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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 50-year-old male, who sustained an industrial injury on January 20, 

2009. He reported slipping and falling, twisting his right leg, with pain in the low back, right leg, 

knee, and ankle. The injured worker was diagnosed as having lumbar disc protrusion and right 

knee internal derangement. Treatment to date has included lower extremity electromyography 

(EMG), lower extremity nerve conduction study (NCS), right knee surgery in 2009, physical 

therapy, chiropractic treatments, lumbar epidural steroid injection (ESI), MRIs of the lumbar 

spine, right knee, and ankle, and medication. Currently, the injured worker complains of right 

knee pain that radiates to the foot with numbness, tingling, and weakness, and lumbar spine pain. 

The Primary Treating Physician's report dated January 13, 2015, noted tenderness to palpation of 

the bilateral SI joints and lumbar paravertebral muscles with spasm of the lumbar paravertebral 

muscles. The right knee was noted to have tenderness to palpation and spasm of the anterior knee 

and posterior knee, with ultrasound showing a lateral meniscal tear and a baker cyst. The 

Physician noted the plan was to refer the injured worker to ortho for the right knee, and to pain 

management for lumbar spine epidurals. The injured worker was given Prilosec, Naprosyn, and 

Gabapentin and Cyclobenzaprine topical creams. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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



Pain Management Consultation for LESI: Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Page(s): 306. 

 

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): 47 of 127. 

 

Decision rationale: In regards to the reason for the referral request, for lumbar epidural steroid 

injection, the MTUS recommends this as an option for treatment of radicular pain (defined as 

pain in dermatomal distribution with corroborative findings of radiculopathy). In this case, the 

MTUS criterion "Radiculopathy must be documented by physical examination and corroborated 

by imaging studies and/or electrodiagnostic testing" is not met. In this case, there is knee pain, 

which goes to the foot.  There is no description of neurologic signs and symptoms in a radicular 

pattern originating in the lumbar spine. Therefore, there is not a solid clinical basis to administer 

ESI.  As such, there would be no need for the pain management referral.  The request is 

appropriately non-certified. 

 

Prilosec 20mg #60: Upheld 

 

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

NSAIDs, GI symptoms & cardiovascular risk. 

 

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

9792.20 - 9792.26 Page(s): 68 of 127. 

 

Decision rationale: The MTUS speaks to the use of Proton Pump Inhibitors like in this case in 

the context of Non Steroid Anti-inflammatory Prescription. It notes that clinicians should 

weigh the indications for NSAIDs against gastrointestinal risk factors such as: (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). Sufficient gastrointestinal risks are not noted in these records. The request is 

appropriately non-certified based on MTUS guideline review. 

 

Topical creams- Gabapentin 15%, 180gm, Cyclobenzaprine 2%, 180gm: Upheld 

 

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

Topical Analgesics. 

 

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): 111 of 127. 

 

Decision rationale: 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 

non-certified. 

 

Orthopedic consultation for right knee: Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 13 Knee 

Complaints Page(s): 343-344. 

 

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

Decision based on Non-MTUS Citation American College of Occupational and Environmental 

Medicine (ACOEM), 2nd Edition, (2004) Chapter 7, page 127. 

 

Decision rationale: Chapter 7 of ACOEM is technically not part of MTUS, and so it is cited as 

an 'Other Medical Treatment Guideline'. ACOEM Guidelines, Chapter 7, Page 127, state that the 

occupational health practitioner may refer to other specialists if a diagnosis is uncertain or 

extremely complex, when psychosocial factors are present, or when the plan or course of care 

may benefit from additional expertise. A referral may be for consultation to aid in the diagnosis, 

prognosis, therapeutic management, determination of medical stability, and permanent residual 

loss and/or the examinee's fitness for return to work. A consultant is usually asked to act in an 

advisory capacity, but may sometimes take full responsibility for investigation and/or treatment 

of an examinee or patient. This request for the consult fails to specify the concerns to be 

addressed in the independent or expert assessment, including the relevant medical and non- 

medical issues, diagnosis, causal relationship, prognosis, temporary or permanent impairment, 

work capability, clinical management, and treatment options. At present, the request is not 

certified. 


