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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: California 

Certification(s)/Specialty: Orthopedic Surgery 

 

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 40 year old male, who sustained an industrial injury on June 16, 2004. 

He has reported back pain, leg pain, and abdominal pain. Diagnoses have included lower back 

pain, lumbar radiculopathy, lumbar intervertebral disc displacement, nonorganic sleep disorder, 

acute stress reaction, depressive disorder, anxiety disorder, and umbilical hernia. Treatment to 

date has included medications, hernia repair, epidural steroid injection, acupuncture, physical 

therapy, and imaging studies. A progress note dated February 9, 2015 indicates a chief 

complaint of lower back pain with muscle spasms, with radiation to the bilateral legs, sadness, 

depression, and sleep difficulties. The treating physician documented a plan of care that 

included medications, orthopedic referral, and imaging studies. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Orthopedic Surgeon Consultation: Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 12 Low Back 

Complaints Page(s): 310, table 12-8. 



MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 12 Low Back Complaints 

Page(s): 288. 

 

Decision rationale: CA MTUS/ACOEM guidelines, low back complaints, page 288 

recommends referral for clear clinical imaging and electrodiagnostic evidence of a lesion shown 

to benefit from surgical repair. There is no evidence in the cited records of 2/9/15 of significant 

and specific nerve root compromise or confirmed diagnostic study to warrant referral to a 

neurosurgeon or specialist. Therefore the cited guidelines criteria have not been met and the 

request is not medically necessary. 

 

Unknown Prescription, Topical Compound Flurbiprofen: Upheld 

 

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

Topical Analgesics Topical Non-steroidal anti-inflammatory agents (NSAIDs) Page(s): 111-113. 

 

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

Analgesics Page(s): 111-112. 

 

Decision rationale: Per the CA MTUS regarding topical analgesics, Chronic Pain Medical 

Treatment Guidelines, Topical analgesics, page 111-112 "Largely experimental in use with few 

randomized controlled trials to determine efficacy or safety. Primarily recommended for 

neuropathic pain when trials of antidepressants and anticonvulsants have failed. 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 recommended." Therefore the 

determination is for non-certification and the request is not medically necessary. 

 

Unknown Prescription, Cyclobenzaprine: Upheld 

 

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

Cyclobenzaprine (Flexeril) Page(s): 41-42. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Cyclobenzaprine Page(s): 41-42. 

 

Decision rationale: According to the CA MTUS, Chronic Pain Medical Treatment Guidelines, 

Cyclobenzaprine, pages 41-42 "Recommended as an option, using a short course of therapy. 

Cyclobenzaprine (Flexeril) 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. (Browning, 2001) 

Treatment should be brief. There is also a post-op use. The addition of cyclobenzaprine to other 

agents is not recommended." In this particular case the patient has no evidence in the records of 

2/9/15 of functional improvement, a quantitative assessment on how this medication helps, 

percentage of relief lasts, increase in function, or increase in activity. Therefore chronic usage is 

not supported by the guidelines. Therefore is not medically necessary and is not medically 

necessary. 


