaine/menthol) is not
medically necessary.

Cyclobenzaprine (Fexmid) 7.5mg quantity 60: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Cyclobenzaprine (Flexeril) Page(s): 41-42.

Decision rationale: Per the MTUS, Cyclobenzaprine is recommended as an option in the
treatment of chronic pain using a short course of therapy. It is more effective than placebo in the
management of back pain; the effect is modest and comes at the price of greater adverse effects.
The effect is greatest in the first 4 days of treatment suggesting that shorter courses may be
better. Treatment should be brief. A review of the injured workers medical records reveal that he
has been on cyclobenzaprine long term, which is not consistent with the guideline
recommendations, therefore based on the guidelines the request for cyclobenzaprine 7.5mg is not
medically necessary.



